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DOCTORS  AS  CIVIL  AND  POU 
OFFICERS. 
By  D.  G.  CRAWPOBD, 

libut.-col.,  i.m.s., 
Cicfl  Surgeon,  HwjhlL 


■£"1 


Which,  after  tbe  final  suppression  of  Tne 
Mutiny,  the  Government  of  India  was  transfer- 
red from  the  Company  to  the  Crown,  consider- 
able changes  took  phice  in  the  various  branches, 
military  and  civil,  of  the  Company's  Service. 
Among  others,  the  fate  of  the  Indian  Medical 
Service  was  under  consideration,  and  for  long 
huug  in  the  balance.  For  over  four  years, 
Octol>er  I860  to  March  1865,  no  new  commis- 
sions were  griven  in  the  Service,  pending  a  deci- 
sion as  to  its  fate,  whether  total  abolition, 
amalgamation  with  the  Army  Medical  Depart- 
ment^ or  a  renewed  lease  of  life.  Foi'some  time 
the  second  appeared  to  be  the  most  probable 
decision.  Indeed,  matters  went  so  far  tiiat  the 
Lancet  of  27th  June  1863,  quoting  from  ihe 
Tiwes  of  India,  gives  what  were  at  thut  time 
supposed  to  be  the  terms  on  which  amalgamation 
would  take  place.  These  terms,  in  brief,  were 
that  all  officers  of  the  Indian  Medical  Service 
were  to  be  transferred  to  the  Army  Medical 
Depaiiment,  the  new  Infantry  Regiments  then 
being  added  to  the  British  Army,  were  to  be 
officered  from  those  among  them  who  volun- 
teered for  general  service  ;  those  who  did  not  so 
volunteer  were  to  serve  in  India  only,  and  were 
to  retain  a  prior  claim  to  Native  Regiments  and 
to  civil  appointments;  all  alike  were  to  retain 
their  claims  on  the  f  und3,which  would  be  guaran- 
teed by  Government;  all  were  to  be  allowed  tbe 
choice  of  Indian  or  JBritish  pension  rules ;  a 
sufficient  number  of  promotions  from  Assistant- 
Surgeon  to  Surgeon  to  be  made,  to  equalize  tbe 
proportion  of  Surgeons  to  Assistant-Surgeons 
with  that  in  the  Army  Medical  Department; 
promotion  to  Surgeou-Major  to  be  made  at 
twenty  years'  aervice,  witlK)ut  deduction  of 
periods  spent  on  leave  ;  pay  to  be  consolidated, 
and  headmoney  abolished.  Commenting  on  these 
terms,  the  Lancet  remarks  that  the  senior  officers 
of  the  I.  M.  S.  will  get  little  benefit  from  amal- 
gamation, but  the  junioi*8  will  obtain  a  great  ac- 
celeration of  promotion  However,  all  fears  -of 
amalama  tion  were  put  to  rest  by  the  issue  of 
the  new  I.  M.  S.  warrant  of  7th  November 
1864. 

It  was  during  this  period  of  deliberation 
between  the  assumption  by  the  Crpwn  of  the 
Government  of  India  and  the  issue  of  the  new 
warrant  of  1864,  that  the  minute  by  Outram, 
from  which  the  following  paragraphs  are  extract- 
ed, was   written.    This    minute   is    dated    2nd 


January  1860.  Sir  James  Outram  was  then 
Military  Member  of  Council  in  India,  a  post 
which  he  held  from  April  1858  to  July  1860. 
TT^^^hfipreliminary  education  of  medical  men 
Jol^i^jM^  on  a  level,  in  respect  of  intellectual 
accompnabments,  with  the  average  of  those  with 
^VNB  it(t4\  our  good  fortune  to  recruit  our 
'C^/vmantedJbivil  Service,— and  above  the  aver- 
of  o#^urely  military  officers;  and  their 
^^(^i^ffTot  (professional  ?)  education  gives 
ecial  qualifications  for  aiding  in  develop* 
ing  the  resources  of  the  country,  and  in  amelior* 
ating  tlie  condition  of  ita  inhabitants.  They 
are  necessarily  acquainted,  to  a  greater  or  less 
extent,  with  Geology,  Botany,  and  other  branches 
of  Natural  History.  To  their  researches  do  we 
owe  most,  if  not  all,  the  economic  discoveries  in 
Natural  History  by  which  the  East  has  of  late 
yeara  enriched  the  industrial  resources  of  the 
world.  And  it  is  superfluous  to  indicate  the 
many  benefits  which  a  knowledge  of  Natural 
History  will  enable  a  district  offioer  to  confer 
on  the  people  of  his  distiict.  As  superfluous  is 
it  to  dwell  on  the  vast  importance  to  the  people 
of  this  country,  amongst  whom  one  overworked 
Civil  Surgeon  can  rarely  travel,  that  their  Dis- 
trict Officers  should  have  that  knowledge  of  the 
laws  of  health  and  of  practical  sanitary  econo- 
mics which  is  demanded  of  every  candidate  for 
a  medical  diploma.  The  knowledge  of  Medical 
Jurisprudence,  possessed  by  every  medical  man, 
would  be  of  incalculable  value  to  district  officers 
in  the  detection  and  prevention  of  crime,  enab- 
ling them  to  anive  at  definite  and  correct  con- 
clusions in  very  many  cases  wherein,  from  want 
of  such  knowledge,  doubt  must  under  existing 
arrangements  necessarily  exist  in  their  minds,  to 
the  detriment  of  the  interests  of  justice  ;  and, 
as  in  the  case  of  the  doubtfully  insane,  to  the 
danger  of  life  and  property,  and  the  pix)bnged 
sufierings  of  the  helpless.  And,  to  conclude  a 
series  of  illusti*ation8  which  might  easily  multi- 
ply, I  need  but  glance  at  the  boon  that  would 
be  afibrded  to  the  villages  in  the  moi'e  remote 
parts  of  the  country  by  the  occasional  passage 
amongst  them  of  gentlemen  competent  io  afibrd 
them  medical  aid, — to  give  sight  to  the  blind, 
hearing  to  the  deaf,  and  ease  to  the  suflering, — 
who,  but  for  the  advent  amongst  them  (for 
magisterial  and  fiscal  purposes)  of  'a  kind 
physician  skilled  their  wounds  to  heal '  might 
for  ever  seek  relief  in  vain  from  Uie  local  native 
practitioner. 

"  Believing,  as  I  do,  that  medical  officers  are 
admirably  qualified  for  civil  executive  duties, 
and  that  their  extensive  employment  in  such 
duties  would  be  advantageous  to  the  material 
and  social  interests  of  the  people,  I  am  not  less 
satisfied  that  it  would  tend  to  the  elevation  and 
improvement  of  the  Medical  Service  itself.  In 
the  medical,  as  in  all  professions,  there  are 
'  round '  men,  whom  a  mistake  on  their  own 
parts,  or  an  ill-judged  selection  on  the  part  of  ^ 
their  parents  and  guardians,  have  thrust  io^^ 
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'square  holes/  men  who,  with,  little  natural 
taste  or  aptitude  for  the  healing  art,  have  high 
qualifications  for  the  performance  of  other  duties; 
and  it  is,  I  conoeive,  eminently  desirable  that  men 
of  this  description  should  not  only  be  permitted, 
hut  invited,  to  transfer  themselves  from  an  un- 
congenial to  a  congenial  sphere.  Such  a  trans- 
"position  is  effected  in  England  l)y  the  existing 
arrangements  and  demands  of  society;  in  India 
it  can  only  be  effected  through  the  interposition 
of  Government.  And  by  encouraging  it,  the 
Indian  Qovernment  would  not  only  strengthen 
their  civil  establishment,  but  greatly  add  to  the 
professional  prestige  of  their  medical  corps. 
Would  it  have  promoted  the  welfare  of  the  sick, 
the  political  interests  of  England,  or  the  reputa- 
tion of  the  Indian  Medical  Service,  had  Sir  John 
Macneill  been  compelled  to  remain  in  medical 
charge  of  a  ZUlafi  instead  of  representing  his 
country  in  Persia ;  or  had  Dr.  Lord  been  kept 
attached  to  a  regiment  of  Native  Infantry?  Were 
the  yeara  during  which  Horace  Hayman  Wilson 
was  condemned  to  feel  pulses  and  to  examine 
tongues  (because  he  was  an  Assistant-Surgeon) 
considered  as  profitable  to  himself,  his  patients, 
or  the  world  at  large,  as  they  would  have  been 
had  his  marvellous  philological  genius  been 
provided  with  the  full  scope  and  free  develop- 
ment that  a  professorship  would  have  afforded  ? 
Did  not  the  public  voice  of  England  ridicule  and 
condemn  the  persistent  confinement  to  profes- 
sional duties  of  the  accomplished  brother  of  Sir 
Alexander  Burnes,  who,  but  for  the  real  experi- 
ence of  our  Service,  might  have  achieved  a  name 
as  great  as  that  bequeathed  by  his  illustrious 
relative  ?  Not  five  years  have  elapsed  since  very 
cutting  strictures  were  made  in  the  medical 
periodicals  on  the  regulations  which  compelled 
Lord  Elphinstone — whose  constant  and  anxious 
effort  it  is  to  put  '  the  right  man  in  the  right 
place* — to  keep  Liebig  in  charge  of  a  native 
hospital,  and  the  son  of  the  ornithologist  Qould, 
-*-a  man  hardly  less  versed  in  ornithology  than 
his  father, — in  medical  charge  of  a  Qovernment 
steamer,  principally  employed  in  conveying 
troops  and  commissariat  stores  between  Bombay 
and  Eurrachi. 

"  By  admitting  medical  oflScers  to  civil  and 
miscellaneous  posts  as  freely  as  our  military 
oflScers,  no  additional  cost  would  be  incurred, 
and  no  embarrassment  would  be  occasioned  to 
the  operations  of  the  Medical  Department. 
For  when  it  became  known  that  through  that 
Department  the  general  service  of  the  State  could 
be  entered,  and  that,  by  the  elimination  from  its 
effective  strength  of  officers  having  administra- 
tive tastes  and  aptitudes,  departmental  promo- 
tion was  accelerated,  we  should  not  only  find 
an  abundance  of  candidates  presenting  them- 
selves at  the  competitive  examinations  in 
London,  but  candidates  of  even  a  higher  calibre 
than  we  now  secure.  For  seldom  as  I  look 
into  medical  periodicals,  I  am  well  aware  that 
the   gentlemen   now   in  our  Service  do  not  send 


home  encouraging  reports  of  the  manner  in 
which  we  treat  them,  and  at  the  recent  compe- 
titions in  London,  but  forty-three  competitors 
appeared  for  upwards  of  fifty  appointments. 
By  opening  to  them  the  posts  I  have  named, 
and  treating  them,  in  reference  to  promoti<m, 
in  the  same  spirit  of  liberality  as  the  medical 
officers  of  the  Royal  Army  have  been  treated, 
we  should  make  the  Local  Medical  Service  as 
popular  and  as  highly  esteemed  as  the  Local 
Military  Service." 

The  suggestions  made  in  Outram's  minute,  as 
to  the  frequent  employment  of  medical  officers 
in  an  executive  capacity,  and  their  transfer  from 
the  Medical  Department  to  other  branches  of 
the  public  service,  will  no  doubt  sound  strange 
nowadays.  For  a  quarter  of  a  century  past 
no  medical  officer  has  been  serving  as  a  rec^ular 
member  of  any  of  the  "  Commissions "  which, 
including  military  and  uncovenanted  officers 
as  well  as  members  of  the  Indian  Civil  Service, 
administer  the  Non-Regulation  Provinces ;  and 
for  the  last  five  years  there  has  been  no  medical 
officer  in  the  ranks  of  the  Political  Department 
other  than  those  employed  on  purely  medical 
work.  But  five  years  and  twenty-five  years  are 
short  periods  in  the  life  of  a  service.  It  is,  no 
doubt,  improbable  that  medical  officers  will  ever 
again  serve  in  the  Commissions ;  more  especially 
as  the  general  tendency  of  the  time  is  to  restrict 
such  employment  more  and  more  to  the  Covenan- 
ted Civil  Service.  The  Bengal  Commission,  indeed, 
has  vanished  altogether,  and  the  places  which, 
twenty  years  ago,  were  held  by  fully  a  dozen 
military  and  uncovenanted  officers,  are  now  all 
filled  by  the  Indian  Civil  Service.  The  officers 
of  the  I.  M.  S.  enter  that  Service  for  purely 
medical  work,  using  the  word  medical  in  its 
wider  sense,  as  including  various  branches  of 
science.  Cases  in  which  an  officer  shows  evident 
aptitude  for  work  other  than  that  for  which  he 
has  been  specially  trained  must  always  be  rare, 
though  from  time  to  time  they  do  occur.  Mili- 
tary officers  in  India  have  attained  the  highest 
distinction  in  Civil  Administration,  notably  Sir 
John  Malcolm  and  Sir  Henry  Lawrence.  Even 
stranger  is  the  fact  that  a  young  civilian,  of 
little  account  in  his  own  service,  should  rapidly 
develop  into  the  most  brilliant  soldier,  the  most 
successful  general,  of  his  time.  Yet  this  is 
exactly  what  was  doiie  by  Clive,  ajunior  writer. 
The  Indian  Medical  Service  has  never  had  in  its 
ranks  any  officer  who  has  attained  to  the  fame 
of  Malcolm  or  Lawrence,  much  less  of  Clive. 
Yet,  on  the  whole,  it  is  surprising  how  many  of 
its  members  have  been  employed  on  work, 
executive,  administrative,  or  political,  foreign 
to  their  proper  sphere  of  duty ;  and  how  suc- 
cessful, on  the  whole,  have  been  the  officers  so 
employed.  Two  indeed,  Holwell  and  McNeill, 
attained  to  no  small  honour  and  success.  To 
give  a  short  account  of  the  careers  of  some  of 
the  officers  thus  employed  on  extra-pnofessional  T 
work  is  our  present  purposeDigitized  by  V^    _    _  9^^ 
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Gabriel  Boughton  and  William  Hamilton  did 
great  service  to  and  conferred  great  political 
benefits  upon  the  Corai)any  and  their  country, 
but  the  charters  granted  by  the  Musalman  rulers 
to  these  officers  were  earned  by  purely  pro- 
fessional work.  The  first  medical  officer  who 
attained  eminence  in  a  sphere  other  than  pro- 
fessional was  John  Zephaniah  Holwell,  Member 
of  Council  and  temporary  Governor  of  Bengal. 
But,  as  the  careers  of  tliese  officers  have  already 
been  sketched  in  previous  papers,*  it  would  be 
superfluous  to  detail  them  again  now. 

For  half  a  century  after  the  formation  of  the 
Service  on  Ist  January  1764,  no  medical  officer 
appears  to  have  met  with  much  success  in  an 
extra-professional  career.  In  the  first  twenty 
years  a  good  many  assistant-surgeons  drifted 
into  the  combatant  ranks,  but  only  one  appears 
to  have  attained  to  any  particular  success  in  his 
new  profession,  and  he  was  not  of  the  first  rank. 
Peter  MacOregor  Mui^ray  went  out  to  India  as 
an  Assistant-Surgeon  about  1773,  but  soon  after 
obtained  a  combatant  commission,  and  rose  to 
be  Adjutant-General  of  the  Bengal  Army,  in 
which  capacity  he  is  said  to  have  accumula- 
te<l  a  fortune  of  £200,000.t  He  left  India,  on 
retirement  from  the  Service,  in  1803,  and  went 
home  on  the  Indiaman  Lord  Nelson,  which  was 
taken  off  Ferrol,  on  14th  August  1803,  by  the 
French  privateer -BeZioae.  Colonel  Murray  was 
killed  in  the  hand  to-hand-fight  which  ensued 
when  the  privateer  boarded  the  Indiaman.  In 
the  same  fight  fell  another  I.  M.  S.  officer  going 
home  on  furlough,  Surgeon  William  Spottis- 
woode,  brother  of  the  Captain  of  the  Lord 
Nelson.  The  Indiaman  was  retaken,  eleven  days 
later,  on  25th  August  1803,  by  the  Colossus  line 
of  battleship. 

The  most  successful  of  these  soldier-surgeons 
was  Francis  Balfour^  who  entered  the  Bengal 
Army  as  Assistant-Surgeon  on  3rd  July  1769, 
was  appointed  Ensign  eight  days  later,  Uth  July 
1769,  became  Lieutenant  on  26th  June  1771,  and 
on  10th  August  1777  reverted  to  the  Medical 
Department  on  receiving  promotion  to  the  rank 
of  Surgeon.  He  was  lucky  in  promotion 
throughout,  becoming  a  member  of  the  Medical 
Board  on  20tli  December  1787,  with  only 
eighteen  years'  service,  and  holding  that  appoint- 
ment for  nearly  twenty  years,  till  he  retired  on 
16th  September  1807.  He  lived  at  least  ten 
yeai-s  longer.  He  was  a  voluminous  author, 
his  best-known  work  being  "  A  Treatise  on 
Sol-Lunar  Influence  in  Fevers,"  which  went 
through  four  editions  (1784,  1795, 1815,  1816), 
and  was  translated  into  German  in  1786.  He 
was  for  some  time  Surgeon  to  Warren  Hastings. 

Charles  Chaston  Assey  (enteied  the  Service 
19th  September  1799)  was  for  three  years, 
1814-1817,  Chief  Secretary  to  the  Government 
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of  Java,  while  that  island  was  in  British  pos- 
session. He  died  in  Fort  William  on  2l8t  March 
1821. 

John  Crawfurd  (entered  24th  May  1803),  was 
one  of  the  most  successful  of  the  I.  M.  S.  officers 
who  have  adopted  a  political  career.  In  1808  he 
was  posted  to  Penan^a:,  and  in  1811  accompanied 
the  expedition  to  Java,  which  resulted  in  the 
reduction  of  that  island.  For  the  next  six 
years,  1811  to  1817,  he  was  in  political  em- 
ployment in  Java.  From  1817  to  1820  he  was 
on  furlough,  and  from  1820  to  1823  was  at  the 
head  of  an  Emhassy  from  the  Company  to  the 
Courts  of  Siam  and  Cochin-China.  In  1823  he 
succeeded  Sir  Stamford  Raffles  as  Administrator 
of  Singapur,  and  held  that  appointment  till 
1826,  when  he  went  on  an  embassy  to  the  Court 
of  Ava.  He  retired  on  12th  July  1827,  when 
holding  the  post  of  Civil  Commissioner,  Pegu  ; 
and  lived  at  home  for  over  forty  years,  dying 
at  his  house  in  South  Kensington  on  11th 
May  1868.  He  was  elected  a  Fellow  of  the 
Royal  Society  on  7th  May  1818.  Crawfurd 
wrote  several  books  on  the  countries  of  Fur- 
ther India,  which  were  for  long  the  recog- 
nised authorities  on  the  subject :  "  Histoiy  of 
the  Indian  Archipelago,"  3  vols.,  1820;  "  Account 
of  an  Embassy  to  Siam  and  Cochin-China," 
1828;  "Journal  of  Embassy  to  the  Court  of 
Ava,"  1829;  "Grammar  and  Dictionary  of  the 
Malay  Language,"  1852;  and  "A  Descriptive 
Dictionary  of  the  Indian  Islands,"  1866. 

John  Leyden,  the  next  name  in  chronologi- 
cal order,  was  one  of  the  most  talented  men  who 
ever  came  to  India.  Born  at  Denholm  in 
Roxburgh  on  8th  September  1775,  he  was  at 
Edinburgh  University  from  1790  to  1797.  In 
May  1798  he  was  licensed  as  a  preacher  at  St. 
Andrews,  by  the  Church  of  Scotland,  and  pre- 
sumably was  the  only  clergyman  who  ever 
entered  the  Indian  Medical  Service,  though  a 
few  men  have  been  ordained  after  retirement. 
Not  proving  successful  as  a  preacher,  he  turned 
his  attention  to  literature,  helping  Sir  Walter 
Scott  with  his  "  Border  Minstrelsy,"  and  editing 
"  Scottish  descriptive  poems,"  and  the  "  Scots 
Magazine"  in  1802.  In  the  same  year  he  was 
offered  an  appointment  as  Assistant-Surgeon  in 
the  Madras  Army,  contingent  on  his  getting  a 
medical  qualification,  and  succeeded  in  getting 
the  degree  of  M.  D.  of  St.  Andrews  University, 
as  well  as  the  diploma  of  L.  R.  C.  S.,  Edinburgh, 
within  six  months,  towards  the  end  of  J 802. 
He  landed  in  Madras  on  19th  August  1803. 
The  next  three  years  he  spent  chiefly  in  travel- 
ling, in  Mysore,  Cochin,  Malabar,  and  Penang. 
He  was  appointed  Professor  of  Hindustani,  in  the 
College  of  Fort  William,  in  1806,  Judge  of  the 
24-Parganas  about  January  1807,  and  in  Janu- 
ary 1809  Commissioner  of  the  Court  of  Requests, 
Calcutta.  At  the  end  of  1810  he  was  appointed 
Assay  Master  of  the  Calcutta  Mint,  but  in  1811 
went  with  the  expedition  for  the  reduction  of  ^ 
Java,  and   died  at  Cornelis,  Batavia,  on^StJuw 
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August  1811,  of  a  fever  eontracted  while 
examining  oriental  manuscripts  in  a  damp 
ill- ventilated  library.  He  died  at  the  early  age 
of  35,  leaving  a  reputation  as  one  of  the  most 
deeply  versed  oriental  scholars  who  ever  served 
in  the  country.  In  liis  day,  also  he  had  con- 
siderable reputation  as  a  poet,  though  few 
have  read  "  The .  Scenes  of  Infancy, "  in  the 
present  generation.  One  of  his  works  "  Journal 
of  a  Tour  in  the  Highlands  "  was  published  so 
recently  as  190*3. 

Jckn  Maoneill,  the  next  name  on  our  list, 
was  even  better  know  it  in  his  day  than  Crawfurd 
or  Leyden,  attaining  to  much  greater  worldly 
success  than  either  of  them ;  in  some  ways,  indeed, 
greater  success  than  any  otlier  man  in  the  I.  M.  S., 
having  been  an  Ambassador,  0.  0.  B.,  and  a 
Privy  Councillor.  No  other  1.  M.  S.  officer  has 
attained  to  either  of  the  first  two  dignities  ; 
Joseph  Hume  is  the  only  other  man  who  has 
attained  to  the  third.  John  Macneill  was  born 
at  Colonsay  on  12th  August  1795,  and  he  died  at 
Edinburgh,  where  he  took  the  degree  of  M.  D.  in 
1814,  at  the  age  of  19,  and  entered  the  Bombay 
Army  as  Aasistant-Surgeon  on  6th  September 
1816.  In  1818-19  he  served  in  the  field  force 
under  Oolonel  East  in  Cutch  and  Okamandal, 
afterwards  becoming  Deputy  Medical  Store- 
keeper. He  became  Surgeon  on  1st  May  1824, 
and   from    1824   to   1835    was  attached  to  the 

E.  I.  Company's  Legation  in  Persia,  first  as  medical 
officer,  then  as  political  assistant.  On  30th  June 
1835  he  was  appointed  Secretary  to  the  special 
Embassy  sent  to  Teheran,  under  Sir  Henry 
Ellis,  to  congratulate  Muhamad  Shah  on  his 
accession  to  the  Persian  throne.  At  the  same 
time  the  Persian  Legation  was  handed  over  by 
the  E.  I.  Company  to  the  Foreign  Office.  The 
first  class  of  the  Persian  order  of  the  Lion 
and  Sun  was  conferred  on  Macneill  in  1835  ;  on 
9th  February  1836  he  was  appointed  Minister 
Plenipotentiary  to  Persia.  In  1838  he  was 
present  in  the  Persian  camp,  at  the  siege  of 
Herat,  from  6th  April  to  7th  June.  In  1839 
he  was  created  a  Q.  C.  B.  (civil),  and  left 
Persia  for  good  on  15th  August  1842.  In  1845 
he  was  appointed  Chairman  of  the  Board  of 
Supervision  of  the  working  of  the  Scottish  Poor 
Law  Act  of  1845  and  held  this  post  till  1878.  In 
1855  Sir  John  Macneill  and  Colonel  Sir  Alexander 
Murray  Tulloch  were  sent  to  the  Crimea  as 
Special  Commissioners  to  inquire  into  the  work- 
ing <>{  the   Commissariat.     Macneill  was  elected 

F.  R.  S.  on  5th  April  1838,  was  made  a  Privy 
Councillor  in  1857;  he  was  also  D.  C.  L,  Oxford, 
and  LL.  D.,  Edinburgh.  He  died  at  Cannes  on 
17th  May  1883. 

John  Stephens  entered  the  Bengal  Army  as 
Assistant-Surgeon  on  17th  Septeml^r  1806,  and 
became  Surgeon  on  7th  October  1818.  He  was 
serving  as  Assistant  to  the  officer  in  charge  of 
the  then  newly-ceded  territories  of  Narbada  and 
Sagar,  when  he  was  murdered  in  court,  at  Seoni, 
on  17th  August  1827. 


J(jbme8  Moi'ton  entered  16th  March  1820,  and 
became  Surgeon  on  7th  May  1831.  He  served 
for  many  yeai*s  in  the  Arakan  Commission,  and 
died  at  Kyukphyu  on  24th  June  1845,  while 
holding  the  appointment  of  Senior  Assistant 
Commissioner  of  Arakan. 

Archibald  Campbell  entered  the  Service  on 
8th  May  1827  and  became  Surgeon  on  16th 
January  1844.  He  held  the  appointment  of 
Superintendent  of  Darjiling  from  1840  till  his 
retirement  on  8th  Feburary  1862.  When  tour- 
ing in  Sikkim  with  Sir  Joseph  Hooker,  they 
were  seized  by  the  Diwan  of  the  Sikkim  Raja, 
on  7th  November  1849,  and  kept  in  confinement 
at  Tumloong  till  9th  December.  Campbell  was 
subjected  to  considerable  indignitiesand  ill-treat- 
ment, but  Hooker  was  not  molested,  and  indeed 
would  have  been  allowed  to  go,  but  refused  to 
abandon  Campbell.  On  9th  December  they  were 
allowed  to  start  for  Darjiling,  under  the  Diwan's 
escort  as  far  as  the  Rmgit,  and  reachetl  Darjiling 
on  24th  December.  As  a  result  of  this  outrage, 
the  Government  of  India  annexed  the  Sikkim 
Tarai,  and  the  hills  up  to  the  great  Rangit  River, 
and  also  stopped  the  annual  subsidy  of  Rs.  3,000, 
formerly  paid  to  the  Sikkim  Raja  as  rent  for 
the  site  of  Darjiling. 

John  Spevcer  Login  entered  the  Bengal 
Medical  Service  on  5th  March  1832,  becoming 
Surgeon  on  17th  April  1848.  He  serve<l  in  the 
First  Afghan  War,  and  was  with  D'Arcy  Todd 
at  Herat  in  1839-40.  He  was  then  for  some  time 
Residency  Surgeon  at  Lucknow,  served  in  the 
PuiijabCainpaign  of  l84'8-49,and  on  the  amicKa- 
tion  of  the  Punjab  became  Postmaster-General  of 
the  new  province.  Soon  after  he  was  appointed 
guardian  and  tutor  to  the  Maharaja  Dulip  Sinh, 
the  late  King  of  the  Punjab,  and  held  that  post 
from  1849  to  1858,  when  his  ward  came  of  age. 
He  was  knighted  in  November  1854;  retired, 
after  spending  several  years  in  England  in  charge 
of  Dulip  Sinh,  on  15th  April  1858,  and  died  at 
Felixstowe  on  18th  October  1863. 

Percival  Barton  Lord  entered  the  Bombay 
Medical  Service  on  23rd  November  1834  In 
1836  he  accompanied  Captain,  afoer wards  Sir 
Alexander,  Burnes  on  his  commercial  mission  to 
Kabul,  and  visited  Kunduz  in  1837.  When  the 
Government  of  India  determined  to  restore  Shah 
Shuja  to  the  throne  of  Kabul,  in  1839,  Lord  was 
appointed  one  of  the  Political  Assistants  to  Sir 
William  Macnaughten,  the  Chief  Political  Officer. 
Lord  came  up  to  Kabul  with  the  force  from 
Peshawar,  under  Colonel  Wade,  in  July  1839, 
and  served  as  A.-l).-C.  to  TVade  at  the  forcing  of 
the  Khyber  Pass.  He  wns  then  posted  as  Poli- 
tical Agent  to  Kunduz,  in  Afghan  Turkestan, 
and  passed  the  winter  of  1839-40  in  the  caves 
of  Bamian.  He  was  killed  on  2nd  November 
1840,  at  the  battle  of  Parwandara,  where  Dost 
Mahomed  defeated  Shah  Shuja's  forces. 

James  Neil  Dryburgh  Login,  ^  younger  brother 
of  Sir  John  Login    ei»tered    the   Bengal    Ser 
on    6th    May    1842.     He   served    in    the  Sutl 
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Campaign  of  1845*46,  after  which  he  was  ap- 
pointed medical  officer,  and  subsequently  Politi- 
cal Assistant  to  the  Resident  in  Nepal.  While 
holding  that  post  he  died  of  cholera  at  Dinapore 
on  13th  November  1849. 

Hugh  Fmncia  Clarke  Cleghorn  entered  the 
Madras  Medical  Service  in  1842.  He  served  in 
tiie  Mysore  Commission  for  some  jeait),  was  on 
furlough  from  1848  to  1851,  and  on  his  return 
became  Professor  of  Botany  and  Materia  Medica 
in  the  Madras  Medical  College.  In  1855  he 
became  Conservator  of  Forests  in  Madras,  a  post 
which  he  held  till  1867,  when  he  was  ap[K>inted 
to  officiate  as  Inspector-General  of  the  Forest 
De|)artment.     He  retired  in  1869. 

Charles  Hathaway  entered  the  Bengal  Army 
on  10th  August  1843,  became  Surgeon  on  27th 
June  1857,  and  Surgeon-Major  on  10th  August 
1863.  He  was  for  many  years  Civil  Surgeon  of 
Lahore,  and  subsequently  Inspector-General  of 
Gaols  in  the  Punjab ;  but  was  best  known  as 
Private  Secretary  to  Lord  Lawrence,  during  his 
tenure  of  the  office  of  Governor-General.  He 
retired  14th  February  1866.  and  is  still  alive, 
nearly  forty  yeai-s  later. 

AHhur  Youvg  entered  the  Bengal  Service  on 
20th  October  1853,  becoming  Surgeon  on  4th 
October  1864.  He  served  in  the  Oudh  Commis- 
sion till  his  retirement  on  26th  March  1872, 
and  is  still  alive. 

John  Lindsay  Stewart  became  Assistant-Sur- 
geon, Bengal,  on  4tli  August  1855,  and  Surgeon 
on  4th  August  1867.  He  served  in  the  Mutiny, 
being  present  at  the  siege  of  Delhi.  In  1860-61 
he  officiated  for  Dr.  Jameson  as  Superintendent 
of  tlie  Sahamnpur  Botanical  Gardens,  and  in 
1864  was  appointed  Conservator  of  Forests  in 
the  Punjab  ;  a  post  which  he  held,  with  an 
interval  on  furlough  in  186971,  till  his  death, 
which  took  place  at  Dalhousie  on  5th  July  1873. 

William  Henry  Hayes  also  entered  on  4th 
August  1855,  and  became  Surgeon  on  4th  August 
1867,  After  twenty  yeaiV  service  in  the  Bengal 
Commission,  chiefly  in  the  Sinhbhum  District, 
he  retired  on  16th  April  1878,  and  is  still  alive. 

Hen/iTf  Walter  Bellew,  after  serving  in  the 
Crimea,  entered  the  Bengal  Medical  Service  on 
14th  November  1855,  and  soon  made  a  name  for 
himself  as  an  authority  on  the  language,  manners, 
and  customs,  of  the  Afghans,  and  as  a  traveller. 
During  the  Mutiny  he  was  with  the  Lumsdens 
at  Kandahar;  in  1871  he  accompanied  Sir  R. 
Pollock's  Mission  to  Seistan,  and  in  1873  went 
with  Sir  Douglas  Forsyth  to  Kashgar  and  Yar- 
kand.  He  was  made  a  C.S.I,  in  1873.  In 
1879-80  he  served  in  the  Afghan  War  as  Chief 
Political  Officer  at  Kabul,  but  had  to  return 
home  on  account  of  ill  health.  The  last  appoint- 
ment he  held  in  India  was  that  of  Sanitaiy 
Commissioner  of  the  Puniab.  He  retired  on  14th 
November  1886,  and  died  on  26th  July  1892. 

As  we  have  now,  in  our  survey,  come  down 
almost  to  the  present  day,  a  brief  notice  will 
suffice   for    those  officers  who  have  served,  in 


political  empIo3'  at  a  later  date.  J.  P.  Stratton, 
of  the  Bombay  Medical  Service,  spent  most  of 
his  service  in  the  Political  Department,  and  was 
for  many  years  Resident  at  Jaipur.  &ir  Alfred 
IjethMdge,  after  nearly  twenty  years  as  Inspec- 
tor-Qeneral  of  Jails,  Bengal,  became  Superinten- 
dent of  the  Thagi  and  Dakaiti  Department,  from 
April  1892  till  his  retirement  on  1st  April  1898. 
Oliver  Thomas  Duke,  after  serving  as  medical 
officer  to  the  Beluchista.n  Political  Agency  for 
some  years,  became  a  Political  Agent  in  the 
same  Province.  Since  his  retirement  on  22nd 
February  1887,  he  has  thrice  unsuccessfully 
contested  Soutli  Bedfordshire  in  the  Unionist 
interest.  Sir  George  Robertson,  the  explorer 
of  Kafiristan  and  defender  of  Chitral,  retired  so 
recently  as  22nd  October  1899,  and  in  1900 
unsuccessfully  contested  Stirlingshire  as  a  Badi* 
cal. 

A  few  lines  may  be  devoted  to  mentioning 
some  medical  officers  not  in  the  I.  M.  S.,  who 
have  won  distinction  during  the  last  half  century 
as  diplomatists  or  administrators.  Sir  John 
Kirke  was  Consul-General  at  Zanzibar;  Sir 
Rutherford  Alcock  was  Consul-Qeneral  in  Japan 
from  1858  to  1862,  and  Minister  Plenipotentiary 
at  Pekin  from  1865  to  1871.  Sir  Samuel  Rowe, 
of  the  Army  Medical  Department,  was  Governor 
successively  of  the  Gambia,  of  the  West  African 
Settlements,  and  of  the  Gold  Coast  and  Lagos« 
Sir  William  MacGregor,  fii-st  a  Colonial  Surgeon, 
subsequently  Administrator  of  British  New 
Guinea,  Governor  of  Fiji,  and  Governor  of  Lagos« 
Leander  Starr  Jameson  is  best  known  as  the 
leader  of  the  famous  raid  on  Johannesburg. 

Last,  but  not  least,  we  may  allude  to  Leonard 
Wood,  Assistant-Surgeon  in  the  United  States 
Army,  who,  in  the  late  Spanish-American  War, 
developed  into  a  Brigadier-General,  and  subse- 
quently became  Governor-General  of  Cuba.  An 
incident  in  his  career  goes  to  show  that  red  tape 
may  flourish  as  rigorously  under  the  "Bird 
0'  Freedom  Soarin"  of  young  America,  as  under 
the  efiete  old  British  Lion.  While  Wood  was 
Governor-General  of  Cuba  some  official  discovered 
that  he  had  never  passed  the  examination  for 
promotion  from  Assistant  Surgeon  to  Surgeon, 
and  gravely  proposed  that  he  should  be  recalled 
to  the  States  for  the  purpose. 


RESISTING  POWERS  OF  THE  LARVJS 
OF  CULlClDiE  TO  DESICCATION. 

By  E.  JENNINGS, 

MAJOR,   I.M.S., 

BarMly. 

In  April,  1901,  I  took  up  the  subject  as  to 
how  mosquitoes,  especially  culex,  (as  I  stm  glad 
to  say  anopheles  are  scarce  here,)  tide  over  the 
different  seasonal  penods  inimical  to  their  bi*eed- 
ing.  I  started  with  eggs,  and  carried  out  in-  ^ 
numerable  experiments  in. order  to  see  if  #gg8  ^ 
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removed  from  water  could  be  placed  in  such 
surroundings,  that  after  a  time  on  being  replaced 
in  water  they  would  hatcli  out.  I  found  after 
ail  my  experiments  that  eggs  removed  from 
water  for  24  or  36  liours  in  no  case  hatched  out. 
This  has  led  me  to  believe  that  the  different 
periods  ai'e  not  tided  over  by  eggs.  One  of  my 
experiments  was  to  place  eggs  on  dry  mud 
taken  from  a  small  tank.  The  mud  was  put 
in  a  small  glass  vessel,  the  eggs  placed  on  the 
mud,  and  water  was  then  poured  into  the  glass 
vessel.  After  two  hours  I  found  on  looking  into 
the  water  four  or  five  larvae.  Althougli  the 
eggs  did  not  hatch,  this  at  the  time  did  not 
strike  me  as  being  important,  since  I  thought 
these  larvae  seen  were  in  the  water  which  I  had 
taken  from  a  tub  in  my  bathroom. 

At  the  end  of  April  I  went  home  on  leave, 
and  so  did  not  carry  on  any  more  experiments, 
although  I  had  satisfied  myself  that  eggs  must 
be  put  out  of  court.  Oa  returning  in  July  this 
year  I  made  several  experiments  with  larvae, 
which  I  need  not  repeat  here  as  they  were 
failures.  On  reading  through  my  notes  I  came 
across  the  remark  that  "  there  were  four  or 
five  larvae  in  glass  vessel  which  contained  tank 
mud  on  which  eggs  had  been  placed."  This 
struck  me  as  being  worth  while  to  repeat,  but 
with  certain  precautions,  viz.,  to  use  filtered 
water.  In  my  garden  is  a  small  shallow  brick 
tank,  the  si^e  being  2'  X  2'  x  6.'  The  tank 
is  in  the  sun.  I  examined  it  and  found  a  certain 
-  amount  of  mud  and  dead  leaves  at  the  bottom. 
There  was  about  one  inch  of  water,  and  it 
swarmed  with  larvae  of  culex  of  various  ages,  also 
nymphae  and  eggs.  This  was  on  the  18th  of 
August.  On  the  2 1st  the  tank  was  dry  and  the 
mui  quite  dry.  I  scraped  up  the  whole  of  this 
mud  and  put  it  into  a  box.  On  the  2l3t  I  put 
some  of  this  dry  mud  into  a  small  glass  vase  along 
with  filtered  water.  Two  hours  after  I  found 
two  larvae.  Some  of  this  mud  I  put  into  water 
every  day  till  September  3rd,  when  I  put  it  in 
every  other  day  till  the  23rd  of  September,  with 
the  results  given  in  the  Table  below.  On  the 
28th  August,  1st  September  and  2l8t  September 
the  results  were  nil.  This  may  have  been  due  to 
no  larvae  being  in  the  mud,  or  to  their  having 
died ;  anyhow  it  made  no  difference,  as  on  sub- 
sequent days  larvae  appeared.  A  month  after, 
viz.,  23rd  October,  I  again  put  some  of  the  dry 
mud  into  water,  and  found  larvae  in  the  water 
six  houi*s  after.  The  water  being  much  colder  in 
October,  hence  the  delay  in  the  larvae  being 
resuscitated.  The  last  of  this  mud  I  placed  in 
water  on  November  16th,  and  found  two  larvse 
after  seven  hours.  I  have  some  other  mud  which 
has  now  been  two  months  perfectly  dry,  and 
which  gives  me  good  results  on  being  placed  in 
water.  From  this  mud  I  shall  continue  the 
experiment.  I  am  certain  that  if,  after  complete 
desiccation,  larvae  can  be  resuscitated  after  nearly 
three  months^  then  they  will  come  to  life  after  a 
uitich  bnger  period.    On  referring  to  the  Table,  it 


will  be  seen  that  only  those  larvae  of  about  two 
to  three  days  old  survive.  I  have  never  found 
any  older  or  any  nymphae,  although  the  water 
contained  larvae  of  all  ages,  also  nymphae  and 
egga.  \ 

In  these  experiments,  it  may  be  said,  that  the 
eggs,  which  were  also  present,  hatched  out. 

I  do  not  think  so  for  the  following  reasons : — 
1st — Experiments  carried  out  in  April  1901 

on  eggs  gave  no  results. 
2nd — I  could  find  no  eggs  in  the  mud  after 

being  placed  in  water. 
3rd — The  size  of  larvae  were  much  too  large 

for  newly  hatched  larvae. 
Uh  The  short  time  in  which  larvae  ap- 
peared in  the  water. 
Everything  points  to  the  fact  that  the  larvae 
present  were  not  recently  hatched.  All  larvae 
ran  their  usual  course  and  became  mosquitoes, 
i\a  will  be  seen  on  referring  to  Table.  On  refer- 
ring to  Qiles'  excellent  book  on  Gnats  and 
Mosquitoes,  second  edition,  page  123,  the  follow- 
ing will  be  found  : — "  Desiccation,  on  the  other 
hand,  was  better  borne  by  the  nymphae,  which 
in  a  few  days  were  transformed  into  very  active 
mosquitoes,  in  spite  of  being  placed  in  dry  river 
sands,  so  that  a  drying  up  of  a  pool  does  not  stop 
the  development  of  such  insects  as  have  reached 
this  stage,  while  the  larvse  were  all  dead  in  two 
days  if  dried  at  200.,  and  both  stages  were  killed 
b}'  two  minutes'  exposure  to  a  temperature  of  400. 
Experimenting  in  India  I  found  that  larvae 
were  usually  dead  and  decomposed  before  the 
mud  of  the  pool  in  which  they  had  lived  had 
dried  up  by  ordinai'y  evaporation." 

In  my  experiments  I  found  that  all  larvae  over 
three  days  old  or  thereabouts  did  not  revive — 
in  fact  all  my  first  experiments  ended  in  failure, 
as  I  had  experimented  on  larvae  of  six,  seven  or 
eight  days  old.  I  also  find  that  they  do  not 
survive  in  mud  taken  from  every  tank.  I  am 
now  experimenting  as  to  the  conditions,  i.e., 
to  ascertain  if  the  water  has  to  be  rapidly 
evaporated  in  the  sun,  or  out  of  the  sun.  Time 
of  year: — The  experiment  in  1901  was  in  April 
before  the  rains,  and  the  one  in  August  after 
the  rains.  Season  may  have  something  to  do 
with  it.  No  nymphae  have  ever  survived  in 
my  experiments;  but  in  future  experiments 
they  may  prove  to  do  so.  The  facts  which 
I  have  up  to  date  verified  are  : — That  Culex 
larvae  of  a  certain  age  can  survive  after  nearly 
three  months'  complete  desiccation.  No  nymphae 
or  eggs  have  survived  after  desiccation.  The 
larvae  that  have  been  resuscitated  run  the 
usual  course  and  become  mosquitoes.  If  this 
is  true  for  culex,  I  am  almost  sure  that  the  same 
will  hold  good  for  anopheles,  in  fact,  in  one  of 
my  experiments  on  anopheles  larvae  I  believe 
that  they  did  survive.  The  experiment  was  not 
completed,  as  an  accident  happened  to  the  glass 
vessel,  a  rat  having  knocked  it  over. 

I  have  not  been  able  to  carry  out  any  more 
experiments   with  anopheles  ))ecau8^^  with,  the 
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exception  of  one  small  puddle  under  a  tree  which 
contained  anopheles,  I  liave  not  been  able  to  find 
any  larvse  for  some  distance  around,  but  I  hope 
that  those  more  unfortunate  who  have  pools 
with  anopheles  in  them  might  repeat  my  experi- 
ment. I  hope  later  to  send  you  a  method  by 
which,  if  I  may  use  the  phrase,  larvae  can  by 
artificial  means  be  desiccated.  I  am  now  working 
on  this.  I  find  that  a  shallow  brick  tank  with 
the  usual  mud  and  leaves  at  the  bottom,  tlie 
tank  being  in  the  sun,  is  the  best  place  to  take 
the  mud  from.  The  mud  when  quite  dry  is 
scraped  up  and  put  into  a  card-board  box.  A 
small  glass  vase  in  which  water  has  been  placed 
is  best.  I  take  some  of  the  dry  mud  and  drop  it 
on  the  water,  this  floats  at  first  and  then  gradu- 
ally drops  to  the  bottom  ;  from  two  to  eight  hours 
after,  according  to  the  temperature  of  the  water, 
the  larvse  can  be  seen  swimming  about.  I  find  at 
Bareilly  that  tanks  and  certain  shallow  puddles 
contain  water  up  to  the  beginning  of  April,  during 
which  time  culex  can  be  found.  Larvse,  nymphse 
and  eggs  are  to  be  found  in  these  tanks  and  pud- 
dles, but  from  April  to  the  middle  of  June,  or  till 
the  rains  break,  mosquitoes  are  not  seen.  There 
are  no  tanks  or  puddles,  water  being  taken 
from  wells.  It  is  this  period  which  mosquitoes 
have  to  tide  over.  In  my  experiment  on  eggs 
in  April  1901  I  found  larvse  in  the  mud,  though 
this  is  open  to  doubt,  viz.,  that  they  may  have 
been  introduced  into  the  glass  vessel  from  water 
taken  from  my  tub,  but  from  recent  experiments 
I  believe  myself  they  were  in  the  dry  mud.  My 
experiments,  as  far  as  I  am  aware,  were  carefully 
carried  out,  and  errors  guarded  against;  so  it  can 
be  taken  that  larvse  of  culex  can  survive  three 
months  complete  desiccation.  This  would  easily 
tide  over  the  period  of  April,  May,  and  June  in 
Bareilly,  when  water  on  the  surface  is  very  scarce, 
and  I  have  no  doubt  that  the  period  of  desicca- 
tion can  be  considerably  prolonged  and  the  larvae 
survive. 

I  believe  this  is  the  only  method  by  which 
culex  tide  over  periods  inimical  to  their  breeding. 
I  have  kept  mosquitoes,  and  have  tried  various 
methods  to  prolong  their  lives ;  but  20  to  30 
days  is  the  longest  I  have  been  able  to  keep 
them  alive,  without  food  or  water  eight  days. 
Now  during  the  hot  weather,  at  least  in  Bareilly, 
viz.,  April,  May  and  June,  a  mosquito  is  very  rare, 
in  fact  I  have  not  seen  one.  If  they  are  present, 
what  do  they  live  on  ?  Green  vegetation  is  scarce, 
at  least  what  one  would  expect  a  mo'-quito  to  eat. 
How  can  they  then  survive  the  three  months  in 
which  water  and  food,  I  might  n^y,  are  absent? 
I  am  still  working  at  experiments  to  find  if  it 
is  possible  to  keep  a  mosquito  alive  without 
food  or  water.  I  find  if  kept  in  the  dark,  they 
live  longer  than  if  exposed  to  light.  It  may 
be  that  mosquitoes  breed  in  April,  may  have  the 
power  of  hibernating,  and  doing  without  food 
or  water;  if  not,  I  do  not  see  how  they  can 
s\nvive,  especially  in  the  Punjaub,  where  food, 
except  animal,  is  more  scarce  than  in  the  Upper 


Provinces.  If  they  prolonged  their  lives  on 
animal  food,  why  are  they  not  seen  and  felt  ? 
Eight  days  is  the  longest  period  I  have  been  able 
to  keep  a  mosquito  alive  without  food  or  water. 
Under  favourable  conditions,  from  twenty  to 
thirty  da3's.  In  Bareilly  I  have  found  culex  in 
all  months  except  April,  May  and  June,  and  it 
is  during  these  months,  when  food  for  the  mos- 
quitoes, and  water  for  eggs,  larvae,  and  nymphae 
is  absent,  that  the  power  of  the  larvae  of  a  certain 
age  to  survive  dessi cation  enables  them  to  tide 
over  the  period  during  which  they  would  become 
extinct. 

Table  giving  date  in  which  dry  mud  was  put 
into  water,  with  number  of  hours  after  which 
larvae  appeared,  their  apparent  age  ;  date  on 
which  nymphcB  and  mosquito  appeared. 


Montii 
and  date. 


Hours  after 
mud  was  put 
In  water 
that  Lanrie 
appeared. 


Age  of 
larvsB 
about 


Date  on  which 
nymphiB 
appeared. 


Date  on  which 
mosquitoes 
appeared. 
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lto2    „ 
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Larv» 

found  de«d 

15-9-08 

Two 

1  to  2  days 

17  9-03 
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19-9-08 
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28-9-08 

Six 

2to8    „ 

25-8-08 
2<Mt.0S 
27-808 

28,  29-808 

29,  30-8-08 
80,  81-84)8 

1.8-03 

81-8-03  and  1-9-08 

Nil 

1,2-9-03 

2-9-03 

8,  5-9-03 

NU 

4-9-08 

6,  7-9-03 

12,  i8-9  08 

12,  18, 14,  16-9-08 

IS,  14-9-08 

16,  SO,  22.9-03 

Nil 

18-9-08 
20-908 
22-9-03 
NU 

26-9^8 


27.8-(»8 

28-8-08 

28-8-0^ 

29,  80-8-OS 

80.  81-8-08 

8 1-8-03  and  1,3-9-08 

1.2,3,-9-08 
NU 
I  3,  8,  4-9-03 

2,  S,  4-9-03 
5,  7-9-08 
NU 
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NU 
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They  breed  usuall}'  in  stagnant  pools  contain- 
ing vegetable  dcibris,  such  as  hollows  in  trunks 
(»f  trees.  This  species  wonders  further  from  its 
breeding  places  than  culex  does,  and  is  often 
found  where  there  is  no  possible  breeding  place 
and  where  C.  Fatigans  disappear. 

Only  one  variety  of  anopheles  is  known  here, 
the  A.  Rossii,  and  that  has  been  found  only  in 
two  places.  The  breeding-place  they  affected 
was  a  series  of  borrow  pits  excavated  during 
the  building  of  a  convict  barmck.  This  variety 
was  also  disccwered  at  Dundas  Point.  Except 
when  these  borrow  pits  were  in  existence,  it  was 
impossible  to  find  any  anopheles  larvjB^on    Ross 
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Anotlier  mosquito,  of  the  sub-family  Panop- 
lites,  has  also  been  caught,  but  only  in  small 
numbers.  Of  Corethra  three  varieties  were 
discovereil,  one  of  which  breeds  largely  in  the 
Ross  drinkifig  water  tank  and  is  the  only  larva 
to  be  found  there. 

These  Corethree  appear  to  have  no  biting 
apparatus,  and  therefore  can  hardly  l)e  said  to  be 
carriers  of  infection.  One  variety  has  not  hither- 
to been  described,  and  appears  to  be  a  new  one 
discovered  by  Mr.  Lowis. 

On  the  whole,  mosquito  brigades  are  of 
distinct  benefit;  for  some  unexplained  reason 
they  have  not  succeeded  this  season  in  Ross  and 
Aberdeen,  but  in  the  other  districts  the  results 
are  encouraging.  Undoubtedly  the  stations 
are  much  cleaner  and  the  number  of  mosquitoeb- 
less,  but  they  are  far  from  being  exterminated; 
they  no  longer  flourish  in  the  fire  barrels  or  in 
the  immediate  vicinity  of  barracks,  but  except  in 
very  small  or  special  areas,  or  where  there  is 
enthusiastic  European  supervision,  these  pests 
will  remain  and  continue  to  carry  infection. 

2.  The  prevention  of  infection  by  the  use  of 
neU,  etc. 

At  first  sight  this  appears  to  be  the  remedy 
offering  the  best  prospects.  We  know  that  a 
net  will  keep  off  mosquitoes,  and  we  also  know, 
from  fifteen  months'  stea<ly  observation  in  the 
Female  Jail,  that  persons  sleeping  under  a  net 
have  only  one-fourth  the  risk  of  malaria  that 
unprotected  people  have,  and  when  attacked 
with  fever  are  a  shorter  time  in  hospital.  The 
cost,  too,  of  mosquito  netting  is  comparatively 
little.     Why  not  then  introduce  it  ? 

The  great  drawback  to  netting  is  its  inter- 
ference with  ventilation.  Even  under  an  ordi- 
nary mosquito  net  the  difference  in  the  freshness 
of  the  air  inside  and  outside  is  quite  marked, 
and  this  is  equally  the  case  with  a  larger  net 
containing  twenty  or  thirty  people.  The  women 
in  the  jail  complain  much  of  the  heat  under  the 
net,  and  it  is  absolutely  certain  that  if  nets  are 
to  be  taken  into  general  use  as  malaria  guards 
the  amount  of  cubic  space  [)er  head  must  be 
very  considerably  increased,  for  there  is  practi- 
cally no  movement  of  air  through  the  meshes 
of  a  thick  net. 

The  question  is  of  much  importance  owing  to 
the  prevalence  of  phthisis,  and  one  is  confronted 
by  two  precisely  opposite  problems.  To  check 
malaria  in  this  way  one  must  put  up  nets  to 
exclude  mosquitoes,  and  consequently  seriously 
interfere  with  the  air  supply.  On  the  other 
hand,  to  check  phthisis,  we  must  have  better 
ventilation,  more  air  and  more  supeificial  space. 
Whid^  is  the  better  ?  I  think  the  balance  is  in 
fevvmr  of  more  space  and  more  air,  combined 
with  meafiRires  to  be  presently  discussed. 

3.  The  effective  dosage  of  the  whole  popula- 
tion with  quinine. 

This  procedure  is  strongly  recommended  by 
many  authorities,  more  especially  by  the  Italian 
observers  and  by  Koch.    The  theory  is  that  the 


administration  of  one  gramme  of  quinine  daily 
for  two  successive  days,  and  the  repetition  of 
this  every  week  will  check  the  occurrence  of 
malaria  by  inhibiting  the  growth  of  parasites. 
The  local  opinion  is  against  this  theory,  but  qui- 
nine had  never  been  given  in  sufficient!}'  large 
doses,  nor  had  the  distribution  been  made  on 
sufficiently  systematic  lines.  Naturally,  over  a 
district  conipiising  130  square  miles  of  countr}, 
and  populated  by  men  of  very  varying  occupa- 
tions, who  cannot  always  be  caught  at  meal  or 
other  parades,  the  issue  of  quinine  regularly  is 
a  very  difficult  matter. 

Major  Anderson's  experiments  shewed  that 
small  doses  of  quinine  such  as  2^  to  5  grains  daily 
had  absolutely  no  effect  on  the  malarial  admis- 
sions of  the  Female  Jail,  but  that  the  effects  of 
large  doses  were  more  favourable.  Longer  obser- 
vation has  confirme<l  this  view.  Twenty  grains 
of  quinine  twice  weekly  have  halved  the  admis- 
sions for  malaria,  but  the  remedy  is  not  a 
specific. 

During  the  malarial  outbreak  last  year,  I 
directed  that  a  further  experiment  should  be 
made  at  Bindrabun,  probably  the  most  malarious 
place  in  the  Settlement,  but  the  results  were 
most  disappointing  so  far  as  this  station  goes. 

One  hundred  and  twenty  men  were  taken  and 
their  names  recorded.  To  the  even  numbera  20 
grains  of  quinine  were  given  on  two  successive 
days,  to  the  odd  numbera  nothing.  The  results 
were  as  follows  : — 


JUNB. 

July. 

August, 

Quinine. 

No 
quinine. 

Qninine. 

No 
qninine. 

Qninine. 

No 
quinine. 

AdmissioDs 

42 

42 

81 

33 

21 

22 

Average  Stay  in  hoapit&l.    Quinine.  No  Quinine, 

6-66  daya  5*60  daya 

After  August  the  special  experiment  waa  diacMitinued. 

In  June  last  an  attempt  was  made  to  ciieck 
the  malaria  by  an  is.sue  of  10  grains  of  quinite 
to  every  convict  on  two  sncces^ive  days,  repented 
weekly.  With  the  help  of  the  executive  authori- 
ties diaries  were  arranged,  and  parades  organised. 
Compounders  accompanied  by  Petty  Officers 
were  sent  round  the  districts  and  instructed. 
Each  man  hsd  his  route  and  times  marked 
out  for  him,  so  that  all  C(»ncerned  knew 
what  arrangements  to  make.  In  the  larger 
stations  private  servants,  boatmen,  and  ( thers  in 
special  employ  were  attended  to  by  travelling 
compounders,  who  visited  the  diflTerent  houses 
and  so  avoided  the  inconvenience  of  such  men 
having  to  attend  |)ai-ade8  or  hospital.  This  pro- 
phylactic issue  lasted  from  June  16th  tu  Decem- 
ber 1st.     Some  details  are  appended. 

Altogether  496,501  doses   (each  of  10  grains) 
were   issued,  and  about  650  lbs.  of  quinine  ex- 
pended.    Over   the  whole  period  of   five  months    t 
more  than  80   per  cent,  of  _the  population  wer^  IC 
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877 


1,234 
1,872 


receiving  this  drug,  but  the  results  were  nothing 
like  what  they  theoretically  should  have  been, 
nor  were  they  consistent. 

Thus —  Ross. 

Average  admisBions  July  to  December  inclusive  : 
(2  years  no  quinine)  ...  ...     150 

Admissions  with  quinine  1902         ...     296 

Aberdeen. 

Average  admissions  July  to  November  : 

(2  years  do  qninine)  ...  ..      960 

Admissions  with  quinine,  1902         ...     922 

Some  300  increase  in  strength  of  station. 

Haddo. 
Average  admisaions,  July  to  November  : 

(2  years  no  quinine) 
Admissions  with  quinine,  1902    ... 
Some  increase  in  strength  of  station. 

Southern  District. 

Average  admissions,  July  to  November  ; 

(3  years  no  quinine) 
Admissions  with  quinine,  1902  ... 
Considerable  increase  in  strength  in  Southern  District. 

WlMBERLEY  GaNJ. 
Average  fever  admissions,  July  to  November  : 
(2  years  no  quinine)  ...  ...    1,671 

Admissions  with  quinine,  1902   ..  ...    1,759 

Considerable  increase  in  strength  of  station,  so  that 
fever  admission  rate  per  mills  of  strength  is  lower. 

Female  Jail. 

Total  fever  admissions  15  months — 

(a)  receiving  quinine  ...  ...362 

Average  stay  m  hospital  5  5  days. 

(b)  not  receiving  quinine      ...  ...  695 

Average  stay  in  hospital  7*35  days. 

Strength  of  each  class  nearly  the  same. 

At  first  sight  it  would  appear  that  the  issue 
of  quinine  has  done  little  or  no  good,  or  at 
most  that  the  results  have  been  inconclusive. 
But  1902  was  a  particularly  unhealthy  year, 
and  it  may  fairly  be  assumed  that  but  for  the 
quinine  the  malarial  admissions  would  have 
been  even  higher  than  they  were.  Thus  in 
the  two  unhealthy  districts  (Southern  District 
and  Wimberley  Ganj)  the  fever  admissions  in 
the  pre-quinine  period  of  1902  were  very  much 
higher  than  in  previous  yeats,  whilst  after 
quinine  was  given,  the  figures  assimilate  very 
closely. 

Southern  Distuicjt. 
Ifo  quinine. 


Three  years  average  mala- 
rial  admisssions  Janu- 
ary to  June  inclusive     1,988 

Malarial  admissions, 
same  period  1902,  no 
quinine  ..      2,938 

Increase  in  admissions 
in  1902     ••.  ...      955 


Average,  July 
to  Novem- 
ber ...  1,234 

Same  period 
1902.  with 
quinine    ...  1,374 


142 


WlMBERLEY  Ganj. 

2  years  average  malarial  Average,  July 


Malarial        admissions,  Same    period 

same  period   1902,  no  1902,   with 

quinine  ...     2,668         quinine    ...   1,739 


Increase  in  admissions 
in  1902  ...  ...       519 


88 


admissions,  January  to  to 

June  inclusive  ...     2,149       her 


Novtm- 


1,671 


Thus  quinine  seems  to  have  brought  the  very 
unhealthy  year  back  to  the  level  of  the  pre- 
vious ones,  although  the  population  has  increased. 

It  is  possible  that  the  prevalent  type  of 
malarial  parasite  is  largely  responsible  for  the 
inefficacy  of  quinine  as  a  prophylactic.  One  of 
the  commonest  parasites  is  the  malignant  ter- 
tian, and  this,  as  is  well  known,  is  particularly 
resistant  to  quinine. 

This  fact,  with  the  known  frequency  of  malig- 
nant crescents  existing  without  fever  or  symp- 
toms, has  an  important  bearing  on  malarial 
prophylaxis. 

4.  The  keeping  of  the  whole  population  '^fit " 
hy  guarding  them  from  unnecessary  exposure 
and  cold. 

This  suggestion  has  been  already  discussed 
above  under  the  relapse  theory,  and  little  more 
requires  to  be  said. 

It  is  obvious  that  the  better  general  health 
our  men  are  in,  the  less  likely  they  will  be  to 
succumb  to  malaria  or  other  disease.  But  here 
the  great  difficulty  is  the  interference  with 
discipline  and  with  the  work  of  tlie  administra* 
tion. 

If  labour  in  swamps,  forests  and  brickfields 
is  prohibited,  if  work  is  to  stop  at  every  shower 
of  rain,  then  I  do  not  doubt  that  the  sickness 
will  decrease,  but  it  does  not  appear  advisable 
to  recommend  any  such  procedure  or  to  attempt 
to  interfere  with  necessary  forms  of  convict 
labour  in  the  Settlement. 

Apart  from  any  such  steps  we  may  improve 
the  cooking  and  food  supply,  we  may  introduce 
drying  rooms,  issue  extra  ch^thes  and  so  ensure 
that  the  convict  shall  have  dry  things  to  sleep 
in.  Sanitation,  air  space,  and  so  on  can  be 
attended  to,  and  an  occasional  extra  ration  may 
be  issued  when  the  labour  is  excessively  trying 
or  hard. 

With  this  object  in  view  it  is  proposed  to 
utilise  the  Aberdeen  drying  room  for  one  parti- 
cular section  of  convicts  during  the  coming 
wet  season,  to  make  such  arrangements  as  will 
ensure  dry  clothes  to  them  and  possibly  to 
make  special  arrangements  about  their  food. 
Contrasting  with  these  there  will  be  another 
section  doing  the  same  work,  living  in  the  next 
barrack,  but  not  receiving  the  special  advantage 
of  dry  clothes.  The  results  will  be  of  great 
interest  and  will  be  carefully  noted. 

I  have  detailed  above  the  four  principal 
methods  in  which  we  may  combat  malaria;  it 
is  now  necessary  to  discuss  their  relative  merits 
and  practicability. 

It  has  been  pointed  out  that,  as  far  as  actual 
admissions  go,  the  mosquito  net  undoubtedly 
has   the   best  eflect,  espegiaJlj  Jn   the_  case  qf2 
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womeu  living  under  jail  conditions,  not  doing 
hard  out-door  labour  or  exposed  to  rain  and 
storm.  But  the  ventilation  diflSculty  is  insuper- 
able unless  a  very  much  larger  amount  of  cubic 
space  is  provided — a  larger  amount  than  one 
could  justly  recommend. 

We  are  left,  then,  with  mosquito  brigades, 
prophylactic  quinine  and  general  sanitation, 
and  it  is  to  these  that  we  must  look  as  means 
of  checking  malaria.  I  liave  endeavoured  to 
shew  that  the  two  former  have  already  had 
some  good  effect.  It  is  not  unreasonable  to 
hope  that  as  experience  is  gained  in  the  working 
of  the  mosquite  brigades,  better  results  may  be 
hoped  for.  The  prophylactic  issue  did  do  good, 
and,  I  think,  not  only  by  diminishing  the 
admissions,  but  over  the  whole  Settlement  by 
lessening  the  periods  of  detention  in  hospital. 
This  opinion  is  supported  by  the  various  medical 
officers  in  charge  of  the  Settlement  hospitals, 
especially  in  the  female  jail  (  q.  v.  ). 

For  general  sanitation  we  must  rely  largely 
on  the  executive  officers  in  immediate  charge  of 
the  convicts.  It  is  to  their  interest  to  have  a 
low  sick  rate,  for  the  fewer  men  they  have  in 
hospital  the  more  easily  can  remunerative  work 
be  undertaken. 

In  conclusion  I  advocate  the  following  mea- 
sures as  the  most  suitable  for  the  checking  of 
malaria: 

1.  The  retention  and,  when  necessary,  ex- 
pansion of  the  existing  mosquito  brigades.  The 
expert  trained  part  of  each  gang  should  be  per- 
manent and  not  available  for  other  work.  The 
coolies,  drain  makers,  &c.,  may  of  courae  be 
taken  on  and  off  as  required,  but  the  Petty 
Officer  of  the  gang  who  knows  what  a  mosquito 
larva  is  like,  who  can  recognise  culex  eggs  and 
knows  the  usual  hiding  and  breeding  places  of 
the  insects  should  be  a  fixture. 

2.  The  general  administration  of  quinine 
throughout  the  Settlement  in  prophylactic  doses. 

3.  The  establishment  in  the  outlying  and 
unhealthy  stations  of  branch  dispensaries  sup- 
plied with  quinine  and  simple  remedies.  This 
plan  was  tried  last  year  with  much  success,  both 
in  the  treatment  of  malaria  and  also  of  dysen- 
tery. It  at  times  enabled  us  to  get  hold  of 
patients  earlier  than  we  otherwise  should  have 
done  and  to  save  invaluable  time  in  treatment. 

So  far  we  are  hampered  by  want  of  an  ade- 
quate Medical  and  Compounder  staff,  but  it  is 
hoped  that  more  assistance  will  soon  be  avail- 
able. 

4.  The  provision  of  drying  rooms  or  drying 
frames  at  every  station,  and  as  a  corollary  the 
issue  of  extra  clothing. 

I  do  not  regard  the  drying  room  as  a  panacea 
for  all  evils,  but  I  am  sure  that  giving  a  man 
dry  clothes  to  sleep  in  and  a  good,  hot,  well- 
cooked  meal,  when  he  comes  home  from  work, 
will  enable  him  much  more  successfully 
to  fight  against  malaria  and  other  climatic 
diseases. 


5.  The  restriction  of  such  Unhealthy  forms 
of  labour  as  firewood  cutting,  swamp  work,  &c., 
to  the  narrowest  limits,  and  the  granting  to  men 
so  employed  of  a  small  extra  food  ration.  I  re- 
gard the  proposed  substitution  of  coal  for  fire- 
wood as  a  most  valuable  idea,  and  one  which 
cannot  but  have  a  good  effect  on  the  general 
health. 

6.  The  continual  stimulation  of  local  public 
interest  in  the  health  of  the  convicts.  One 
would  like  to  see  competition  between  stations 
as  to  which  should  have  the  lowest  sick  and 
death-rates  and  whose  malarial  admissions  should 
be  fewest. 

I  should  like  to  add  a  few  remarks  on  the  cli- 
nical characters  of  the  malaria  as  locally  ob- 
served, and  on  the  various  methods  of  treatment 
in  use. 

Owing  to  the  nomenclature  adopted  by  the 
Royal  College  of  Physicians,  we  are  obliged  to 
define  our  malaria  cases  as  remittent  or  inter- 
mittent fever.  This  is  a  most  unsatisfactory 
classification ;  many  cases  are  remittent  (in  the 
sense  that  the  temperature  does  not  touch 
normal)  for  the  first  two  or  three  days  and  then 
assume  an  intermittent  type  for  a  longer  period. 
Such  a  case  may  recover  and  be  returned  under 
either  heading  according  to  the  ideas  of  the 
Medical  Officer  in  charge  of  the  case.  On  the 
other  hand,  such  a  case  may  die  after  a  stay  of 
some  weeks  in  hospital,  during  the  latter  part 
of  which  stay  the  temperature  may  have  been 
normal,  intermittent  or  even  subnormal  at  times.* 
Yet  that  case  may  reasonably  be  shown  as 
remittent  fever  by  one  man  and  as  intermittent 
fever  by  another. 

In  the  Port  Blair  returns  "  remittent  fever" 
may  be  taken  to  mean  a  severe  type  of  malarial 
fever,  and  all  cases  dying  from  remittent  fever 
are  considered  as  malarial. 

These  '  remittent'  cases  occur  in  all  parts  of 
the  Settlement,  but  especially  in  the  less  cleared 
areas  like  the  Wimberley  Qanj  and  Viper  Sub- 
Pivision.  148  cases  with  48  deaths  were  thus 
returned  in  1902. 

Many  of  the  cases  are  rapidly  fatal,  the 
patients  often  being  brought  to  hospital  in  a 
dying  condition.  Three  or  four  days  is  a  very 
common  period  for  the  patient  to  survive,  and 
delirium  and  coma  are  frequent  before  death. 
Hyperpyrexia  is  not  common,  though  in  one 
fatal  case  a  temperature  of  110*  was  noted,  and 
in  another  non-fatal  case  one  of  lOT*. 

The  men  attacked  are  often  old  malarial  sub- 
jects who  have  many  previous  admissions  for  the 
disease;  one  patient  had  24  previous  admissions 
recorded,  others  had  15,  12,  10,  and  so  on. 

Malarial  parasites  are  occasionally  but  not 
often  found.  As  is  well  known  in  these  perni- 
cious cases,  parasites  are  often  absent  from  the 
peripheral  circulation. 

Ou'  post-mortem  examination,  the  outstanding 
features  are  the  general  congestion  of  the  organs, 
especially  of  the  brain  and  its   membranes,   the 
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abundance  of  cerebro-spinal  fluid,  and  the  enlarge- 
ment of  the  liver  and  spleen.  The  latter  in  29 
examinations  averaged  22  ounces  in  weight,  whilst 
the  liver  was  frequently  well  over  70  ounces. 

These  cases  coincide  very  closely  with  those 
described  by  Pewintzky  of  St.  Petersburg  in  his 
essay  on  Pernicious  Swamp  Fever.  (Journal 
of  Tropical  Medicine,  July  1902). 

The  possibility  of  some  of  these  cases  being 
cerebro-spinal  fever  was  considered,  but  no  de- 
finite evidence  of  this  disease  was  obtained, 
either  clinically  or  microscopically. 

Some  of  these  remittent  cases  yield  readily 
to  treatment,  but  others  are  most  intractable. 
Hypodermic  injections  of  quinine  are  freely  given, 
in  some  cases  with  much  benefit,  only  rarely  with 
none.  Large  doses  of  quinine  by  the  mouth  and 
by  the  rectum  have  also  been  tried.  Methylene 
blue  acts  well  in  some  obstinate  cases.  Latterly 
we  have  been  giving  "  mass  doses"  of  30  grains 
of  quinine  by  the  mouth  or  hypodermically,  and 
in  most  cases  with  good  effect.  Often  the 
temperature  falls  at  once  and  remains  down.  In 
no  case  have  we  noticed  ill-effects  from  these 
large  doses,  nor  is  haemaglobinuria  known. 

An  attempt  is  now  made  to  examine  micro- 
scopically the  blood  of  every  patient  who  comes 
to  hospital  complaining  of  fever,  and  in  this 
way  the  blood  of  4,304  patients  has  been 
searched.  In  many  cases  two,  three  or  even 
more  examinations  were  made. 

Parasites^  were  found  in  2,338  cases.  The 
chief  varieties  noted  are  : — 

Intracellular  hyaline,  776  cases ;  hyaline  ring 
form  (malignant  tertian),  438  cases;  pigmented 
intracellular,  704  cases;  pigmented  extracellu- 
lar, 273  cases ;  crescents,  123  cases;  segmenting 
forms,  20  cases ;  and  flagellfe,  2  cases. 

More  attention  was  paid  to  the  presence  or 
absence  of  parasites  than  to  the  particular  vari- 
ety, but  it  is  interesting  to  note  that  quartan 
parasites  were  far  from  rare,  and  would  often 
resist  quinine  for  some  days. 

It  has  been  stated  (Report  of  Royal  Society's 
Malaria  Commission)  that  native  children  fre- 
quently harbour  parasites  without  symptoms 
or  rise  of  temperature.  This  I  can  partly  con- 
firm. Many  children  in  whose  blood  we  found 
parasites  said  they  were  perfectly  well,  but  on 
investigation  were  found  to  be  suffering  from 
fever  or  from  enlarged  spleens. 

For  example,  all  the  children  in  the  Female 
Jail  and  attending  the  Aberdeen  School  were 
examined  : 

Number  of  children,  158;  parasites  found  in 
58  cases ;  of  these  on  examination,  40  had  fever 
or  enlarged  spleen  ;  whilst  18  had  no  fever. 
Varieties  of  parasites: — 
Intracellular  hyaline,  22  cases;  intracellular 
pigmented,  23  cases;  extracellular,  10  cases, 
and  crescents,  2  cases. 

Again  at  Haddo,  68  healthy-looking  persons 
(including  Andamanese  adults  and  children, 
school  children,  &c.),  were  examined.    Parasites 


were  found  in  11  cases,  but  all  of  these  on  exa- 
mination were  found  to  be  suffering  from  slight 
fever. 

With  regard  to  the  diagnosis  of  malaria  by 
means  of  differential  blood  counts,  our  results  do 
not  altogether  agree  with  those  of  Rogers.  Over 
63  counts,  and  never  of  less  than  500  leucocytes, 
the  average  is : 

Large  mononuclears  ...  14*00 

lArmphooytes  ...  25*00 

Neutrophiles  ...  69  00 

Eosinophiles  ...  6*00 

Others  ...  2*00 

Rogers  claims  15  per  cent,  of  large  mononu* 
clears  as  a  diagnostic  sign  in  malaria,  but  we  do 
not  always  get  such  a  high  percentage. 

We  have  taken  specimens  in  which  the  cres- 
cents were  double  the  large  mononuclears,  and 
yet  the  percentage  of  the  latter  was  only  14 
per  cent. 

For  instance  : 

Large  mononuclears  •••  14  per  cent. 

Lymphocytes  ..»  2 I'd 

Neutrophiles  ...  600 

Eosinophiles  •••     2*8 

Others  ...     1*4 


100-00 


Actual  Count,  501 ;  crescents  found,  137;  red 
blood  corpuscles,  4,026,000  per  c.  millimetre ;  and 
white  blood  corpuscles  6,000  per  c.  millimetre. 

On  the  other  hand,  in  a  case  of  dysentery  not 
complaining  of  fever,  the  following  count  was 
made : 


Large  mononuclears 

Polynuclears 

Lymphocytes 

£oBinophiles 

Others 


.   16-3 

.  46  9  Total  count,  609. 

.  34  2 

1  0  Crescents  present,  68. 

.    re 

Here  the  malarial  factor  of  large  mononuclears 
was  present,  even  though  the  usual  dysenteric 
increase  of  lymphocytes  was  marked. 

Altogether,  265  differential  blood  counts  have 
been  made,  and  many  results  of  considerable 
clinical  interest  elucidated. 

The  convicts  that  1  have  trained  for  micro- 
scopical work  have  been  of  the  greatest  use. 
These  men  are  now  well  conversant  with  the 
different  forms  of  parasites,  can  make  and  stain 
their  own  preparations,  and  in  some  cases  can 
perform  differential  blood  counts. 


"  LIVER  CHILL,"  AS  A  FACTOR  OF 

DISEASE  IN  THE  TROPICS. 

By  a.  B.  grant, 

MAJOR,  I.M.8. 

(Oontinued/rom  p,  413,  November  1903). 

Take  the  case  of  a  man  whose  night  suit  has 
shrunk  to  most  unsuitable  proportions  owing, 
most  probably,  to  the  handiwork  of  the  un- 
speakable dhobi.  He  goes  to  bed,  let  us  say, 
comparatively  cool  and  comfortable,  but  fails  to 
get  sound  sleep.  During  the  night  he  tosses, 
tumbles  and  becomes  bathed  in  sweat.  At  dawn  ^ 
a  light   breeze  springs  up  and   lulls  him  into  ^ 
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what  ought  to  be  a  refreshing  sleep.  But,  unfor- 
tunately, there  is  by  this  time  a  pronounced  gap 
between  his  upper  and  nether  garments  whilst, 
in  addition,  both  these  and  the  skin  are  ahnost 
saturated  with^w^piration.  If  only  the  abdo- 
men had  been  craped  by  the  night  suit  (if  of 
flannel),  or  by  a  woollen  Kamr-band  or  a  folded 
blanket,  he  would  probably  have  escaped.  As  it 
is,  the  morning,  breeze,  gentle  it  may  be,  but 
greedy  for  moisture,  produces  rapid,  but  not  too 
rapid  (v.  infra),  evaporation  from  the  sodden 
skin  with  its  continually  renewed  supply  of 
moisture,  by  which  intense  chilling  of  the  ex- 
ternal surface  is  brought  about,  this,  in  turn, 
leading  to  violent  congestion  of  the  portal  system 
— whether  directly  or  reflexly  is  immaterial  to 
our  present  purpose — the  chief  injury  falling 
upon  the  weakest  organ  in  connection  therewith 
and  finding  its  final  expression  in  an  attack  of 
fever,  hepatitis,  colic  and  diarrhoea,  dysentery,  etc. 
In  other  cases  resulting  in  very  similar  attacks, 
the  individual  concerned  may  sleep  soundly 
enough  through  the  night,  the  determining  factor 
in  this  case  being  the  intermittent  somnolence  of 
the  panka-wala  and  the  resulting  erratic  action 
of  the  panka  by  which  the  sleeper  is  alternately 
bathed  in  sweat  and  chilled. 

Take,  again,  the  case  of  a  lady  who  has  been 
lying  down  in  the  afternoon,  clad,  say,  in  a  thin 
dressing  gown  over  a  cotton  or  linen  nightgown. 
Originally  she  lay  down  cool  and  dry,  and  lias 
maintained  that  condition  during  her  nap  thanks 
to  an  effectively-pulled  panka.  If  she  has  been 
wise  she  has  had  a  light  folded  blanket  placed 
loosely  across  the  abdomen  or  has  worn  a  Jcaynr- 
band.  At  four  o'clock,  the  sun  being  'off'  that 
side  of  the  house,  the  ayah  comes  and  opens 
several  of  the  doors  and  windows  allowing  the 
afternoon  breeze  to  blow  freely  through  the  room 
As  soon  as  the  late  sleeper  rises  she  loses  the 
benefit  of  the  panka^  most  probably,  as  the  latter 
is  generally  hung  over  the  bed,  but  makes  up 
for  this  by  sitting  full  in  the  breeze  whilst  she 
sips  her  hot  tea  (thus  inducing  still  freer  perspi- 
ration), and  then  proceeds  to  dress  leisurely. 
Here,  again,  unless  reasonable  precautions  are 
taken,  the  same  risks  are  run  and  results  similar 
to  those  in  the  previous  case  are  only  too  liable 
to  be  produced.  It  may  be  a  small  matter  that 
determines  the  disaster ;  say,  a  clammy  night- 
dress which  clings  to  the  freely-perspiring  body 
and  a  dressing  gown  from  which  two  or  three 
buttons  are  missing  whereby  free  play  of  the  air 
currents  over  the  soaking  inner  garment  is  per- 
mitted. There  are  of  course  many  other  condi- 
tions under  which  a  chill  may  be  caused  :  several 
of  these  will  be  alluded  to  subsequently. 

As  said  before,  if  the  air  is  very  hot  and  dry, 
there  is  little  or  no  danger  of  chill,  for  the 
body  is  very  lightly  clad  and  evaporation  is  so 
rapid  that  both  clothes  and  skin  are  kept  prac- 
tically dry.  It  is  during  weather  of  this  kind 
that  a  man  may  sit  with  safety  under  a  panka, 
for  houra,  with  nothing  on  but  a  bath   towel  or 


loongy%  or  sweat  from  head  to  foot  at  tennis  or 
racquets  and  *  sit  out'  till  he  is  diy,  without  any 
harm  resulting.  But  it  is  essential  to  take  care 
that  the  conditions  are  really  as  above  described. 
Many  a  man  who  has  been  accustomed  to  do 
this  with  safety  during  the  hot  weather  in  the 
Panjab,  Central  Provinces  or  the  Deccan,  finds 
out  to  liis  cost,  when  too  late,  that  the  attempt 
to  do  likewise  in  the  Carnatic,  or  on  the  Malabar 
Coast,  or  at  Bombay  or  Calcutta,  is  fraught  with 
grave  risk.  Only  experience  can  teach  the 
European  resident  in  India  to  appreciate  the 
conditions  under  which  there  is  practically  no 
danger  of  chill :  the  wise  man  and  woman 
will  take  such  precautions  as  are  known  to  be 
advisable  until  it  is  quite  certain  that  these  can 
be  relaxed  with  safety. 

There  is,  I  have  found,  a  very  prevalent  idea 
that  the  Natives  of  India  are  exempt  from  the 
danger  of  chill.  Without  discussing  the  matter 
at  length,  it  may  be  asserted  that,  like  many 
commonly -accepted  statements  in  regard  to 
the  dietetic  and  other  habits  of  Natives  gene- 
rally, this  alleged  immunity  is  very  far  from 
being  absolute.  Time  and  again  I  have  had 
under  my  care  privately  or  at  the  General 
Hospital,  Madras,  Natives  whose  illnesses, 
especially  attacks  of  malarial  fever  and 
dysentery,  were,  beyond  all  question,  determined 
by  a  chill.  This  was  particularly  noticeable 
amongst  the  students  at  the  various  Colleges, 
i.6.,  amongst  those  of  them  who  indulged  in 
games  of  various  kinds.  Amongst  such,  those 
who,  wisely,  as  I  believe,  had  adopted  a  flannel 
shirt,  rarely  suffered,  but  of  the  others  who,  clad 
in  cotton  only,  got  very  warm  and  perspired 
freely  and  then,  perhaps,  took  a  dvink  of  water 
or  lemonade  and  sat  for  some  time  with  the 
evening  breeze  blowing  over  them,  not  a  few 
suffered  very  severely,  whilst  a  relatively  large 
number  got  attacks  of  malaria,  dysentery,  etc. 
It  must  not  be  forgotten,  also,  that  the  average 
Native,  excluding  the  Coolie  class  on  the  one 
hand,  and  the  wealthy  class  on  the  other,  leads 
an  extraordinarily  methodical,  quiet  life  and  but 
rarely  exposes  himself  to  the  rink  of  chill ;  nay 
more,  it  is  in  the  cold  season  proper  that  he  is 
specially  liable  to  suffer,  from  cold  not  from  chill, 
or  when  he  is  transplanted,  perforce,  to  the  hills, 
though  one  is  obliged  to  admit  that  those  of 
them  who  are  able  to  obtain  sufficient  good  food 
and  to  dress  warmly  are  very  diff^erent  beings 
after  a  few  month's  residence  at  7,000 — 8,000  feet 
above  sea-level  as  compared  with  what  they 
were  on  the  plains. 

DIPHTHERIA  IN  THE  MADRAS 

PRESIDENCY. 
Br  J.  W.  CORNWALL,  M.A.,  M.D.  (Cantab.), 

OAPTAIN,  I.M.B., 

Acting  Professor  of  Hygiene  and  Practical  Bacteriology, 
Madras  Medical  College, 

Till  now  there  has  been  a  tradition  to  the  f-yT/> 
effect  that  diphtheria  is  a  disease  that  does  not  ^  *^^ 
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occur  in  the  Madras  Presidency.  In  the  month 
of  October  I  was  asked  by  Major  Donovan,  I.M.S., 
to  examine  a  swab  from  the  tliroat  (»f  a  sus- 
pected case  of  diplitheria  in  a  European  child. 
No  fragments  of  membrane  were  visible  on  the 
cotton,  and  61m  preparations  made  from  the 
liquid  squeezed  out  of  it  sliowed  no  bacilli  in 
any  way  resembling  those  of  diphtheria.  In- 
oculation on  white  of  egg,  on  agar  and  in  broth 
gave  rise  to  colonies  of  staphyh)cocci  and 
streptococci  only.  Blood  serum,  being  a  trouble- 
some medium  to  prepare  and  one  which  I  do 
not  often  require,  was  not  available  at  the  time. 
Still,  diphtheria  bacilli,  if  present  in  the  swab, 
should  have  grown  on  the  white  of  egg,  and  not 
finding  any  merely  lent  confirmation  in  my 
mind  to  the  above-mentioned  tradition.  The 
case,  nevertheless,  Major  Donovan  informs  me, 
clinically  resembled  true  diphtheria  in  every 
respect,  and  unfortunately  ended  fatally  within 
a  few  days. 

To  be  ready,  however,  in  the  event  of  further 
attacks  1  cbtaiiied  a  supply  of  hydrocele  fluid, 
which  was  collected  aseptically  in  the  operating 
theatre  of  the  General  Hospital,  and  inspissated 
it  after  the  manner  of  blood  serum  at  a  temper- 
ature of  65**  C.  This  gives  a  beautifully  trans- 
parent, slightly  opalescent  medium,  on  which 
organisms  which  prefer  serum  grow  readily. 
It  is  moreover  obtainable  in  large  quantities  and 
is  easily  kept  sterile  from  beginning  to  end, 
unlike  blood  brouglit  from  a  distant  slaughter- 
house. Stock  laboratory  cultures  such  as  typhoid, 
Malta  fever,  Shiga's  bacillus  and  anthrax  do  not 
flourish  on  it,  whereas  streptococci  rhinos- 
cleroma,  the  Elebs-Loeflier  and  Hofmaun's 
bacilli  grow  well.  A  few  days  later  I  received 
from  Major  Donovan  two  other  swabs  taken 
from  the  throat  of  the  English  nurse  who  had 
been  caring  for  the  child,  and  now  began  to 
develop  a  membranous  tonsillitis  herself.  From 
these  colonies  of  streptococci,  staphyloccci,  the 
Klebs-Loeflier  and  Hofmann's  bacilli  were  ob- 
tained on  white  of  egg  and  the  hydrocele  slopes. 
The  streptococci  were  diflScult  to  eliminate,  and 
several  days  elapsed  before  a  pure  culture  of  the 
Klebs-LoefSer  bacillus  could  be  isolated  and 
sown  in  alkaline  glucose  broth  to  test  for  the 
formation  of  acid.  Plate  cultures  in  hydrocele 
agar  were  employed. 

The  significance  of  the  various  organisms 
found  in  diphtheritic  throats  has  not  so  far  been 
definitely  decided,  and  it  is  not  yet  possible 
to  reconcile  the  results  of  equally  reliable 
investigators  in  different  countries.  Briefly  the 
present  position  is  this.  All  observers  are 
agreed  that  three  types  of  bacilli  may  be 
distinguished : 

(1)  The  true  Klebs-Loeflier  bacillus,  which  is 
polymorphic,  virulent,  acid-forming  and  shows 
granules  with  Neisser's  stain. 

^2)  A  bacillus  morphologically  indistinguish- 
able from  (1),  which  also  forms  acid  in  alkaline 
glucose  broth,   but   is   non-virulent.     This    has 


been  described  as  an  attenuated  Klebs-LoefSer 
bacillus. 

(3)  Hofmann's  bacillus,  which  somewhat  re- 
sembles the  Klebs-Loeflier  in  its  morphological 
and  cultural  aspects,  but  does  not  form  acid 
when  grown  in  alkaline  glucose  broth,  is  non- 
virulent  nnd  shows  no  granules  with  Neisser's 
stain. 

The  controversial  points  are — 

(a)  Is  (2)  a  distinct  non-virulent  bacillus,  or 
is  it   at    times  capable  of  assuming  virulency  ?. 

(b)  Does  (3;  ever  give  rise  to  clinical  diph- 
theria in  the  absence  of  (I)  ? 

(c)  Is  (3)  invariably  distinct  from  (1)  and  (2), 
or  can  it  be  transformed  under  certain  con* 
ditions  into  (1)  ? 

(d)  Are  transitional  forms  between  (1)  and 
(3)  met  with  or  not? 

My  original  culture  on  white  of  egg  produced 
the  long  form  of  the  genuine  Klebs-Loeffler 
bacillus,  the  beading  and  clubbing  of  which  were 
very  well  disj)layed  by  methyl  violet.  In  sub- 
cultures on  hydrocele  slopes  it  quickly  became 
rather  shorter  and  more  regular  in  shape,  was 
often  curved  and  retained  the  beading.  It  also 
exhibited  the  characteristic  blue  granules  when 
stained  by  Neisser's  method.  It  never  formed 
threads,  but  the  bacilli  lay  side  by  side  or  in 
irregular  masses.  When  thinly  distributed  V, 
W  and  broad  arrow  figures  were  frequently 
noticed.  Grown  in  alkaline  glucose  broth,  it 
turned  the  medium  strongly  acid  in  24  hours. 

It  grew  well  in  ordinary  brotii,  and  Ice.  of  a 
24  hours  old  broth  culture  injected  subeutane- 
ously  wa.s  fatal  to  a  guinea-pig  weighing  420 
grams  in  22  hours.  Four  hours  before  the  ani- 
mal's death  there  was  distinct  oedema  and  red- 
ness over  a  considerable  area  round  the  seat  of 
injection. 

Post-mortem.  Much  fluid  was  found  in  both 
pleural  and  peritoneal  cavities,  and  the  supra- 
renal bodies  were  deeply  congested  and  even 
hfiBmorrhftgic. 

There  is,  therefore,  no  room  for  doubting  that 
the  nurse  was  suffering  from  diphtheria,  though 
it  proved  to  be  a  mild  attack,  and  contracted  it 
presumably  from  the  child,  and  that,  if  suitable 
media  had  been  rea<ly  or  further  swabs  had 
been  taken  from  the  child,  the  Elebs-Loeffler 
bacillus  would  have  been  recognised  in  that 
case  also. 

Whence  the  infection  came  in  the  first  place 
it  is  impossible  to  say.  The  child  had  been  in 
Madras  for  about  six  weeks  and  previously  to 
that  in  Ootacamund.  Several  of  the  senior 
oflScera  of  the  I.  M.  S.  who  have  had  extended 
experience  both  in  the  hills  and  in  the  plains 
have  assured  me  that  they  do  not  remember 
ever  to  have  seen  a  case  which  they  have  con* 
sidered  clinically  to  have  been  undoubted  diph- 
theria. I  have  myself  on  previous  occasions 
examined  swabs  from  a  few  patients  in  the 
General  Hospital,  Madras,,  but  with  negative^ 
results.     Old  records  are  SUllF^ufficiently   ex^r'^ 
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to  throw  much  light  upon  the  matter,  and  the 
conclusion  is  obvious  that  the  disease  must  have 
been  in  the  past  and  must  be  now  quite  un- 
common. 

Records  do  not  help  us  much  even  as  regards 
its  prevalence  in  the  rest  of  India,  for  though 
cases  are  reported  from  Northern  India,  in  none 
apparently  has  the  diagnosis  been  confirmed  by 
a  reliable  bacteriological  examination.  The 
only  references  I  can  find  point  to  the  compara- 
tive rarity  of  diphtheria  in  Northern  India  also, 
unless  it  happens  that  officers  do  not  consider 
such  cases  worth  reporting. 

For  instance  in  the  Indiav  Medical  Gazette: 

August  1880. — Greene  says  that  he  saw 
several  cases  of  diphtheria  in  November  1879 
in  Serampur. 

August  1884. — Norman  Chevers  states  that 
diphtheria  was  rather  common  in  and  out  of 
Calcutta  in  his  time. 

February  1891. —  Bose  relates  the  histories  of 
11  cases  in  Calcutta  Roy  asserts  that  it  is  met 
with  in  hill  stiitions  and  the  N.-W.  P.  at  the 
end  of  the  rains  and  beginning  of  tlie  cold 
season. 

Macleod  gives  it  as  his  experience  that  diph- 
theria is  not  common  in  Calcutta. 

April  1894. — O'Brien  mentions  a  case  in 
Calcutta. 

April  1895. — Crombie  describes  a  case  in 
Calcutta  in  a  person  who  had  just  arrived  from 
Bombay.  Antitoxin,  recovery,  no  bacteriologi- 
cal examination. 

June  1895. — Hansom  mentions  a  case  at 
Poona.  Antitoxin,  recovery,  no  bacteriological 
examination. 

July  1901. — Basu  records  a  case  at  Bankipore. 
Antitoxin,  recovery,  no  bacteriological  examina- 
tion. 

In  the  annual  report  of  the  Sanitary  Commis- 
sioner with  the  Government  of  India  diphtheria 
finds  a  place  in  the  statistics,  but  no  mention 
is  made  of  diagnosis  or  of  locality  or  source  of 
infection. 
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Although  Major  Semple,  R.A.M.C.,  had  such 
things  as  specimens  of  malarial  blood  and  tuber- 
culous sputum  sent  to  him  to  Kasauli  for  examin- 
ation, in  his  report  for  1902  diphtheria  is  not 
mentioned.     It  would  certainly  be  worth  while  if 


all  who  have  come  across  indubitable  diphtheria 
in  India  would  report  the  localities  where  it 
occurred,  especially  stating  if  the  diagnosis  has 
been  confirmed  bacteriologically.  Until  the  pre- 
valence of  a  disease  is  known  adequate  means 
to  combat  it  cannot  be  4evised,  and  if  a  man 
is  told  before  he  comes  out  that  such  and  such 
n  disease  is  unknown  in  India,  he  not  unnaturally 
hesitates  to  diagnose  it.  To  be  forewarned  is  to 
be  forearmed  as  regards  both  diagnosis  and  the 
provision  of  remedies. 


REPORT    ON    A    SMALL    OUTBREAK    OP 

CHOLERA  IN  10th  D.  C.  O.  LANCEBS 

(HODSON'S  HORSE)  IN 

JUNE  1903. 

By  E.  a.  C.  MATTHEWS,  m.b.,  b.c.  (Cantab  ), 

CAPTAIN,  I.  M.B. 


First  case. — The  first  case  occurred  in  a  Sikh 
aged  32.  When  first  admitted  there  was  a 
history  of  having  passed  two  loose  motions 
followed  by  some  collapse. 

On  admission  he  was  collapsed,  and  haggard, 
but  there  was  no  vomiting  nor  purging;  no  cramps 
and  no  suppression  of  urine.  He  was  isolated 
on  suspicion,  but  it  was  only  just  before  he  die<l 
that  he  had  any  cramps,  and  passed  two  typical 
rice-water  stools  ;  death  occurring  five  houra 
after  admission. 

Subsequent  ca^es.— Ten  other  cases  occurred 
between  June  13th  and  June  20th,  and  were  dis- 
tributed all  over  the  lines,  three  only  recovering. 
The  last  case  was  interesting,  in  that  he  was 
the  mess  dufiadar,  and  had  not  been  to  the  lines 
for  some  days.  He  had  a  very  severe  attack, 
but  was  a  sturdy  man  and  made  a  good 
recovery. 

Source  of  ivfection . — Samples  of  water  from 
all  the  wells  in  the  lines  were  at  once  forwarded 
t^  Kasauli  for  examination,  with  the  result  that 
vibrios  were  found  in  the  water  from  the 
quarter  guard  well,  but  the  others  were  free. 

This  well  is  on  the  main  road,  which  is 
greatly  used  by  coolies  and  others  coming  from 
the  surrounding  districts,  in  which  cholera  had 
been  prevalent  for  some  days;  and  there  is 
every  probability  that  the  well  was  infected  by  a 
lotah  or  similar  vessel  used  b}'  one  of  these 
people. 

Bearing  of  cases  on  this  source  of  infection. — 
Infection  from  this  well  is  the  only  way  in 
which  the  wide  distribution  of  the  cases  could 
be  accounted  for,  as  cases  occurred  in  every 
squadron  and  amongst  ihe  followers,  each  having 
their  own  well  for  oidinary  purposes,  while  the 
quarter  guard  well  was  resorted  to  by  men  on 
guard  and  after  leaving  the  parade  ground. 

The  mess  duffadar  had  not  been  drinking 
from    this    well,  but   it  transpired  that  he   ha4 
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drunk  water  in  the  city  the  day  before,  where 
the  disease  was  very  prevalent. 

Sanitary  precautions, — Tlie  usual  sanitary 
precautions  were  strictly  carried  out,  and,  in 
addition,  all  drinking  water  was  ordered  to 
be  boiled;  the  last  case  in  the  lines  occurred  five 
days  after  this  order,  so  that  the  incubation 
must  liave  been  as  long  as  that,  or  more  proba- 
bly unboiled  water  had  been  drunk. 

The  day  on  which  the  last  case  occurred, 
the  regiment  was  ordered  into  camp,  but  it 
probably  had  little  or  nothing  to  do  with  the 
outbreak  ceasing,  as  the  families  of  men  had  to 
remain  in  the  lines,  and  no  case  occurred. 

General  remarks. — There  was  no  prevalence  of 
diarrhoea  at  the  time,  and  very  little  fruit  had 
been  eaten  iti  the  lines,  as  it  was  an  exceptionally 
bad  year. 

The  cases  were  all  remarkable  for  the  severity 
of  the  collapse  and  the  in  frequency  of  purging 
and  vomiting.  In  fact,  nearly  all  the  fatal  cases 
would  come  under  the  type  described  by  Manson 
as  cholera  sicca. 

No  case  occurred  amongst  the  sick  attendants 
or  families  of  the  men  attacked,  but  one  occurred 
in  a  man  who  had  helped  another  to  hospital 
when  the  latter  was  attacked. 


%   JUlirror  of  iosjiM   puikt 

BRIEF  NOTES  ON  SUJIGICAL  CASES  IN 
THE  MEDICAL  COLLEGE  HOSPITAL, 
CALCUTTA. 

By  Captain  B.  0.  THURSTON,  i.m.s., 

Resident  Surgeon^  Medioal  College  Hospital,  Calcutta, 

Tubercolous  Disease  of  Breast. — K.,  female, 
OBt.  36,  Hindu.  Four  months  before  admission 
patient  noticed  a  swelling  in  the  right  breast 
and  also  in  the  axilla;  the  swelling  in  the  breast 
increased,  and  finally  an  abscess  burst.  On  admis- 
sion, the  upper  outer  quadrant  of  the  right 
breast  was  enlarged  and  indurated;  in  the  centre 
of  the  indurated  area  was  a  small  sinus  dis- 
charging thin  sero-pus;  skin  adherent.  The 
axillary  glands  were  enlarged,  hard  and  not 
painful ;  there  was  also  another  enlarged  gland 
in  the  left  axilla  and  several  scars  in  the  neck, 
the  remains  of  previous  abscesses. 

The  breast  was  treated  with  hot  lead  lotion 
and  the  induration  largely  disappeared,  but  the 
sinus  persisted.  The  area  surrounding  the 
sinus  and  the  axillary  glands  were  removed;  the 
latter  were  typically  tuberculous  to  the  naked 
eye  and  the  microscope  confirmed  the  diagnosis. 
(Wards  of  Lieut.-Col.  R.  H.  Charles,  M.D., 
IJIS.) 

Sarcoma  of  Thyroid. — R.,  male,  cet.  25,  Mus- 
salman.  Three  months  before  admission  he  noticed 
a  tumour  in  the  leftside  of  his  neck  which  rapid- 
ly increased,    alteration  of    voice,   diflSculty  of 


respiration  and  deglutition,  with  expectoration  of 
blood,  increasing  in  last  two  months. 

On  admission  tumour   about  size  ofcocoanut 
on    left  side   of  neck   in   position   of  thyroid  ; 
hard   and  fixed   to   the  deeper  parts;  skin  not 
adherent.     The  trachea  was  pushed  over  to  the 
right   in  a   curve,  the  centre  of  the   convexity 
being    about   one   and-a-half    inches  from    the 
middle   line.     Face   suffused,    voice    a  whisper, 
and  he  had  attacks   of  increasing  difiSculty    of 
breathing.     Operation — Owing  to  the  danger  of 
giving   chloroform    the    operation    was   started 
without   any   anaesthetic   whatsoever ;  and   the 
patient  behaving  as  if  he  was  insensible  to  pain, 
no  anaesthetic  was  used  ;  in  fact,  he   made  more 
complaint  of  some  lotion  entering  his  ear  at  the 
termination  of  the  operation  than  he  did  during 
its  progress.     Incision  along  the  anterior  border 
of  the  sterno-mastoid,  continued  outwards  along 
the   clavicle,   flap   reflected   and   muscles    over 
the  tumour   divided ;  the   greater   part    of  the 
tumour  shelled  out  without  very  much  difficulty, 
and  with  only  a  moderate   amount  of  hsemorr- 
hage,   the  respiration  was  much  relieved.     The 
tumour  had  pushed  the  great  vessels  of  the  neck 
over  to  the  right,  had  caused  a  small  perforation 
if)  to    the    oesophagus   and  extended  down  into 
the  mediastinum,  so  that  after  removal  the  apex 
of  the  pericardium  could  be  felt.     A  sterilised 
sponge  was  placed   in  the  large   cavity  left  and 
a  drainage  tube.     There   was  very  little  shock. 
Rectal  feeding  for   three   days   and   then  nasal 
feeding  added,  on  the  fourth  day  milk  escaped 
from  the  rent  of  the  oesophagus  ;  on   the    tenth 
day  the  feeding  was  carried  out  through  a  tube 
introduced    into  the  rent  of  the  oesophagus  and 
retained   there  by    the   dressings ;  he  did    well, 
wound  granulating  and  the  cavity    closing  until 
the  26th  day,  when,  after  coughing,  some   hce- 
morrhage  occurred  at  12  P.  M.,  this   stopped  with 
pressure  but  recommenced  about  6-30  P.  M.     On 
opening  the  dressings  there  was  a  spurt  of  blood 
from  the  common  carotid,  about  an   inch  above 
the    clavicle ;    digital    pressure     easily    stopped 
the  haemorrhage,  but  the  softened  arterial  wall 
gave    way    until    the   rent   extended   about   a 
quarter    of    the    way    round    the  artery.     The 
artery,  vein  and  nerve   were  absolutely  matted 
together  and  attempts   to   separate  the   artery 
failed,     it    being  impossible    to    get    a    small 
curved   aneurism   needle  round    the    vessels  a 
Macewen's    hernia    needle    was    passed    round 
the  whole  mass   and    the  vessel  ligatured  in  the 
ordinary    way    with   catgut;    this  stopped    the 
haemorrhage  from  the  proximal    end,   but   blood 
still  came  from  the  distal,  so  a  fuither  ligature 
was  applied.     HaemoiThage  again  occurred,  so  a 
thick  double  silk  ligature  was  tied  with  Ballance 
and  Edmund's  "  stay  knot,"  and  this  stopped  the 
bleeding  for  the  time  ;  at  3-50  AM.,  a  further  re- 
currence   took    place,  and   an   additional  catgut 
ligature  was  applied.     He  had  fever  in  the  next 
few  days,  developed  pneumonia  on  the  right  side,  > 
and  died  on  the  36th  day.     Post-mortem. — ^The  ^ 
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ligatures  bad  included  the  vagus  ;  (there  was 
no  obvious  effect  at  the  time  of  tying  them),  and 
there  was  pneumonic  consolidation  of  the  riglit 
lower  lobe.— (Wards  of  Lieut.-Col.  R.  H.  Charles, 
M.D.,  I.M.S.) 

Alveolar  Sarcoma  of  Femur. — M.  U.,  male, 
oet.  20,  Mussalman.  Fall  from  horse  about  six 
weeks  before  admission;  falling  first  on  to  his 
arms,  and  then  the  knees  striking  the  ground ; 
there  was  some  pain  in  the  knee  from  the  time 
of  the  accident,  but  no  swelling  was  noticed  until 
fifteen  days  later,  which  swelling  has  gradually 
increased.  He  was  quite  able  to  walk  during 
this  period,  but  from  the  increasing  size  he  began 
to  get  lame.  On  admission  the  right  knee  was 
semi-flexed  and  much  swollen,  the  swelling  being 
more  prominent  on  the  inner  side  of  thigh  and 
extending  backwards,  filling  up  the  whole  of  the 
popliteal  space;  it  was  elastic  hut  not  fluctuating. 
No  pulsation  or  egg-shell  crackling.  Slight 
oedema  of  the  foot,  and  the  pulsation  of  the  pos- 
terior tibial  artery  was  slightly  diminished. 
Aspiration  was  performed,  but  only  serous  fluid 
and  blood  were  withdrawn;  no  sarcoma  elements 
were  distinguished.  The  thigh  was  amputated 
at  the  junction  of  upper  and  middle  thirds. 

On  dissection  the  popliteal  surface  of  the  femur ; 
was  eroded,  and  springing  from  it  were  masses 
of  soft  yellowish  white  growth  which  had  broken 
down,  with  the  formation  of  cavities  containing 
blood  or  serum.  The  popliteal  artery  and  vein 
were  normal.  Microscopically  the  growth  was 
a  typical  alveolar  sarcoma. — (Wards  of  Lieut.- 
Col.  R.  H.  Charles,  M.D.,  l.M.8.) 

Oangrenous  strangulated  inguinal  hernia, — 
B.L.,  male,  est.  42,  Hindu.  Had  a  right  reducible 
inguinal  hernia  for  two  yeai-s.  Four  days  before 
admission  it  became  strangulated  with  the  usual 
symptoms.  On  admission  patient  not  looking 
very  ill,  abdomen  slightly  distended,  and  coils  of 
intestine  visible  through  the  belly  wall ;  medium- 
sized  hernia,  tight  and  tender.  No  reddening  or 
oedema  of  the  skin.  The  sac  c<mtained  a  small 
quantity  of  sero-purulent,  slightly  offensive  fluid 
and  the  csecum  and  terminal  portion  of  the  ileum. 
The  gut  was  purple  and  its  walls  much  thickened; 
on  the  anterior  surface  of  the  caecum  was  an  oval 
area  of  gangrene  occupying  the  position  of  the 
anterior  longitudinal  band,  about  an  inch  long  and 
^th  inch  broad.  The  stricture  was  divided  and 
the  gut  pulled  down  and  the  neck  of  the  sac 
shut  off  with  gauze ;  the  gangrenous  area  was 
excised,  the  cut  surface  bleeding  and  the  gap 
closed  with  interrupted  silk  sutures  through  all 
the  layers,  and  with  a  line  Of  Lembert  sutures. 
From  the  thickening  of  the  walls  of  the  gut 
some  difficulty  was  experienced  in  reduction,  so 
the  canal  was  partially  slit  up  and  a  gauze  drain 
put  down  to  the  sutured  area.  One  suture  was 
put  in  the  canal.  The  after  progress  was  satis- 
factory, gauze  drainage  discontinued  on  the  third 
day;  bowels  opened  on  the  seventh  day  by  enema, 
and  discharged  on  the  sixteenth  day. — (Wards 
of  Lieut.-Col.  R.  D.  Murray,  m.d.,  i.m.s.) 


CASE  OP  PULMONARY  OSTEO- 
ARTHROPATHY. 
By  T.  H    8YM0NS, 

CAPTAIN,  LM.S., 

O^ntroL  Hospital,  Madras, 


Anna  Mal6,  cet  22  years,  weaver.  Complains 
of  tingling  and  pain  in  the  joints.  Illness  of 
3  years'  duration.  Place  of  birth  and  residence, 
Rani,  North  Arcot.  Admitted,  21st  February 
1903.     Examined,  7th  March  1903. 

Family  history, — Parents  living,  keeping 
good  health,  no  special  disease  in  the  family  ; 
none  in  his  family  ever  had  any  complaint 
similar  to  what  he  has  now.  No  history  of 
tubercle  in  the  family. 

Previous  health. — He  had  small-pox  when 
seven  months  old ;  no  illness  of  any  kind  after 
it, — no  syphilis  or  gonorrhoea. 

Social  histoty. — Weaver  by  occupation,  tem- 
perate in  habits,  always  well  provided  for, 
unmarried. 

History  of  present  illness. — Three  yeai*s  ago 
the  patient  noticed  some  swelling  of  the  knee- 
joints,  the  lower  parts  of  the  legs  and  ankle  joints. 
The  swelling,  which  was  least  marked  in  the 
niorning,  used  to  increase  during  the  day,  reach- 
ing its  maximum  in  the  evening,  always  dimin- 
ishing somewhat  during  the  night  This 
continued  for  about  two  months,  at  the  end  of 
which  the  parts  reached  about  one  and-a-half 
times  the  present  size.  Afterwards  the  swelling 
gradually  and  steadily  went  down  and  in  six 
months  the  parts  reached  the  present  size,  since 
which  time  they  have  remained  stationary.  OriC 
or  two  months  he  felt  tingling  and  pain  in  the 
parts,  which  symptoms  have  persisted  up  to  the 
time  of  admission.  For  the  last  one  year  he 
noticed  a  symmetrical  swelling  of  the  lower  part 
of  the  forearm-bones  and  the  hands,  similar  to 
those  of  the  lower  limbs,  accompanied  with  the 
S'lme  tingling  and  pain. 

Since  the  commencement  of  the  illness,  free 
sweating  has*  been  a  prominent  symptom,  occur- 
ing  during  sleep  and  during  the  day  when  the 
patient  is  at  rest  He  tires  easily  on  the  slightest 
exertion. 

During  the  last  two  years  he  has  been  very 
subject  to  chills,  always  followed  by  marked 
diuresis.  His  ap|)etite  has  always  been  good 
and  bowels  regular. 

Present  state. — The  patient  is  thin,  5  feet  5 
inchtfs  in  height.  When  the  patient  stands  and 
the  arms  are  hanging  by  the  side,  the  left  arm 
appears  to  reach  almost  to  the  upper  border  of 
the  left  patella,  while  the  right  reaches  a  point 
1  or  1^  inches  higher.  There  is  a  symmetrical 
enlargement  of  the  legs  and  toes  as  well  as  the 
lower  part  of  the  forearm  and  hands  and  fingers, 
all  of  which  enlargement  is  bopyi  in  character- 
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In  the  lower  limbs,  the  condyles  of  the  feraur, 
tibia,  awd  fibula,  except  its  head  and  upper 
part,  are  affected,  patella  not  involved,  greatest 
thickening  round  and  above  malleoli,  toes  all 
enlarged  at  the  terminal  phalanx.  In  the  fore- 
arm  the  thickening  involves  the  lower  third  or 
so  of  both  bones,  best  marked  just  above  the 
wrist,  fingers  enlarged  at  the  terminal  phalanx 
like  tlie  toes,  tarsal  and  metatarsal  bones  not 
affected. 

The  skin  over  the  leg  bones  appears  a  little 
thickened.  In  the  knee  and  ankle  joints,  the 
depressions  by  the  side  of  the  patella  and  the 
malleoli  respectively  are  obliterated  by  solid 
oedemu, 


Mbasdrkments  of  thb 
Patiknt. 


Height    5'     5" 


Measdrkmfnts  of  a  Nor- 
mal Man  fou  Comparison. 


l4 


R.    U 
From  tip  of  olecranon   to  11"    ll^" 

styloid  process  of  ulna 
From  tip  of  ol^'cmnon  to  17|''  17" 

tip  of  little  finger 
From  tip  of  olecranon  to  18^'  18 J" 

tip  of  middle  tinjjer 
Circumference  of  forearm     7§"    Tg" 

2"belo%v  tip  of  olecranon 
Circumference  of  forearm    0|"    6^" 

at  centre 
Circumference  of  forearm    6j^"    C*'^" 

at  lower  end 
Length  of    middle   finger    4^''    4^" 
Circumforenco     of      first    2^"    2^" 

phalanx  of  middle  finger 


(  ride  Photo,) 
Height    6'    i^" 

Si" 


Measukemrnts  ok  thb 
Patient, 


Height  5'  6" 


Mbasurbmemts  of  a  Nob 
MAL  Man  for  Comparison. 

(Vide  Photo.) 

Height  5'  H" 


R.    L. 

Circumferenco    last   pha-    2" 

lanx  of  middle  finger 
Length  of  thumb  28* 

Circumference  of  first  pha-    21'' 

lanx  of  thumb 
Circumference  of  last  pha-    21" 

lanx  of  thumb 
Vertical  measurement  of    }f  * 

thumb  nail 
Transverse    measurement    ^^ 

of  thumb  nail 
Circumference     of  lower  Hi" 

end  of  femur 
Circumference    of    upper    Tf 

end  of  tibia 
Circumference  of  centre  of  12i" 

thigh 
Circumference  of  centre  of  104* 

calf 
Circumference  of  2"  above    8|* 

malleoli 
Circumference    of   2"  at    11"   J 

malleoli 
Foot  at  instep  8^"    • 

Foot  at  ball  of  big  toe    8^" 
Foot  from  heel  to  tip  of    9j* 

big  toe  ^ 

Circumference     of     first   3§"      — 

phalanx  of  h  g  ^oe 
Circumferencei      of   last    3|" 

phalanx  of  big  ^    ■  g 

Internal  surface  of  tibia    2''     \  § 

at  centre  }•  o 

Internal  surface  of  tibia   2^"      ^ 

at  upper  end  >* 

Internal  surface  of  tibia   2J"      "g 

at  lower  end  '^ 

Transverse    diameter    of    IJ" 

internal  malleolus 
Transverse    diameter    of    IJ" 

external  malleolus 
Transverse    diameter    of    IJ"  j 

fibula  2"  above  malleoli 

Rt.   Lft. 
Antr.   Bupr.  iliac  spine  to 

tip  of  int.  malleolus         85"    35^ 
Antr.  supr.  iliac  spine  to 

tip  of  int.  condyle  19^"  18J" 


24" 
2i" 

r 


o 
■•^  No  comparison    made    of 
o      lower  limbs. 

I 


Face. — Small,  triangular,  with  the  apex  of 
the  triangle  at  chin,  asymmetrical,  left  side  being 
more  prominent,  due  to  the  prominence  of  the 
malar  bone  and  the  angle  of  the  jaw.  Nose 
deviates  to  tlie  right  and  is  very  prominent, 
bridge  oi  nose  sunken  and  low,  nasal  bones 
normal.  Palpebral  fissure  apparently  normal, 
forehead  small,  vertical,  not  at  all  prominent. 
Tongue  protruded  in  the  middle  line,  uvula 
pushed  over  to  the  right,  teeth  fairly  regular  and 
good.  Horizontal  rami  of  lower  jaw  apparently 
not  thickened,  but  the  left  angle  of  the  lower  jaw 
and  the  left  ascending  ramus  are  much  thicker 
than  the  right.  The  alveolus  of  the  superior 
maxillary  from  the  first  bicuspid  back  to  the 
last  malar  on  both  sides  fairly  thickened.  Hard 
palate,  markedly  arched  jBLud  very  high,  no 
irregularity  to  be  felt  with  the  finger,  left 
malar  bone  somewhat  prominent,  supra-orbital 
ridges  not  thickened  and  not  prominent, 
zygomatic  arch  fiormal,  occipital  ridges  are 
prominent. 

Cheat, — Narrow,  small,  phthenoid  in  character, 
clavicles,  prominent,  supra-and   infra-clavicular 
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depressions  well  marked,  no  irregularity  no- 
ticed in  clavicle  or  sternum.  Lower  part  of  left 
chest  when  viewed  from  front  appears  to  be 
more  prominent  than  the  right,  epigastric  angle 
normal,  70*. 

Posterior  view  of  cheat, — Round  shoulders, 
right  inferior  angle  of  scapula  projects  from 
the  side,  scapula  not  thickened.  Angle  of 
left  scapula  half  an  inch  lower  than  the  right. 
Lower  part  of  the  chest  is  very  promi- 
nent, and  the  patient  has  a  lateral  curvature 
of  the  spine  to  the  left  involving  the  lower 
dorsal  and  upper  lumbar  regions.  Spines  of 
vertebrcB  not  enlarged,  evenly  distributed  and 
freely  moveable,  except  in  the  lower  dorsal 
region  which,  together  with  the  upper  two  or 
three  lumbar  vertebrae,  form  a  scoliosis  to  the 
left. 

Left  erector  spinte  stands  out  in  relief;  no 
irregularities  felt  on  ribs,  left  intercostal  spaces 
much  narrower  than  the  right,  tip  of  finger  not 
able  to  be  introduced. 

The  crest  of  the  ilium,  antr.  supr.  spine,  &c., 
not  involved. 

Lunge. — Chest  movements  limited  equally 
on  both  sides,  percussion  note  normal,  breath 
sounds  normal. 

Heart. — Apex  beat  in  the  fifth  space  half  an 
inch  inside  nipple  line,  pulse  100  per  minute, 
regular ;  heart  sounds  normal. 

Abdomen, — Spleen   and   liver    not  enlarged. 

Nervous  system. — Sensation  in  touch,  tempera- 
ture, muscular  sense,  all  normal ;  slight  tender- 
ness of  muscles  on  firm  pressure;  muscular 
strencvth  less  than  normal. 

Reflexes. — Plantar  i^flex  diminished;  abdo- 
minal reflex  noimal;  knee  jerk  exaggerated; 
ankle  clonus  absent;  pupil  reflex  normal. 

Eyes. — Field  of  vision  and  colour  sense 
normal. 

Ears, — Left  not  so  acute  as  the  right. 

Urine  clear,  sp.  gr.  10—16,  acid  in  reaction, 
sugar  and  albumen  absent. 

Comments. — The  case  is  interesting  because 
of  its  rarity.  I  cannot  find  any  records  of  a 
similar  case  in  the  hospital  reports  of  the 
General  Hospital,  Madras.  As  to  diagnosis,  I 
think  there  can  be  no  doubt  that  it  is  a  case  of 
pulmonary  osteo-arthropathy  without  any  pul- 
monary symptoms  or  physical  signs.  The 
only  diseases  with  which  it  might  be  confused 
are  acromegaly  and  osteitis  deformans.  In  the 
former  the  changes  which  take  place  are  almost 
entirely  in  the  bones  of  the  face,  hands  and  feet, 
all  the  long  bones  being  free.  Again,  the  whole  of 
the  hand  is  involved,  giving  it  the  appearance 
of  being  overgrown  ;  optical  symptoms  are  also 
common.  As  to  osteitis  deformans,  it  is  essentially 
adisease  of  the  fourth  decade  of  life  and  is  charac- 
terised by  general  thickening  of  the  long  bones, 
with  bending  of  the  same.  Thickening  of  the 
frontal  bone  is  also  well  marked,  giving  the 
characteristic  appearances.  From  the  descrip- 
tion of  the  case  above  it  will  be  seen  it  does  not  ' 


comply  with  that  of  either  acromegaly  or 
mollities  ossium,  but  will  tally  with  the  usual 
description  of  cases  of  pulmonary  osteo^-arthro^ 
pathy,  vide  text-books — Osier. 

The  case  remained  in  hospital  for  about  two 
and-a-half  months,  during  which  time  he  iin<- 
proved  in  general  condition  under  tonic  treat- 
ment, but  no  diminution  was  noticed  in  the 
osseous  enlargements.  My  thanks  are  due  to 
Lieutenant-Colonel  J.  Maitland,  i.M.a,  for  the 
photograph. 

A  SIMPLE  WAY  TO  COMPRESS  THE 
SUBCLAVIAN  ARTERY. 
By  L.  B.  SCOTT,  m.b.  (Cams.), 

lillUT.,  I.M.g. 

While  examining  a  recruit's  heart,  I  found 
a  systolic  murmur  at  the  base.  I  traced  it 
upwards  and  found  it  loudest  beneath  the  outer 
half  of  the  right  clavicle.  Here  it  was  very 
loud,  and  with  it  were  very  marked  thrill  and 
pulsation.  I  also  heard  it  along  the  brachial 
artery  as  far  as  the  elbow.     Was  it  aneurism  ? 

I  found  the  same  condition  on  the  left  side. 
I  told  the  man  to  drop  his  shoulders,  and  the 
phenomena  at  once  ceased. 

They  were  due  to  compression  of  the  sub- 
clavian arteries  between  the  clavicles  and  first 
ribs  caused  by  the  position  of  attention,  with 
shoulders  pressed  back,  in  which  the  man 
was  standing.  By  pressing  his  shoulder  back- 
wards and  downwards  I  could  obliterate  his 
radial  pulse. 

I  can  produce  the  same  conditions  in  myself, 
and  have  since  found  the  same  murmur  and 
thrill  in  many  recruits  standing  at  attention, 
though  never  again  so  markedly  as  in  the  first 
man  whose  subclavians  were  abnormally  ex- 
posed and  palpable  behind  the  costo-coracoid 
membrane. 


OPERATION  OF  C^SARIAN  SECTION : 
RECOVERY. 

By  J.    8T0DART, 

CAPTAIN,  I.M.S., 

Akyab. 

SoNAZAN,  a  Bengali  primipara  at  full  term, 
age  30,  was  admitted  on  the  evening  of  23rd 
August  1903.  She  had  been  in  labour  since 
3  A.M.  I  saw  her  at  7  p.m.  and  found  her  in  an 
exhausted  condition,  the  pains  having  practically 
ceased. 

On  examination  I  found  prolapse  of  one  arm. 
I  tried  in  vain  to  return  the  prolapsed  limb 
with  a  view  to  the  operation  of  turning,  but  was 
quite  unable  to  do  so,  both  from  the  inelasticity 
and  want  of  dilatation  of  the  parts,  and  from 
the  chifd  being  fixed  nearly  immovably  in  its 
position.     After  half  an  hour's  hard  work  in  t 

attempting  to  turn  I  gave  it  ug,  anddeclde^OQlC 
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after  a  short  deliberation,  to  perform  a  Csesarian 
section  in  preference  to  any  operation  for  break- 
ing up  the  child. 

Preparations  were  at  once  made,  and  the 
operation  carried  out  in  the  usual  way.  The 
uterus  was  opened  by  a  longitudinal  incision 
along  its  interior  a^pect.  The  placenta  was  met 
with  first  and  was  torn  through.  A  dead  foetus 
was  then  extracted. 

The  uterus  was  douched  with  1  in  2,000  per- 
chloride  of  mercury  lotion  and  sutured.  No 
blood-vessels  were  ligatured.  On  taking  off  the 
elastic  ligature  from  the  cervix  some  oozing  took 
place,  but  this  soon  stopped  on  the  application  of 
pressure.  I  should  have  said  that  a  hypodermic 
injection  of  adrenalin  chloride,  as  well  as  one  of 
ergotin,  were  given  before  the  operation,  and  the 
former  repeated  during  it.  Extremely  little 
blood  was  lost,  and  not  a  single  ligature  was 
applied  to  a  blood-vessel  throughout  the  opera- 
tion. This  effect,  I  imagine,  was  in  some  degree 
due  to  the  above-mentioned  doses.  The  woman 
progressed  favorably  from  the  day  of  operation, 
and  beyond  a  little  suppuration  at  the  site  of 
one  of  the  sutures,  there  was  nothing  to  retard 
recovery.  She  was  discharged  well  on  the  22nd 
September  1903. 


CASE  OF  DEPRESSED  FRACTURE  OF  THE 

SKULL:  OPERATION,  RECOVERY. 

ByH.  MARTYN  NEWTON,  L.B.C.S.B., 

Church  of  Scjotland, 

Jalalpur  Jattaii,  Punjab, 

Earm  Dai,  three  years  of  age,  was  admitted 
to  hospital,  on  Mawh  18th,  witli  the  history  of 
having  five  days  previously  fallen  a  distance  of 
15  feet.  The  patient  was  in  a  semi-comatose 
condition,  and  had  been  so  since  the  accident. 
She  was  fretful  on  being  handled.  Examination 
showed  a  depressed  fracture  of  the  right  parietal 
bone  just  above  and  a  little  to  the  back  of  the 
ear;  from  tbere  a  line  of  fracture  could  be  made 
out  running  forwards  almost  to  the  root  of  the 
nose.  At  this  latter  point  was  a  small  soft 
pulsating  swelling.  The  pupils  were  somewhat 
dilated  and  there  was  extensive  extravasation 
of  blood  in  the  right  orbit.  Breathing  was 
regular.  Pulse  quick.  Right  arm  was  kept  still, 
though  no  sign  of  bruising.  No  paralysis  of  the 
left  side.     Bladder  and  rectum  unaffected. 

l%th — Operation. —Two  large  flaps  were  made, 
with  the  purpose  of  avoiding  the  anterior  or 
posterior  temporal  arteries.  Thus  very  nearly 
the  whole  length  of  the  fracture  was  exposed,  a 
fracture  five  inches  in  length. 

Over  the  parietal  bone  was  a  cone-shaped 
depression ;  of  only  a  small  part,  however,  was 
the  continuity  of  the  bone  broken.  Passing 
forwards  was  a  gaping  fracture,  being  at  its 
widest,  very  nearly  quarter  of  an  inch.    At  this 


point  the  dura  was  torn  to  the  extent  of  two 
inches^  and  brain  substance  was  protruding. 
The  depression  was  dealt  with  by  means  of  ^ 
mastoid  trephine.  Three  holes  had  to  be  bored, 
the  last  being  at  the  apex  of  the  cone,  before 
the  bone  could  be  kept  in  position  ;  since  every 
time  it  was  raised,  it  would  spring  back 
again. 

The  hernia  was  then  dealt  with.  On  pressing 
this  gently  back,  a  large  quantity  of  blood 
escaped  from  the  temporal  region.  The  pressure 
thus  being  relieved,  the  brain  substance  slipped 
back  into  its  normal  position.  Owing  to  the 
extensive  laceration  it  was  found  impossible  to 
stitch  the  dura. 

The  bones  had  to  be  left  as  they  were,  since 
with  gentle  pressure  it  was  found  that  they 
would  not  meet.  An  undue  force  was  not  deemed 
advisable.  The  flaps  were  brought  together,  and 
firm  pressure  applied,  and  thus  a  reappearance 
of  the  hernia  prevented. 

\9ih, — No  marked  change  in  condition.  Pupils 
dilated.  Pulse  180.  Breathing  29.  Restless, 
and  dies  on  being  touched.  The  eyelids  ^re 
closed.  Moves  the  left  arm,  but  not  the  right. 
Urine  and  motions  normal. 

2l8^. — Condition  much  better.  Pulse  114. 
Respiration  24.     Breathing  easy  and  regular. 

227id. — Improving.  Is  beginning  to  take 
notice  of  her  surroundings.  Pupils  are  normal. 
Pulse  112.  Respiration  20.  No  attempt  at 
speaking. 

24//i. — Return  of  consciousness  is  more  marked. 
2bth. — Much    brighter  to-day.     Has  laughed, 
but  still  no  attempt  at  speech. 

Qih  Api'il. — Has  b^ea  improving  steadily 
during  the  last  few  days.  The  wound  has  healed. 
Over  the  frontal  bones,  the  line  of  fracture  can 
still  be  made  out,  but  there  is  no  swelling,  nor 
any  sign  of  pulsation.  She  now  understands 
when  spoken  to,  but  cannot  reply,  although 
she  can  make  a  few  sounds.  She  is  able  to  use 
her  ri(^ht  arm  slightly.  Points  to  her  head  and 
arm  if  asked  where  hurt.  Was  taken  home 
to-day. 

Wth. — Was  brought  t^  hospital.  Can  now  say 
a  few  words.  She  also  tries  to  sit  up.  Under- 
stands everything  quite  readily.  A  small  portion 
of  the  fracture  can  still  be  made  out. 

12^A  May, — Today  she  walked  routd  the 
hospital  with  me.  Speech  quite  restored ;  so 
too  use  of  aim.     Line  of  fracture  perceptible. 

Remarks. — Operation  five  days  after  accident. 
Consciousness  began  to  return  on  the  eleventh 
day  after  accident.  Aphasia  was  the  chief  and 
most  persistent  symptom.  Note  that  the  escape 
of  blood  was  from  temporal  region,  and  extra- 
vasation to  the  right  eye.  In  this  case  the  nH>tor 
areas  of  arm  and  leg  were  only  slightly  affected. 
The  paralysis  of  the  right  arm  was  no  doubt  due 
to  injury  of  the  arm  itself. 

One  has  come  across  fatal  cases  in  which  no  > 
operation  has   been   attempted.^  This^  cas^is^ 
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sufficient  to  show  that  even  after  some  days 
a  favourable  result  may  be  looked  for,  and  that 
with  an  operation  presenting  few  difficulties. 


POISONOUS  SNAKES  AND  CALMETTE'S 

SERUM:  A  SUCCESSFUL  CASE. 

Bt  A8ST.^Ubov.   FESOZDIN  MOHROOF, 

ZyaUpw. 

A  WOMAN  named  Hussan  Bibi  called  at  the  Civil 
Hospital,  Lyallpur,  at  9  AH.,  on  18th  October 
1903.  She  said  she  was  bitten  about  an  hour  ago 
by  a  thick  snake  about  two  yards  in  length.  It 
was  of  a  yellow  colour  with  black  bands  on  its 
back.  She  mentioned  that  she  was  going  to 
hold  a  wire  post  when  the  snake  caught  her 
round  the  left  forearm  and  gave  her  a  bite  on 
the  left  hand.  She  felt  the  sensation  of  a  needle 
pricking  and  that  was  all.  No  sooner  had  the 
animal  inflicted  its  wound  than  it  disappeared 
again. 

On  examination, — There  were  two  fang 
wounds  on  the  left  thenar  eminence  half  an 
inch  distance  from  each  other.  These  punc- 
tures were  oozing  blood.  On  the  outer  side  of 
the  first  left  metacarpal  there  were  six  teeth 
marks  of  a  snake ;  these  were  oozing  blood  also  ; 
the  place  of  bite  slightly  swollen  and  inflammcd, 
more  on  the  palmar  aspect ;  the  site  of  the  wound 
was  very  painful,  the  pain  was  shooting  and 
burning  in  the  left  wrist,  left  forearm  and  some- 
what in  the  arm.  Her  eyes  were  congested. 
She  was  in  pain  and  expressed  desire  to  be  left 
alone.  Pulse  was  96  a  minute  and  breathing  42 
a  minute. 

Treatment — As  soon  as  she  came  in,  a  light 
ligature  was  tied  above  the  left  elbow-joint,  and 
an  excision  of  the  injected  tissue  proposed,  which 
she  and  her  friends  refused.  A  full  dose  of  10  ec. 
of  Cahnette's  serum  was  injected  immediately 
below  the  ligature,  which  was  removed  by  the 
patient  after  about  half  an  hour.  Th«.s  injection 
was  made  at  9-15  a.m.  on  18th  October  1903. 
At  11  A.M.  she  expressed  relief  from  the  shooting 
pains ;  she  said  she  only  felt  pain  at  the  site  oi 
injection,  and  none  in  the  limb  at  all. 

At  5  P.M.  next  day,  the  woman  complained  of 
giddiness,  confusion  of  ideas,  dryness  of  throat, 
loss  of  power  (slight  in  limbs)  and  heaviness 
of  her  body.  Her  pulse  was  104  a  minute 
temperature  99*4 ;  she  was  breathing  35  times  a 
minute.  Another  dose  of  10  cc.  was  injected 
there  and  then  in  the  corresponding  portion  of 
the  limb.  These  symptoms  subsisted  gradually, 
and  next  morning  she  had  only  a  temperature 
of  102,  which  was  reduced  by  saline  purge.  The 
woman  was  quite  well  and  entreated  discharge 
on  the  22nd  October  1903. 

The  additional  treatment  was  washing  of  the 
wound  with  Condy's  lotion,  and  half  a  drachm  of 
tinct.  quininte  ammoniata  every  four  hours.  Hot 
soup  and  hot  milk  were  given  as  food. 


Condusidns. — A  careful  lens  examination  re- 
vealed the  two  fangs  marks  in  front  and  six  teeth 
marks  at  the  back  of  the  limb.  The  snake  there- 
fore was  a  fanged  one  and  hence  poisonous. 
From  the  colour  and  description  I  am  of  opinion 
that  it  was  of  variety  Bungarus  Fasciatus  or 
Sankin.  That  Caimette's  serum  is  really  useful, 
is  shown  and  proved  from  the  above  case. 

I  have  had  many  opportunities  of  treating 
cases  of  snake-bite,  but  I  think  there  is  no 
hopeful  case  without  the  serum  treatment. 


SUPPOSED  DHATURA  POISONING : 
A  PERSONAL  EXPERIENCE. 

BY  KESHAVLAL  MOTILAL  MEHTA, 
BotpUaX  Assistant,  Pachora, 

The  following  is  a  condensed  narrative  of 
Hospital  Assistant  R.  U.  Mehta's  personal  suffer- 
ings. On  the  evening  of  the  30th  May,  1902,  he 
dined  with  some  friends.  There  were  five  people 
present,  three  adult  males,  a  lad  aged  13  years, 
and  his  hostess.  The  repast  consisted  of  wheaten 
chappatieSjdal  and  rice,  vegetables,  and  a  highly- 
spiced  curry.  Fifteen  minutes  after  food  he  felt 
giddy  and  thirsty,  so  he  drank  some  water  and 
lay  down.  Then  he  felt  burning  hot,  so  he  hur- 
ried off  with  his  friend  to  his  dispensary.  He 
next  experienced  dryness  of  the  throat  and  pain 
in  swallowing,  and  his  gait  became  unstead}'. 
At  this  point  one  of  tlie  other  adults  began  to 
be  giddy  and  thirsty^  and  to  experience  the  same 
train  of  symptoms.  The  Hospital  Assitntant 
took  an  emetic  containing  30  grains  of  sulphate 
of  zinc,  which  acted  in  thrf^e  minutes.  In  spite 
of  this,  the  symptoms  progressed.  The  mouth 
was  very  dry,  thirst^  unquenchable,  swallowing 
paiiiful,  speech  thick  and  difficult,  some  deafness ; 
eyelids  heavy,  but  no  desire  for  sleep;  hallucina- 
tions of  vision,  a  stone  appearing  like  a  bunch 
of  beautiful  fiowei*s,  delusions  of  seeing  familiar 
faces.  There  was  great  restlessness,  which  pre- 
vented him  from  lying,  sittingor  standing  quietly, 
yet  his  gait  was  staggering  when  he  attempted 
to  walk.  Next  he  experienced  irritability  of  the 
bladder,  causing  him  to  pass  a  few  drops  of  urine 
every  few  minutes.  This  condition  of  things 
continued  up  to  5  o'clock  next  morning,  when  he 
slept  for  9  hours.  After  that  his  head  felt  heavy, 
he  was  slightly  deaf,  and  vision  remained  in- 
distinct for  about  48  hours.  All  the  others  who 
partook  of  this  meal  went  through  the  same 
experience,  only  their  symptoms  began  later. 

The  cook,  who  cooked  this  meal,  absconded 
with  Rs.  750  worth  of  ornaments  and  currency 
notes.  It  was  proved  that  on  the  diiy  of  the 
(pinner  the  cook  brotrght  some  dhatura  capsules 
to  the  house,  and  said  they  were  for  a  hair  po- 
made. It  is  probable  that  the  dhatura  seeds 
were  mixed  with  the  capsicum  seeds  used  in  the 
curry.  It  appears  ^that  over  a  year  after  theQlp 
event  the  cook  has  been  arrested  in  Sholapur.     o 
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antivivise6tion  antics. 

At  the  annual  meeting  of  the  National  Anti- 
vivisection  Society,  the  Honorary  Secretary 
made  a  speech  which  he  must  have  found  cause 
to  regret,  since  it  led  to  his  being  put  in  the 
position  of  defendant  in  an* action  for  libel  and 
slander  before  the  Lord  Chief  Justice,  which 
ended  in  a  verdict  against  him  to  the  tune  of 
£2,000  for  damages  and  the  payment  of  costs 
for  a  special  jury.  In  his  summing  up  the 
Judge  stated  that  "  a  person  who  undertook  to 
advocate  a  cause  was  not  entitled  to  do  so  by 
charging  other  people  with  criminal  oflfences  un- 
less he  was  able  to  substantiate  such  charges, " 
and  again,  that  "  no  man  had  any  right  to  im- 
port into  the  public  discussion  of  public  ques- 
tions slanderous  defamations  of  any  man  un- 
less he  was  prepared  to  prove  those  charges  in 
a  court  of  justice.  " 

It  is,  we  fear,  a  vain  hope  to  expect  that 
even  this  case  will  prove  an  efficient  deterrent  to 
the  campaign  of  calumny  against  honourable  men 
that  is  incessantly  waged  by  amiable  humani- 
tarians with  extreme  views  against  vivisection, 
vaccination,  venereal  diseases,  anti-rabic  inocu- 
lation, alcohol,  opium  and  even  hospitals. 

The  Hon'ble  Stephen  Coleridge  might  have 
applied  to  the  Home  Secretary  for  the  criminal 
prosecution  of  Professor  Bayliss,  who,  as  the  law 
stands,  was  liable  to.  a  penalty  of  £50  for  the 
first  offence,  and  of  £100  with  the  possibility 
of  imprisonment  for  a  repetition  of  the  offence, 
— in  the  event  of  his  being  proved  guilty.  But 
he  preferred  to  harangue  a  sympathetic  audience 
in  an  impassioned  strain,  and  to  make  a  great 
public  demonstration  against  the  alleged  ini- 
quities of  vivisection  in  jreneral  and  of  the 
physiologists  at  University  College  in  particular. 

Another  obvious  course  was  open  to  Mr, 
Coleridge.  He  might  have  directed  the  atten- 
tion  of  the  authorities  at  University  College  to 
the  accusation  preferred  by  the  two  ladies  from 
Sweden,  and  he  might  have  called  on  Dr. 
Bayliss  for  a  refutation,  or  for  such  defence  as 
he  had  to  offer.  But  such  a  course  does  not 
commend  itself  to  agitators,  their  mMer  is  to 
agitate— themaelves,  or  others  by  choice.    But 


he  elected  to  accept  unconditionally  the  evi- 
dence of  two  foreign  ladies  of  little  experience 
in  the  subject,  with  a  possible  bias,  inasmuch 
as  they  were  Honorary  Secretaries  of  the  Swe- 
dish Antivivisection  Society ;  ladies  apparently 
impulsive  in  their  actions  since  they  published 
a  book,  or  pamphlet,  entitled  The  ShamUes  of 
Science*  against  legal  advice  and  even  against 
the  wish  of  Mr.  Coleridge  himself;  ladies  who 
insinuated  that  a  vivisection  experiment  in 
which  a  dumb  animal  suffered  torture  was 
treated  as  a  matter  for  fun  and  amusement. 
Even  at  the  trial  he  produced  the  impression 
that  he  put  more  faith  in  them  than  in  the  evi- 
dence of  honourable  and  distinguished  scientific 
men  of  his  own  nationality  who  practise  or  ad- 
vocate vivisection.  Mr.  Coleridge  confessed  to 
sending  letters  to  some  of  the  incumbents  of 
London  churches  for  distribution  at  the  doors 
before  services  in  order  to  prevent  persons  from 
subscribing  to  the  Hospital  Sunday  Fund,  be- 
cause he  suspected  some  of  the  money  would  be 
diverted  to  vivisection  purposes.  The  allevi- 
ation of  human  misery  and  suffering  must  not 
be  considered  when  the  sacred  cause  of  the 
animals  is  at  stake  I  It  is  difficult  to  imagine  a 
more  extreme  instance  of  a  good  man  being 
blinded  by  partisan  bigotry. 

We  have  observed  the  same  tendency 
amongst  certain  Calcutta  papers  that  are  only 
too  ready  to  publish  any  accusation  against 
Calcutta  medical  institutions  and  their  medical 
staf&  on  mere  ex  parte  statements,  and  even  on 
the  strength  of  anonymous  letters,  without  first 
making  a  reference  to  the  hospital  authorities  or 
any  attempt  to  ascertain  the  truth.  Qive  a  dog 
a  bad  name  and  hang  him,  or  any  stick  is  good 
enough  to  beat  him  with,  seem  to  be  the  principles 
they  adopt  in  girding  against  a  Government 
medical  institution  or  its  officials.  These  papers 
appear  oblivious  to  the  possibility  of  being  duped 
by  grievance-mongers  or  those  who  have  axes  of 
their  own  to  grind.  Legitimate  criticism  of  a 
public  institution  is  only  right  and  proper 
in    the    interests    of  the  public;  but  garbled, 

*  The  Indian  Fields  notably  a  lover  of  animals,  thus 
describes  this  production  : — 

1'he  book,  "  The  Shambles  of  Science/*  which  figured  in 
the  trial  came  to  me  with  a  parcel  of  books  for  review,  a 
month  ago  or  more.  More  designedly  misohicTOas  driTel 
I  never  threw  into  the  waste  paper  basket,  and  how  any 
sane  man  oonid  have  supposed  he  oonld  depend  on  the 
unsupported  statements  of  the  writers  (those  two  Swedish 
ladies)  is  difficult  to  imagine.  At  least  it  was  difficult  to 
imagine  till  one  read  Mr.  Ck>leridge'e  evidence.  ^ 
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exaggerated  or  false  statements  do  not  come 
under  that  category^ 

Let  us  now  turn  our  attention  to  The  Abolu 
tioniet,  which  is  the  journal  of  the  British  Union 
for  the  Abolition  of  Vivisection.  At  the  trial  it 
transpired  that  Mr.  Coleridge  had  referred  to 
the  UnivcfTsity  College  physiological  labowitory 
as  "this  pit  of  Tophet;''  but  the  copy  of  The 
AbolitionUt  now  before  us  contains  gems  equally 
precious.  The  President  of  the  American  Anti- 
vivisection  Society,  a  medical  man  by  the  way» 
calls  vivisection  "  the  abominable  sin,  "  "  a  re- 
lentless enemy, "  and  he  asks  "  is  not  licensing 
vivisection  the  same  as  licensing  the  social 
evil  ? "  He  thinks  that  abolition  of  vivisection 
would  harm  only  the  physiological  chemists, 
"  the  Shylock  dealers  in  useless  seruOis,  who 
think  more  of  their  ducats  than  their  daugh- 
ters." The  idea  of  filthy  lucre  being  the  stimu- 
lus to  which  the  vivisector  responds  is  a  com- 
mon one,  indeed  The  i!(>oW^«onw^  puts  it  very 
frankly  thus : — 

"  The  Daily  News  might  have  added  that  it  is 
in  playing  on  the  millionaire's  unbelief  in  any 
future  life,  and  on  his  consequent  anxiety  to  re- 
tain every  hour  of  this  life  he  |)Ossibly  can  that 
the  vivisector  may  hope  to  find  his  Eldorado. 

"  It  is  becoming  more  and  more  the  habit 
of  millionaires  to  subsidize  vivisection,  as  Lord 
Iveagh  did  to  the  tune  of  a  quarter  of  a  million, 
as  others  are  invited  to  do  for  the  benefit  of 
cancer  research,  a  doubtful  beneSt  to  the  cancer 
patients  present  and  to  come,  but  a  very  certain 
benefit,  we  admit,  to  the  pockets  of  the  re- 
searchers, among  whom  even  a  trifle  of  £100,000 
might  divide  very  pleasantly/'  Leaving  the 
grammar  and  composition  out  of  account  such 
insinuations  are  ridiculous.  Physiologists  are 
amongst  the  last  people  to  be  accused  of  mak- 
ing money  their  aim  and  object.  Have  we  not 
the  example  of  a  late  Professor  of  Physiology  t 
Some  years  ago  he  was  offered  a  munificent 
endowment  to  his  chair  of  physiology  condition- 
ally on  his  stopping  all  vivisection  work  in  his 
laboratory ;  but  his  reply  was  such  a  prompt  and 
uncompromising  negative  that  the  would-be 
donor  had  to  find  other  use  for  his  money. 

These  accusations,  however,  are  nothing  to 
the  charge  of  experimenting  on  helpless  hospital 
patients.  Tet  such  is  the  indictment  of  a  medi- 
cal man,  a  retired  officer  of  the  Indian  Medical 
Service,  and  a  Fellow  of  King's  College.  The 
following  are  extracts  from  a  letter  written  by 
Deputy    Surgeon-General  J.  H.  Thornton,  C.B., 


M.B.,  B.A.,  to  the  Daily  News  and  printed  in  The 
Abolitiontat : — 

"  Vivisection,  like  all  cruel  practices,  is  im- 
moral and  dangerous,  tending  to  make  its  vota- 
ries callous,  cruel,  and  unscrupulous. "  ♦  ♦  ♦ 
''Vivisection  has  so  greatly  demoralised  the 
medical  profession  in  mkny  foreign  countries 
(especially  in  Germany)  that  many  medical  men 
have  not  scrupled  to  commit  the  abominable 
crime  of  experimenting  upon  the  helpless  hospital 
patients  under  their  charge,  "  He  adds  that  in 
England  it  has  led  to  reckless  and  unnecessary 
operating, and  sometimes  (rarely)  to  experiment- 
ing upon  hospital  patients. 

Another  retired  officer  of  the  Indian  Medical 
Service,  was  called  for  the  defence  in  the  recent 
Coleridge  trial,  and  gave  evidence  along  with  a 
Dr.  Bowie  to  the  effect  that  an  experiment  such 
as  that  performed  by  Dr.  Bayliss  to  illustrate  the 
fundamental  law  of  secretion,  and  to  compare 
the  pressure  of  saliva  with  that  of  the  blood, 
was  unnecessary  for  the  practical  teaching  of 
physiology  to  students. 

A  certain  Dr.  Hadwen,  who  writes  M.D., 
L.R.C.P.,  M.R.C.S.,  etc.,  after  bis  name,  talks  of 
"  the  hellish  oorali,  "  and  boldly  asserts  that 
"  the  statistics  of  the  Pasteur  Institute  are  not 
worth  the  paper  they  ai^e  printed  upon.  "  *  *  ♦ 
"  It  is  the  fashion  to  be  inoculated  for  every  inno- 
cent dog-bite  in  these  days. "  Not  content  with 
this  he  condemns  diphtheria  antitoxin  not  only 
as  worthless,  but  as  "a  very  dangerous  product  ,'* 
which  has  proved  "a  contributing  factor  to  the 
death-rate."  As  to  vivisection  he  calls  it  "an 
abominable  sin,"  "an  inhuman  practice,"  "a 
relic  of  the  barbaric  past,  which  ought  to  be 
prohibited  by  law. " 

Mr.  Stephens  Smith,  M.R.C.s.,  who  has  written 
a  book  on  or  against  vivisection,  remarks: — 
"  That  the  most  infamous  cruelty  occurs,  the  apo- 
logists   of  vivisection   have   tacitly    admitted. " 

*  *  *  "I have  published  in  detail  the  merciless 
experiments  which  I  have  seen  perpetrated 
openly  and  without  shame,  in  France,  Belgium 
and  Germany.  But  are  horrors  going  on  in 
England  ?  They  are.  Ten  per  cent,  of  all  cutting 
experiments  in  English  laboratories  are  done 
under  the  drug  curare.  This  paralyses  the  mus* 
eles  while  intensifying  the  sensibility  to  pain. " 

*  ♦  ♦  "  From  a  considerable  acquaintance  ^^ith 
vivisection,  I  am  convinced  that  vivisectors  do 
not   realise   what  they  are  doing,  that  the  cries 

of   the  animal   are  to  them  only  the  creaking  of  Qi^ 
a  machine.  '*  ^  '  O 


Jan.  1904.] 


LUSTlG'a  SBRTTM. 


23 


Professor  Raata,  an  Italian,  is  very  severe  on 
anti-rabic  treatment.  He  asserts  that  the  aver- 
age mortality  of  rabies  in  Italy  was  about  sixty- 
five  per  annum  before  the  introduction  of  the 
Pasteur  treatment ;  but  this  mortality  has  risen 
to  350  per  annum  with  the  founding  of  nine  anti- 
rabic  institutions,  which  treat  about  3,000  indi- 
viduals  every  year.  He  considers  the  muzzling 
of  dogs  to  be  the  best  way  of  diminishing  the 
rabies  mortality  to  zero.  But  in  making  such  a 
statement  he  is  sharply  brought  to  book  by  The 
Aholitionist,  in  the  following  foot-note  : — 
"  We  totally  disagree  with  Professor  Ruata  in 
supposing  that  the  troublesome  (and  often  very 
cruel)  muzzling  orders  of  Mr.  Walter  Long  have 
had  anything  to  do  with  the  disappearance 
of  rabies  in  England,  though  the  erection  of 
Pasteur  institutes  has  probably  had  a  great 
share  in  multiplying  cases  of  the  disease  by  the 
excitement  of  the  imagination  on  the  subject.  " 
The  uninitiated  foreigner  could  scarcely  be  ex- 
pected to  know  of  the  existence  of  the  National 
Canine  Defence  League,  which  considers  the 
muzzle  to  be  a  distinctly  unsanitary  method. 
It  would  scarcely  be  fair  to  quote  the  sentiments 
ofapoet  like  Mr.  William  Watson,  or  an  able 
essayist  like  Miss  Frances  Power  Cobbe,  so  we 
have  confined  ourselves  qbiefly  to  the  opinions  of 
medical  antivivisectioqists,  and  we  must  confess 
that  the  writings  of  the  latter  appear  considerably 
more  virulent  and  less  courteous  in  expression 
than  the  polished  style  of  the  former  permits 
them  to  indulge  in. 

Well,  the  antivivisectionists  have  had  a  grand 
time,  they  have  beaten  their  war-drums  to  some 
purpose  in  the  Daily  News,  in  their  own  special 
organ,  and  at  their  own  meetings.  They  have 
also  had  a  battle-royal  in  the  law  courts  which  has 
attracted  considerable  public  attention,  and  they 
have  been  worsted  in  the  fight  as  much  by  the 
evidence  of  their  own  witnesses  as  by  the  simple, 
straightforward  testimony  of  their  opponents. 


LUSTIG'S  SERUM. 
The  Treatment  of  Plague  with  Professor  Lus^ 
tig's  Serum  is  a  collection  of  papers  written  in  a 
highly  controversial  strain  on  a  subject  that  all 
must  admit  is  very  complex  and  abounding  in 
pitfalls.  Making  due  allowance  for  the  manifold 
difficulties  encompassing  a  thorough  and  prac- 
tical trial  of  this  serum,  e.g,,  the  poverty  and 
poor  physique  of  the  bulk  of  the  patients  treated, 
the  delay  usually  occurring  before  such  patients 


came  nnder  treatment,  the  practical  and  finan« 
cial  difficulties  in  the  preparation  of  the  serum, 
and  many  other  points   urged   by  Dr.   Choksy, 
— nevertheless,    one    must    unwillingly    admit 
that    the    results    have     no:t    borne    out    Dr. 
Polverini's  forecast   of   an  increase  in  the  re- 
covery rate  by  some  20  to  50  per  cent,  by  this 
means.     Still     we  cannot     help   admiring  the 
untiring  perseverance  and   sanguine  courage  in 
a  good  cause,  under  most  discouraging  circum- 
stances, evinced  by   Drs.   Polverini,   Mayr  and 
Choksy.    The    last    of   these    appears  as   the 
chief  protagonist  in  the  clinical  application  of 
this   serum,  and  be  has   done  well   to    record 
his  observations,  extending  as  they  do  over  four 
successive  epidemics  of  plague  and  comprising 
over  1,500  cases,  though  he  might,  with  advan- 
tage, have  exhibited  less  warmth  and  wealth  of 
argument  pro  his  cause,  and  less  coldness  and 
contempt  for   facts  that  were  contra,  and  for 
unbiassed  individuals  not  gifted  with  his  per^ 
fervidum  ingenium  who  came  to   conclusions 
differing  from  his  own.     However  great  may  be 
the  future  prospects  of   an   improved  Lustig's 
serum,  yet  we  cannot  ignore  such  results  as  those 
of  1900-1901,  viz.,  out  of  104  cases  treated  with 
serum  81  died  and  23  recovered,  while  out  of 
102  cases  simoltaileously  treated  without  any 
serum  81   died  and  21   recovered.     The  slight 
advantage  of  153  per  cent,  in  favour  of  this 
serum  does  not  place  it  in  the  same  categc^ry  ag 
anti-diphtheritic  serum*  which  saves  life  without 
a  shadow  of  a  doubt,  and  we  believe  in  far  greater 
ratio  than  the  mere  12  per  cent,  which  Dr.  Choksy 
credits   it   with.     Moreover,    compare   the    dif- 
ference in  dosage,  and  see  how  much  remains  to 
be  desired  in   the  reduction  of  bulk  of  Lustig's 
serum.    In  a  series  of   19   cases  Dr.     Choksy 
acknowledges  the  average  dose  to  have  been  400 
cc,  and  that  each  of  these  cases  received  1,000  cc 
of  this  serum.    Indeed  he  confesses  to  1,580  cc. 
injected  into  a  lad  of  15  years  in  the  course  of 
20  days,  2,405  cc.  injected  into  a  man  of  SO  years 
in  the  same  number  of  days,  and  as  much  400  cc 
in  four  injections  of  100  cc.  each  at  intervals  of 
four  hours.  Yet  14  died  out  of  the  19  cases.  Then, 
again,  it  requires  a  robust  faith  to  argue  confi- 
dently over  the  depressing  results  at  the  Maratha 
Hospital  during  April  and  May,  1902.     It  is  true 
only93cases  were  tested,  and  suchasmall  number 
cannot  in  fairness   be  considered  a  final  or  con- 
clusive proof.     Yet  what  do  we   find  ?    It   was 
agreed  that  the   cases  should  be  /dealt  with   iou^ 
series  thus  :—l,  4,  7,  l^^'wiffi  lustig's  serum  r 
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2, 5»  8, 11  with  Roux-Yersin's  serum ;  and  3,  6,  9, 
12  with  ordinary  non-seram  treatment.  Of 
31  cases  allotted  to  Lastig's  treatment  all  died  • 
of  31  cases  made  over  to  the  Boux-Yersin 
treatment  29  died ;  of  31  cases  under  ordinary 
treatment  29  also  died.  It  is  futile  to  argue 
that  the  Lnstig  cases  "were  placed  at  a  com- 
paratively greater  disadvantao^e/'  that  some 
cases  were  admitted  dead,  moribund  or  septi* 
csemic,  yet  the  cardinal  fact  remains  that 
as  many  or  more  recovered  without  serum 
treatment  as  with  it  Such  a  result  must  carry 
weight  with  responsible  officials  with  a  limited 
exchequer  and  preased  for  funds.  However 
regrettable  and  disappointing  the  discontinuance 
of  the  preparation  of  plague  cuitttive  serum  in 
the  Municipal  Laboratory  at  Parel  may  have 
appeared,  yet  it  is  difficult  to  see  what  other 
coui-se  could  have  been  adopted  after  the  Govern- 
ment subsidy  had  been  withdrawn  and  the  com- 
pulsory removal  of  plaorue  patients  to  special 
hospitals  had   been  abolished. 

Profftflsor  Sir  Thomas  R.  Frase^  and  the  Indian 
Plague  Commission  are  quoted  in  favour  of 
Lustig's  serum  ;  but  it  should  also  be  remembered 
that  they  made  some  adverse  observations.  They 
stated  they  were  quite  unable  to  detect  any- 
thing in  the  nature  of  agglutination  or  morpho- 
logical alteration  in  the  plague  bacteria  brought 
in  contact  with  diluted  or  undiluted  serum 
either  as  prepared  according  to  Yersin  or  Lustig. 
Moreover,  by  cultivation  methods  they  were  un- 
able to  detect  the  presence  of  any  anti-bacterial 
substances  in  the  serum.  Their  experiments  on 
guinea-pigs  with  Lnstig's  serum  and  plague 
cultures  were  markedly  unfavourable,  indeed  the 
control  animals  survived  longer  than  those  inocu- 
lated with  Lustig's  serum.  Their  remarks  on  the 
use  of  this  serum  on  man  specially  with  refer- 
ence to  the  observations  on  which  Dr.  Choksy 
bases  his  conclusions  are  neither  favourable  nor 
flattering  except  in  the  third  series,  which  they 
considered  to  afford  evidence  of  a  diminished 
mortality  on  the  part  of  the  patients  who  were 
treated  with  serum. 

There  can  be  few  who  doubt  that  our  main  or 
only  hope  of  arriving  at  a  plague  specific,  or  pro- 
phylactic, lies  in  the  lines  of  serotherapy.  Let  the 
advocates  of  Lustig's  serum  produce  a  more 
potent,  more  certain,  and  less  bulky  preparation, 
and  let  them  show  a  substantial  reduction  in 
plague  mortality  with  figures  and  tables  that 
require  no  explanations,  no  selections,  and  no 
apologies;  then   it  will  win  its  way  to  public 


favour  and  scientific  recognition  without  Govern- 
ment subsidy  or  support,  although  the  latter 
wjll  assuredly  be  forthcoming  when  the  success 
of  the  serum  is  clearly  demonstrated.  The  Gov- 
ernment of  India  and  the  provincial  govern- 
ments have  proved  themselves  both  generous  in 
expenditure  on  plague  measures,  and  ready  to 
adopt  any  expedients  which  give  a  reasonable 
prospect  of  success  to  rid  this  afflicted  land  of 
such  a  dire  scourge. 


A  FORGOTTEN  THEORY  OF  PLAGUE. 

Although  this  theory  of  plague  quite  deserves 
its  fate,  yet  it  is  possessed  of  some  interest  as 
illustrating  the  curious  maze  of  devious  paths 
along  which  medical  observers  permitted  them- 
selves to  wander  who  followed  the  inductive 
method  too  closely,  and  who  made — all  uncon- 
sciously be  it  allowed— the  facts  to  fit  into  their 
theories.  It  may  also  serve  as  a  landmark  and 
warning  to  ourselves  in  our  present  rather 
nebulous  and  transition  stage,  at  which  our 
successors  fifty  years  hence  will  smile  much  in 
the  same  way  as  we  may  feel  inclined  to  do  in  a 
kindly  manner  at  the  views  which  obtained 
half  a  ceittu  ry  ago. 

Just  fifty-five  years  ago  Dr.  Allan  Webb,  of 
the  Bengal  Medical  Service,  published  the  second 
edition  of  his  Pathologta  Indtca,  which  was 
published  by  Thacker  &  Co.  of  Calcutta.  Since 
it  was  obtainable  in  London  from  Allen  &  Co., 
and  from  Baillifere  &  Co.  in  Paris,  it  was  pre- 
sumably a  book  of  some  importance,  and  its 
author  was  not  unknown  as  Professor  of  Descrip- 
tive and  Surgical  Anatomy  in  the  Calcutta 
Medical  College,  having  previously  been  Profes- 
sor of  Military  Surgery.  As  Curator  of  the 
College  Museum  it  was  his  ambition  to  make  it 
the  great  central  collection  for  India  of  human, 
pathological,  surgical  and  comparative  anatoiny; 
the  Medical  Board  aided  the  scheme  by  inviting 
civil  and  military  surgeons  to  forward  specimens 
to  Calcutta  "through  the  regular  channels,"  in 
addition  to  which  the  Medical  and  Physical 
Society  presented  their  collection  of  over  six 
hundred  preparations.  His  book,  the  Pathologia 
Indica,  contains  full  and  faithful  descriptions  of 
specimens  and  cases,  along  with  much  curious 
information  regarding  the  theory  and  practice  of 
medicine  in  the  East. 

The  influence  of  the  air  on  the  blood  and  its 
corpuscles,  along  with  endosmotic  action,  formed       j 
the  basis  of   his  pathology,  and  sulphuretted  ^  LV^ 
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hydrogen  was  the  pivot  (if  such  a  term  is  appli- 
cable to  a  gas)  round  which  it  revolved.  Since 
Vogel  showed  the  blood  corpuscles  to  be  dis- 
organized in  typhus  fever,  Dr.  Webb  assumed 
they  must  be  so  in  plague  even  to  a  greater 
extent.  These  and  analogous  diseases  he  grouped 
as  organic  diseases  of  the  blood,  differentiating 
them  from  functional  diseases  of  the  blood 
"  which  present  a  state  of  blood,  like  that  which 
follows  excessive  pei-spiration  from  exercise,  or 
after  excessive  spirituous  potation,  wherein  the 
blood  corpuscles  are  found  dark  and  wrinkled, 
such  are  functional  changes  in  the  blood. 
Cholera  and  sweating  sickness  I  call  functional 
diseases  of  the  blood."  In  them  the  functions 
of  the  corpuscles  are  only  perverted,  and  he 
thinks  "we  may  reason  inductively  thus ; - 
that  which  we  see  take  place  in  animal  mem- 
branes by  applying  sulphuretted  hydrogen, 
may  take  place  in  the  vesicular  envelope  of  the 
blood  corpuscles,  and  blood  capillaries,  thus 
endosmosis  may  be  inverted.  That  which  we  see 
take  place  in  one  capillary  tube,  attached  to  a 
vessel  full  of  water,  and  charged  with  only  one 
kind  of  electricity,  may  take  place  throughout 
all  the  capillary  pores  of  our  bodies;  and  they 
may  exude  out  their  contents  with  preter- 
natural rapidity.  Cholera  may,  and  probably 
does,  arise  in  both  ways." 

According  to  this  theory  the  first  effect  of 
sulphuretted  hydrogen  is  to  invert  the  endos- 
motic  action  of  the  corpuscles,  hence  cholera 
often  glides  into  typhus,  and  typhus  into 
cholera.  The  second  effect  of  sulphuretted 
hydrogen  is  to  burst  and  destroy  the  corpuscles^ 
and  so  typhus  fever  is  an  intermediate  condition 
that  may  merge  into  plague,  while  both  are  said 
to  be  closely  related  to  the  condition  of  the 
blood  produced  by  the  poison  of  the  rattlesnake. 
Even  the  victims  of  the  Black  Hole  of  Calcutta 
are  adduced  as  examples  of  this  beautifully 
simple  theory,  the  chaotic  inconsistencies  of  which 
it  were  fruitless  to  discuss.  The  attention  of  the 
pathologist  is  invited  to  this  tragic  event,  "  for  it 
affords  proof  invaluable,  that  fever,  gangrene,  and 
plague,  may  all  result  from  the  same  Polluted 
Air."  Again,  it  is  laid  down  that  cholera  may 
approach  in  character  typhus  and  plague  on  the 
one  hand,  and  colic  and  sweating  sickness  on 
the  other.  Recalls  them  "transition-forms  of 
epidemic  diseases,  which  yet  are  essentially 
the  same  disorder  of  the  blood  ;  the  blood  cor- 
puscles having  their  vital  endosmotic  action 
reversed: — general  filtration   outwards,  or   the  ' 


passive  flow  of  vital  fluids  from  the  skin  and 
bowels,  is  originated.  They  have  all  a  common 
origin  in  bad  air.  The  country  whence  these 
diseases  have  spread  abroad,  abounds  in  sul* 
phuretted  hydrogen  of  telluric  origin,  as  in 
Sirhind,  Rajpootanah,  Marwar,  and  the  whole 
of  Sindh.''  It  must  not  be  supposed  that 
Dr.  Allan  Webb  was  singular  or  eccentric  in  his 
views.  Similar  ideas  obtained  amongst  most 
observers  of  the  time.  Notably  a  Dr.  Searle, 
whose  book  was  circulated  to  medical  officers 
by  the  Court  of  Directors,  held  the  same  theories 
regarding  sulphuretted  hydrogen,  though  the 
conclusions  he  drew  differed  widely,  as  did  his 
treatment. 

In  his  description  of  Indian  plague  Dr.  Webb 
stated  that  the  Pali  Plague  originated  in  a 
geological  tract  in  the  North-West  of  India, 
which  abounded  in  sulphur  and  sulphuretted 
hydrogen,  and  consequently  in  what  he  called 
SesviaHa,  a  term  which  is  as  little  known  now 
as  malaria  is  well  known.  In  addition  to  the 
Indian  pestilence  of  l!J38  he  referred  to  the 
Kach  and  Kathiwar  epidemics  in  1817-20;  and 
to  that  of  Mdrwfir  in  1836-37.  In  the  Pali 
Plague  he  recognised  all  the  varieties  of  the 
Black  Death  except  that  which  is  now  called 
the  pneumonic  type. 


LONDON  liETTER. 

THB  CASB  OF  MISS   HICKMAN. 

This  case  has  excited  a  great  deal  of  interest 
in  this  country.  Miss  Hickman  was  a  lady  doctor 
— M.D.  of  Brussels  and  L.R.C.P.  &  S.  of  Edin- 
burgh.  H^r  age  was  about  30,  and  she  was  a 
woman  of  strong  physique,  sound  health,  great 
intelligence  and  even,  kindly  disposition.  She 
joined  the  Royal  Free  Hospital,  in  London 
on  the  14th  of  August  last,  as  locum  tenens  for  one 
of  the  resident  staff  who  had  gone  on  holiday. 
About  midday  on  the  15th  of  August  she  left  the 
hospital,  and,  except  that  she  had  been  seen  on 
that  day  by  a  student  of  the  hospital  and  a  post- 
man, nothing  more  was  heard  of  her  till  the  I8th 
of  October,  when  her  body  was  found  in  a  plant- 
ation of  Richmond  Park.  The  fact  of  her 
disappearance  was  promptly  made  known,  de- 
scriptions of  her  person  and  dress  were  widely 
distributed,  and  a  substantial  reward  offered  for 
any  clue  to  her  whereabouts — alive  or  dead.  The 
most  careful  search  was  made  everywhere  by 
the  police  and  public  during  these  two  months> 
without    the    faintest    re^uA^^  and    eventually' 
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the  discovery  of  her  remains  was  made  accident- 
ally   by    some    boys   searching   on   a   Sunday 
afternoon    for  chestnuts.     That  a  middle-aged 
woman  in  the  full  possession  of  her  senses  and 
while  performing  the   duties  of  a    responsible 
professional  engagement,  should  all  of  a  sud- 
den  disappear   and   leave   no   indication  of  the 
manner  or  cause  of  her  strange  and  inexplicable 
fate,  created  quite  a  sensation.      The    wildest 
rumours  and  suggestions  were  started.     It  was 
thought  that  this  was  a  case  of  sudden    loss  of 
memory  or  mental  oblivion,  and  many  instances 
of  this  condition  were  cited  in  the  papers.  It  was 
mooted  that  she  was  kidnapped  and  retained  in 
concealment,  or  murdered  and  her  body  disposed 
of.     It  was  hinted    that   her   relations  with  the 
hospital  officials  had  been  strained,  and  that  the 
responsibilities  of  the  post  she  held  had  unduly 
strained  her   mind  and   feelings.     But  no  satis- 
fiictory  eviilence  could  be  obtained  in  support  of 
any    of  these   views.     When  at   last   her  body 
was  found  it  was  decomposed,  and  to  some  extent 
dismembered  and  mutilated  by  animals.     It  lay 
in  a  close  thicket  in  a  sleeping  attitude,  and  no 
sign  of  struggle  existed,  nor  did  the  examination 
of  the  body  reveal  any  evidence  of  violence.     A 
portion  of  the  stomach  was  secured,  and  chemical 
analysis  gave  distinct   proofs   of  the  presence  of 
morphia.     She  had  bought  morphia  tabloids  on 
the  day  of  her  disappearance,  and    these  with  a 
hypodermic  syringe  W^re  found.     The  evidence 
produced  at  the   inquest,  which  was   prolonged 
and   searching,  gave  rise  to  a  verdict  of  suicide 
by  morphia    while   in  a  state  of  unsound  mind* 
It  came  out  that  several  members  of  her  family 
had    suffered    from  neuroses   of  various   kindsi 
and  it  seems  almost  certain   that  her   work    and 
responsibilities    at    the     Royal    Free  Hospital 
had    upset    her    mental    balance    and    caused 
her  to  seek  refuge  in  lethe. 

Cases  of  sudden  disappearance  must  be  familiar 
to  most  civil  surge(ms  in  India,  but  they  are  of  a 
very  different  sort.  The  history  of  them  is  gene- 
rally a  quarrel,  the  disappearance  of  one  of  the 
parties  to  the  quarrel,  and  an  imputation  of  mur- 
der against  the  other  party.  Itiformation  is  given 
to  the  police  and  search  made  for  the  corpus 
delicti.  Rivers  and  khals  are  dragged  and  bones 
are  found,  which  are  submitted  wrapped  np  in  rags 
and  contained  in  an  old  chattee  for  examination 
by  the  police.  These  generally  turn  out  to  be 
the  bones  of  sheep  or  goats.  In  time  the  homing 
instinct  which  is  so  strong  in  the  native  of  India 
proves  too  much  for  the  fugitive,  and  he  bums  up 


sooner  or  later  in  his  native  village,  hoping 
perhaps  that  meantime  his  enemy  has  been 
hanged.  I  remember  giving  evidence  in  one 
such  case  before  the  Calcutta  High  Court.  A 
collection  of  bones  was  placed  before  me  which  I 
had  no  difficulty  in  identifying  as  the  leg  bones 
of  a  sheep.  The  collection  contained  a  human 
pelvis,  but  it  was  the  pel  vis  of  a  young  female, 
whereas  the  murdered  party  was  alleged  to 
be  a  full  grown  man.  The  case  promptly  broke 
down,  and  the  accused  was  acquitted. 

Batliss  versus  CoLBRiDaB. 

A  noteworthy  trial  has  tiiis  day    been    con- 
cluded in  the  Court  of  King's  Bench  before  the 
Lord  Chief    Justice   and  a  special  jury.     The 
facts   are    very   simple.    The    Hon*ble   Stephen 
Coleridge,    Honorary    Secretary   of    the     Auti- 
vivisection  Society    made   on    the    2nd   of  May 
last  in  St.  James's  Hall  a  highly  inflammatory 
speech  at   the  annual  meeting  of  the    Society 
in  which  he  read  a  description  given  him  by  two 
Swedish    ladies — rabid    anti-vivisectionists — of 
an  experiment  on   a  dog   performed  in  the  pre- 
ceding February  to  illustrate  a  lecture  delivered 
by   Dr.   W.   M.    Bayliss,  Assistant  Professor  of 
Physiology.     These  ladies  alleged  that   contrary 
to   the   provisions   of  the   law    the    animal  was 
not  deprived   of    consciousness  and     exhibited 
signs  of  acute  suffering.     Mr.  Coleridge  accepted 
this     testimony    without   further    inquiry,  and 
made  it   the   basis   of  a   heated    tirade,  ending 
with  a  suggestion  that  the   public   should  take 
the   law   into   their   own  hands  and  proceed  to 
demolish  the  laboratory.     An  inquiry  was  made 
by  the  Home  Office  which  resulted  in  an  emphatic 
contradiction  of  the  allegation,   and  a  statement 
that   Professor     Bayliss   had    not     transgressed 
the  law.     Mr.  Coleridge  refused  to  accept  the 
authoritative   contradiction  of  these   ladies'  re- 
port, or  to   believe  Dr.  Bayliss'  denial.      Hence 
the    trial.      The    accusation     amounted     to     a 
charge   of  committing  a   serious   crime   and  so 
acting  that  the  professor   was   unfit  for  his  ap- 
pointment, and   an   immoral,  mendacious   man. 
There  was  no   difficulty  in   proving  that  all  thd 
requirements   of   the    law    had    been   observed 
scrupulously,  and  the  testimony  of  Mr.  Coleridge 
and  his  supporters  indicated  reckless  prejudice 
and   blind    prepossession.      They   succeeded   in 
fatally    damaging     their     case     and    seriously 
discrediting   their  cause.     The  result  was  that 
the  jury  promptly  returned   a   verdict   for  ^^he^yj^ 
plaintiff  (Dr.    Bayliss),    with    £2,000  damages^"^^ 
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and  costs.  Probably  tins  will  make  Mr. 
Coleridge  loore  rabid  tlian  ever ;  but  it  ought  to 
teach  him  a  lesson  of  sense  and  caution  in  attack- 
ing honourable  persons  engaged  in  scientific 
pursuits  lov  humane  and  worthy  objects. 
Every  one— medical  or  lay — must  sympathise 
with  a  movement  to  minimise  the  sufferings 
of  animals ;  but  the  method  by  which  this 
Society  and  its  agents  and  officers  conduct 
the  crusade  against  cruelty  are  utiscrupulous  and 
objectionable.  It  is  a  pity  that  they  do  not 
direct  their  efforts  towards  reducing  or  abolishing 
cruelty  and  suffering  in  sport.  Nothing  can  be 
less  justifiable,  for  example,  than  doing  a  wretch- 
ed fox  to  death  in  order  to  gratify  murderous 
instincts,  which  are  a  survival  of  savagery 
in  humanity,  and  have  no  other  purpose  than 
affording  *'  amusement "  to  idle  men  and  women. 
Killing  birds  for  the  sake  of  trimming  hats  falls 
under  a  similar  condemnation,  and  even  when 
the  victims  of  "sport**  are  afterwards  consumed 
as  food,  the  killing  is  associated  with  the  cruel 
wounding  and  lingering  painful  death  of  many. 
Some  of  the  opponents  of  vivisection  indulge 
in  pursuits  which  are  inconsistent  with  their 
principles,  and  it  would  be  more  logical  and 
rational  if  they  included  in  their  diatribes  all 
forms  of  cruelty  and  needless  suffering.  It  is  also 
apparent  that  if  vivisection  contributes  to  the 
cure  of  disease  and  saving  of  life,  their  advo- 
cacy of  its  abolition  is  a  manifestation  of  cruelty 
and  wrong  towards  the  human  race. 

Thb  Microbe  of  Yellow  Fever, 
The  discovery  of  the  agency  of  the  mosquito 
in  the  conveyance  from  man  to  man  of  the  infec- 
tion of  yellow  fever  has  stimulated  the  search  for 
the  micro-organism  which  there  is  every  reason 
to  believe  is  the  exciting  and  efficient  cause  of 
the  disease.  This  search  until  recently  has  been 
infructuous,  and  it  has  been  alleged  that  the 
microbe  is  "  ultra-microscopic,"  that  is  so 
minute  as  to  be  beyond  detection  by  the  most 
powerful  instruments  of  the  present  day.  Sir 
Patrick  Manson  with  his  wonted  sagacity 
surmised  in  the  latest  edition  of  his  work 
on  Tropical  Diseases,  that  the  discovery  would 
be  made  by  careful  examination  of  infected 
mosquitoes.  The  prediction  appears  to  have 
come  true.  Early  in  1902  a  medical  commis- 
sion was  sent  by  the  Surgeon -General  of  the 
United  States  Army  to  study  the  disease  in 
Mexico,  Central  and  South  America,  more  es- 
pecially from  the  point  of  view  of  etiology.     It 


consisted  of  Drs.  Beyer,  Pothier  and  Parker,  and 
from  a  report  submitted  by  these  gentlemen  in 
February,  1903,  the  followingf  important  conclu- 
sions have  been  drawn  : — 

"  (1.)  Bacteriological  examination  of  the  blood 
of  persons  with  yellow  fever  during  life,  as 
well  as  of  the  blood  and  organs  immediately  after 
death,  in  uncomplicated  cases  is  negative.  (2.) 
The  mosquito  ki»own  as  Stegomyia  fasciata, 
when  allowed  to  suck  the  blood  of  a  yellow 
fever  patient  after  the  lapse  of  41 J  hours  from 
the  onset  of  the  disease,  and  subsequently  fed 
on  sugar  and  water  for  22  days  and  one  hour 
and  a  half,  can,  if  permitted  to  bite  a  non-immune 
person,  produce  a  severe  attack  of  the  disease 
(3.)  Stegomyia  fasciata  contaminated  by  sucking 
the  blood  of  a  yellow  fever  patient  and  then 
killed,  cut  into  sections  and  appropriately  stained, 
presents  with  regularity  a  protozoon  parasite 
Myxococcidium  Stegomyice  that  can  be  tmced 
through  a  cycle  of  developments  from  gamete 
to  the  sporozoite.  (4.)  Stegomyia  fasciata,  fed 
on  the  blood  of  a  person  with  malarial  fever  on 
normal  blood  or  artificially,  does  not  harbour  the 
myxococcidium. 

These  observers  found  no  evidence  that  any 
other  description  of  mosquito  was  capable  of 
acting  as  a  host  of  the  organism  in  question- 
These  statements  must  be  taken  quantum  vale- 
ant;  but  they  certainly  seem  to  advance  the 
question  materially. 

K.  McL. 

I9th  November  1903. 


(5urn[nt   iiopifs. 


THE  HARVEY  MEMORIAL. 
The  portraits  of  the  late  Maj<»r.General  R. 
Harvey,  c.B.,  D.S.O.,  I.M.S.,  painted  by  Mr.  S. 
Melton  Fisher,  London,  have  arrived  in  Calcutta, 
and  are  on  view  at  Messrs.  Thacker,  Spink  & 
Co.,  5  and  6,  Government  Place,  Calcutta.  One 
is  a  three-quarters  length  portrait  in  uniform  f<»r 
the  United  Service  Club  at  Simla,  and  the  other 
is  a  half-length  in  civilian  clothes  for  the  Eden 
Hospital,  Calcutta.  The  sum  of  £200  has  been 
paid  as  honorarium  to  the  artist ;  but  he  has 
been  obliged  to  defray  the  cost  of  framing  and 
freight  to  India.  A  further  sum  of  £25  is  re- 
quired to  cover  all  incidental  expenses  and  to 
reimburse  the  artist  for  charges  that  should 
certainly  not  come  out  qf  his  pocket  Towards 
this  amount  only  two  subscriptions  have  been^ 
received  in  response  to  our  appeal  made  inJW- 
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[ndlaii    Medical    Gazette    for     October,    1903, 
viz.: — 

Lieut -Col.  R.  Neil  Oaiopbell.  i.if.s.,  Dacca      ...  Rs.  32 
Col.  M.  D.  Moriarty,  i.m.8.,  Nagpur  ...    „    60 

Subscriptions  are  solicited  from  I.  M.  S. 
officers  for  tiie  remainder  of  the  debt,  which 
amounts  only  to  about  Rs.  300. 


EXTENSION  OF  THE  SALE  OF  QUININE  IN 
BENGAL. 
Owing  to  a  reduction  of  cost  in  the  produc- 
tion of  sulphate  of  quinine  the  Government  of 
Bengal,  at  the  instance  of  tlie  Government  of 
India,  have  extended  the  sale  of  small  packets 
as  follows: — Pice  packets  are  to  contain  7  grains 
instead  of  5  grains,  and  2-anna  parcels  each 
containing  8  packets  are  obtainable  along  with 
a  co))y  of  printed  instructions  for  self-treatment. 
A  short  vernacular  notice  is  printed  on  the 
paper  containing  the  pice  packet,  advising 
persons  suffering  from  fever  to  take  3  packets  or 
21  grains  in  a  day.  Printed  instructions  in  the 
vernacular  are  also  to  be  put  up  in  all  post  offices 
and  to  be  widely  distributed. 


COLLECTIVE  INVESTIGATION    OF  DIPHTHERIA   IN 
INDIA. 

Captain  J.  W.  Cornwall,  i.m.s.,  has  suggested 
the  subjoined  form  for  a  collective  enquiry  into 
the  prevalence  of  diphtheria  in  India.  There 
is  no  doubt  of  the  occurrence  of  this  disease  in 
the  large  cities  of  India,  and  cases  are  not 
unknown  in  the  mofussil. 

OOLLBCTIVK  ENQUIRT  INTO  THB  PRBVALBNOB  OF  DiPHTHBRIA 

IN  India. 


Name  of  observer.. 


Number   of  cases 

seoQ  (as  far  as  pos- 

sible separately  tabu- 

lated). 

Age. 

Race. 

I»cality. 

Result  (death 
or  recovery). 

1        

o 

3 

4 

5 

6 

7 

8        

... 

9 

10 

11 

12 

13 

14 

15 

16 

17        

Number  of  above  cases  that  were  confirmed  bacteriologically. 
Number  treated  with  antitoxin  and  results. 
Length  of  time  the  antitoxin  has  been  in  the  country  in  each 
instance. 


A  SPECIAL  NUMBER   ON  INTESTINAL  PARASITES. 

Thbrb  can  be    no  doubt  of  the   scope  for   a 

special  number  on  this  subject,  considering    how 

largely  eutozoa  bulk  in  the  dispensary  returns  of 


India.  From  several  communications  received  it 
would  also  appear  that  there  is  a  desire  for  such 
an  issue.  It  is  proposed,  therefore,  to  produce  a 
special  number  on  Intestinal  Parasites,  and  the 
diseases  or  symptoms  which  they  give  rise  to, 
in  April,  1904s,  if  sufficient  material  is  forth- 
coming. Communications  should  be  sent  in 
before  the  1st  March,  1904,  if  possible. 


AN  AC 'OUNT  OF  ANTIMALARIAL  WORK 
CARRIED  OUT  WITH  SUCCESS  IN 
SELANGOR,  ONE  OF  THE  FEDERATED 
STATES  OF  THE  MALAY  PENINSULA. 

By  E.  a.  0.  TRAVBRS, 

State  Surgeon  J  Selanqitr, 


Tbe  following  brief  liiatorj  of  a  severe  oatbre:ik  of 
malignant  malarial  fever  in  a  malarial  <U8trict,  with  a 
short  ac'ouut  of  the  measures  taken  to  deal  with  it,  wilL 
it  ia  hoped,  he  of  some  value  as  an  instance  in  which 
systematic  efforts,  made  with  a  view  to  the  destruction 
of  the  breeding  grounds  of  the  mosquito,  have  been  at- 
tended with  immediate  and  marked  success. 

The  district  of  Klang,  in  the  State  of  Selangor,  one  of 
the  Federate<l  Malay  States,  \\\^  for  several  years  been 
recognised  as  distinctly  malariul. 

The  following  Bgurea,  giving  the  number  of  cases 
treateil  at  the  Qovernment  hospital,  will  show  the  steady 
increase  of  malarial  fever  among  the  inhabit  mts  of  the 
district. 

Casks  OF  Malaria  Trratrd  at  thr  District 
Hospital,  Klano. 


Year. 

In-patients. 

Oat'patients. 

Total. 

1899 

251 

668 

...       919 

1900 

467 

737 

...     1,204 

1901 

807 

965 

,..     1,772 

Qbnbral  Charaotrristics  of  Klano  Town  and  Port 
swrttbnham. 

The  town  of  Klang  is  situated  on  swampy  ground, 
lying  between  the  Klang  river,  from  which  it  takes  its 
name,  and  a  semi  circle  of  low  hills. 

Until  September,  1901,  Klang  was  the  terminus  of 
the  Government  railway  and  the  port  of  the  Stare. 

Navig>ition  of  the  river  being  attended  with  many 
serious  difficulties,  and  the  accommodation  at  the  port 
being  insufficient  for  the  rapidly  increasing  needs  of  the 
State,  it  was  rt'solved  to  make  a  new  port  near  the 
mouth  of  the  river. 

The  anchorage  selected  was  i  good  one,  but  about  half 
a  mile  of  mangrove  swamp  intervened  between  the  shore 
and  a  wide  extent  of  flat,  peaty  land,  partly  cultivated 
by  Chinese  agriculturists 

The  mangrove  swamp  was  intersected  by  a  narrow 
road  running  up  from  the  coast  to  Klang,  some  five  miles 
away. 

In  the  year  1897,  a  strip  of  mangrove  jungle  was 
felled  and  work  was  commence<i  by  the  contractor  for 
the  wharves,  and  the  Oovernment  employees  engaged  in 
the  construction  of  the  railway,  which  was  continued 
from  Klang  to  the  new  anchorage 

While  these  works  were  being  carried  out,  the  coolies 
who  were  quartered  in  temporary  huts  raised  above  the 
swamp  on  wooden  piles,  suffered  occasional!)'  from 
fever,  but  no  very  marked  outbreak  occurred. 

The  railway  b^nk  running  parallel  with  the  shore,  as 
well  as  the  approaches  to  the  wharves  and  houses,  were 
constructed  of  earth  brought  from  some  miles  up  the  line 
In  this  way  a  considerable  extent  of  land  was  partly 
shut  off    from   the  sea   and   in    process   of   time   larg< 
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shallow  pools  were  formed  by  rain  water*  which  remain- 
ed atagnant,  the  aea  water  no  longer  spreading  oTer  the 
land  with  each  rising  tide. 

As  the  work  on  the  new  port  approached  completion 
the  cases  of  fever  occorriiig  amon4  the  labour  force  in- 
creased both  in  number  and  severity. 

On  September  15th,  1901,  the  port  was  opened,  and 
was  named  Port  Swettenhara.  Almost  immediately 
afterwards  it  was  noticed  that  the  oases  of  malaria  had 
increased  in  number  to  an  alarming  extant.  Almost 
the  whole  of  the  labour  force  was  .Utacked,  many  severe 
cases  also  occurring  among  the  crews  of  the  ships  lying 
alongside  tho  wharves 

Of  133  persons  livine  in  Government  quarters,  80 
suffered  from  malaria  oetween  September  1 5th  and 
November  26th. 

or  27  temporary  shop  houses  with  127  inmates,  no 
leas  than  78  persons,  living  in  25  of  the  shops,  contracted 
^he  diset^se  during  the  same  period. 

Some  80  coolies  were  admitted  to  hospital  with  fever 
and  of  these  eight  died. 

Tbe  types  of  fever  as  diagnosed  by  means  of  the  mi- 
croscope were  asT  follows  : — 

Mftlignaiit  (aeativoautumnal)   ...         ...     72  5% 

Benign  Tertian 255% 

Mixed  Benign  Tertian  and  Malignant...         2% 

No  cases  of  Quartan  fever  were  observed. 

An  examination  of  blocked  drains  and  shallow  pools 
along  the  whole  of  the  sea  front,  and  by  the  side  of  the 
road,  revealed  large  numbers  of  both  Anopheles  and 
Culex  larv<e. 

The  very  serious  nature  of  the  outbreak  having  been 
fully  represented  to  Government  by  the  Medical  Depart- 
ment, a  Comnn^sion,  consisting  of  three  medical  men 
and  three  civil  engineers,  was  appointed  to  advise 
Government  as  to  the  best  means  of  improving  the 
sanitary  condition  of  Port  Swettenham. 

The  first  meeting  of  the  Commission  was  held  on 
November  18tD,  1901,  and  the  following  recommenda- 
tions were  subsequently  made : — 

1.  That  an  extent  of  about  150  acres  of  the  mangioye 
jungle  be  felled  and  cleared. 

2.  That  levels  be  carefully'  taken  over  the  whole  of 
the  surroundings  of  the  port 

8.  That  the  space  which  it  was  proposed  to  lay  out 
as  a  township  be  divided  into  four  sections,  each  of  these 
sections  being  protected  by  bunds  or  banks  raised  to  a 
height  of  fifteen  inches  above  hig|i  flood  level.  That 
each  section  be  provided  with  one  or  more  main  drains 
and  necessary  subsidiary  drains.  The  outlet  ends  of  the 
main  drains  to  consist  of  iron  pipes  fitted  with  flap- 
valvee,  which,  while  permitting  water  to  flow  out  of  the 
drains  into  the  sea  at  low  tide,  would  be  automatically 
closed  by  the  rising  tide,  do  as  to  prevent  water  passing 
up  the  drains  on  to  the  protected  area. 

4.  That  all  low-lying  ground  and  disused  drains  be 
filled  up  and  levelled  with  earth  brought  by  rail  from  up- 
country. 

The  recommendations  of  the  Commission  were  at  once 
acted  upon  by  Government,  and  the  various  works  were 
put  in  hand  without  delay.  In  Che  meantime,  all  pools 
known  to  contain  mosquito  larvflB  were  regularly 
sprinkled  with  crude  kerosene  oil,  applied  by  coolies 
witli  watering  cans. 

The  majority  of  the  coolies  working  at  the  port  were 
given  a  daily  dose  of  10  grains  of  quinine  as  a  prophy- 
lactic. 

By  D«H)enciber  iOth,  Dr.  Watson,  Surgeon  in  charge 
of  the  district  and  a  member  of  the  Commission,  was 
able  to  report  a  marked  improvement  in  the  health  of 
the  coolies. 

Sanitary  Works  oarribd  out  at  Klano  Tow». 
The  prevalence  of  malarial  fever  and  the  urgent  need 
for  sanitary  improvements  in  the  town  of  Klang  were 

*  The  annual  rainfall  in  the  Klang  district  average^  about 
100  inches. 


represented  to  Government  early  in  the  year  1901,  by 
means  of  a  most  able  and  convincing  report  by  Dr. 
Watson,  who  showed  that  Anopheles  larvaa  were  to  be 
found  in  almost  every  pool  and  drain  in  the  town,  while 
at  the  same  time  the  number  of  oases  of  malarial  fever 
occurring  among  the  inhabitants  had  increased  to  an 
alarming  extent. 

Sanction  having  been  obtained  for  the  necessary  ex- 
penditure, a  large  main  drain,  with  a  tidal  flap,  was 
constructed,  and  a  cirefu I ly -planed  system  of  subsidiary 
drains  connected  with  it,  all  pools  and  low-lving  swamps 
being  at  the  same  time  filled  in  with  earth  brought  from 
the  neighbouring  hills. 

Kbsults  of  Sanitary  Work. 

The  result  of  the  measures  taken  to  improve  the  health 
of  Klang  and  Port  Swettenham  has  been  most  striking, 
as  may  be  seen  from  the  following  figures  :* 

Cases  oi  Malaria  Trbatbd  at  the  District 

Hospital,  Klang. 

Date.  In-patients.  Out-patients.  Total. 

1900  ...         467         .•.  737  ...     1,204 

1901  ...         807        ...  965  ...     1,772 

1902  ...         364        ...  403  ...        767 

The  above  figures  show  a  marked  reduction  in  the 
number  of  cases  admitted  to  hospitui  from  the  whole  of 
the  Klang  district. 

The  following  statement  relating  to  the  town  of  Klang 
and  Port  Swettenham  only  is,  however,  still  more 
remarkable. 

NoMBER  OF  Cases  of  Malarial  Fever  apmittrd  to 
Hospital  from  Klanq  Town  and  Port  Swettknuam 
DURING  the  Months  of  October,  NoyjImbbr  and 
December  1901  and  1902. 


Month. 


October 

November 

December 


Klang. 


im 


Port  SwetteDbam. 

1902.  1901.  1902. 

24  8  34  8 

66  2  79  3 

36  1  23  9 


Total  116  11  136  15 

During  the  year  1901,  52  deaths  occurred  among  mala- 
rial cases  admitted  to  the  District  Hospital  from  Port 
Swetteilham  and  Klang  town. 

During  the  year  1902,  only  nine  deaths  occurred  among 
cases  of  malaria  admitted  from  these  stations. 

The  following  return  is  of  special  interest  as  showing 
that,  while  in  the  town  of  Klang  and  Port  Swettenham, 
malaria  has  decreased  to  a  remarkable  extent,  in  other 
parts  of  the  district  there  has  been  a  sliglit  increase  in 
the  number  of  cases. 

Cases  of  Malaria  Admitted  to  the  District 
Hospital. 

1901.  1902. 
From  Klang  Town  and  Port  Swettenham...    610     197 
From  rest  of  Klang  district  ...     109    202 

It  will  be  seen,  therefore,  that  in  the  town  and  port, 
where  extensive  sanitary  works  were  carried  out, 
malarial  fever  has  decreased  by  6737  per  cent.,  whereae 
in  the  remainder  of  the  Klang  district,  which  has  not 
been  dealt  with  in  any  way,  the  cases  of  malaria  have 
actually  increased  by  3  55  per  cent. 

This,  I  think,  conclusively  proves  that  the  very 
marked  improvement  in  the  health  of  the  inhabitants 
of  Klang  Town  and  Port  Swettenham  is  directly  due  to 
the  works  undertaken  by  Qovernment  and  not  to  a 
general  decrease  in  the  prevalence  of  malaria  in  the 
district.  

For  the  above  figures  I  am  indebted  to  Dr.  Watson, 
whose  annual  report  on   the  Klang  district  for  190p 
deals  fully  with  the  subject.  ^  '     ~  O' 
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Cost  of  Anti-malarial  Campaign. 

Klang  Town. — The  total  estimated  cost  of  the  drainage 
and  earthworks  was  $20,000,  or  about  £1,800. 

Port  Stoettenham. — The  cost  of  the  various  works  has 
been  approximately  as  follows  : — 

Filling  swamps         ...             ...  ...  $16,730 

Drainage                   ...             ...  ...       4,80C 

Bunding,  including  tidal  gates  ...      6,400 

Felling  jungle          ...            ...  ...      1,620 

Miscellaneous            ...             ...  ...      1,450 

Totel     ...  $30,000 

Or  about,  £2,700. 

It  may  be  noted  that  there  has  been  no  special  expen- 
diture on  expert  advice,  all  necessary  supervision  having 
been  carried  out  by  the  regular  Government  staff.  Thus 
all  the  money  voted  for  the  purpose  has  been  expended 
on  the  work  itself,  the  whole  of  which  is  of  a  permanent 
nature. 

I  cannot  conclude  this  brief  report  without  alluding 
to  the  prompt  and  businesslike  waj  in  which  this  emer- 
gency was  dealt  with  b>' t lie  Government  of  the  Feder- 
ated Malay  States.  The  proposals  made  by  the  engineer- 
ing and  medical  staff  were  acted  on  without  question,  and 
the  expenditure  of  a  comparatively  large  sum  of  money 
was  sanctioned  without  delay.  The  conBdence  shown 
by  Government  in  its  professional  advisers  has,  I  consi- 
der, been  fully  justified 


Kuala  Lumpur,     ) 
\6a  August,  ld03.   > 


E.  A.  0.  TRAVERS. 


COLUBRINE  &  VIPERINE  SNAKE  VENOMS. 
By  Capt.  LEONARD  ROGEaS,  m.d.,  M.E.C.P.,  p.b,cs., 

I.M.6. 

**  On  the  Physiological  Action  and  Antidotes  of  Colu- 
brine  and  Viperine  Snake  Venoms. "  By  Leonard 
Rogers,  m.d.,  b.s.,  m.r.g.p.,  f.r.c.s  ,  Indian  Medical 
Service.  Communicated  by  Dr.  A.  D.  Waller, 
P.R.S.     Received  and^read  November  19,  1903. 

(Prom  the  Physiological  Laboratory  of  the  London  Uni- 
versity.)* 

(Abstract.) 

Paper  read  before  the  Royal  Society,  London. 

Part  I. — Colubrine  Venoms. 

The  Indian  Colubrine  snakes  other  than  the  Cobra 
have  been  little  investigated  since  the  classical  work 
of  Fayrer,  Lauder  Brunton  and  Wall.  Their  phy- 
siological actions  are  dealt  with  in  this  paper. 

I.  The  Naia  Bungarus  or  Hamadriad  is  the  largest 
poisonous  snake.  The  symptoms  produced  by  it  are 
identical  with  those  of  Cobra  venom,  and  its  toxicity 
is  very  similar  in  degree  to  it. 

Its  hsemolytic  action  is  very  slight  compared  to 
that  of  the  Cobra,  its  power  in  this  respect  being 
only  about  one-hundredth  that  of  the  latter. 

Blood-pressure  and  respiratory  curves  of  this  and 
the  other  venoms  dealt  with  in  this  paper  have  been 
taken  in  the  case  of  cats  and  rabbits  by  means  of  a 
Gad's  manometer  connected  with  a  canula  in  the 
carotid  artery,  and  a  Sandstrom  recorder  connected 
with  a  tracheal  canula,  with  the  following  results  : — 

In  Experiment  I  a  dose  of  5  milligrammes  per 
kilogramme  produced  paralysis  of  respiration  in  1^ 
minutes  followed  by  circulatory  failure  of  a  secondary 

•  A  grant-in-aid  of  this  research  was  received  from  the 
Boyal  Society. 


nature  in  2  minutes.  In  Experiment  II  1  milli- 
gramme per  kilogramme  produced  a  temporary 
stimulation  of  respiration  followed  by  complete  failure 
in  10  minutes.  In  Experiment  III  a  very  similar 
result  was  obtained,  while,  in  addition,  it  was  found 
that  by  means  of  artificial  respiration  the  circula- 
tion could  be  kept  going  long  after  total  cessation 
of  breathing.  In  each  case  the  motor  end-plates  of 
the  diaphragm  were  paralysed  at  the  end  of  the  ex- 
periment, but  by  means  of  stimulating  the  nerve  at 
intervals  during  the  experiment  it  was  found  that 
this  paralysis  did  not  take  place  until  after  that  of 
the   respiratory  centre. 

The  action  of  Hamadriad  venom  then,  in  all  re- 
spects, resembles  that  of  the  Cobra,  with  the  exception 
that  it  has  very  little  hsemolytic  action. 

II.  The  Bunjarus  foiciatuB  or  Banded  Rrait, 
although  a  large  snake,  has  always  been  considered 
the  least  deadly  of  its  class  in  India.  The  symptoms 
which  it  produces  are  very  similar  to  those  of  the 
rest  of  the  class,  only  in  addition  it  may  cause  a 
chronic  affection.  This  difference  I  find  is  due  to 
its  containing  some  of  the  viperine  element  in  ad- 
dition to  the  Colubrine  one,  and  it  may  thua  produce 
intravascular  clotting  in  large  doses.  Tho  blood- 
pressure  and  respiratory  tracings  show  the  typical 
respiratory  paralysis  of  Colubrine  venoms,  but  in 
a.ddition  it  causes  a  marked  primary  fall  of  blood- 
pressure,  while  artificial  respiration  fails  to  keep  the 
circulation  going,  as  with  the  other  Colubrine 
venoms.  Heating  to  90"  C.  for  a  short  time  greatly 
lessens  this  effect  on  blood-pressure  and  renders 
artificial  respiration  much  more  efficacious,  owing  to 
the  viperine  element  being  more  readily  destroyed 
by  heat  than  is  the  Colubrine  one.*  The  venom  also 
produces  motor  end-pktte  paralysis  like  the  other 
Colubrines. 

III.  The  Bunjarti8  coRnUetta  or  Krait  is  a  small 
but  deadly  snake.  The  symptoms  produced  by  it  are 
identical  with  those  of  Cobra  venom,  and  a  blood 
pressure  and  respiratory  tracing  shows  that  it 
paralyses  the  central  respiratory  centre  in  the  same 
way  as  the  latter.  Its  action  on  the  phrenic  end- 
plates  is,  however,  somewhat  less  marked  than  that 
of  the  other  Colubrines. 

We  see,  then,  that  each  of  these  venoms  causes 
death  by  paralysing  the  respiratory  centre  just  like 
Cobra  and  sea-snake  venoms,  but  in  addition  the 
venom  of  the  Banded  Krait  has  a  viperine  element 
which  produces  a  primary  fall  of  blood  pressure,  and 
sometimes  intra-vascular  clotting,  thus  resembling 
the  Australian  Colubrine  snake,  the  Pseudechis  por- 
phyactis, 

Calmette's  antivenin  has  an  undoubted  specific 
action  against  Cobra  venom.  It,  therefore,  becomes 
a  matter  of  practical  importance  to  ascertain  if  it  is 
also  effective  against  the  other  Colubrine  and  sea 
snakes,  whose  lethal  action  is  identical  with  that 
of  the  Cobra.  A  series  of  experiments  have  been 
carried  out  by  mixing  about  ten  times  a  fatal  dose 
of  venom  with  different  quantities  of  the  serum  for 
half  an  hour  before  injection  and  noting  the  results. 
It  was  first  tested  against  the  common  variety  of 
of  the  Cobra,  which  it  neutralised  more  readily  than 
it  did  the  venom  of  a  less  common  kind.  It  acted 
next  best  against  the  Hamadriad  or  King  Cobra, 
and  only  a  little  less  so  in  proportion  to  its  toxicity, 
against  the  Enhydrina  BengcUenais,  a  sea-snaMeT 
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In  the  case  of  the  Krait  its  action  was  much  more 
feeble,  although  still  distinct,  while  in  that  of  the 
Banded  Krait  it  prevented  all  Colubrine  symptoms, 
if  a  sufficient  dose  was  used,  but  the  animals  died 
2 — 4  days  after  with  symptoms  of  chronic  viperine 
poisoning,  thus  confirming  my  conclusion  that  this 
venom  is  a  mixture  of  the  two  elements. 

These  results  are  of  great  interest  in  showing  that 
the  serum  has  a  definite  action  in  neutralising  the 
respiratory  paralysing  poison  of  all  the  Colubrines 
and  the  Hydrophidfie,  although  it  will  require  to  be 
made  stronger  than  it  is  at  present,  if  it  is  to  be 
relied  on  to  cure  the  bites  of  those  snakes  against 
whose  venoms  it  has  the  lesser  degrees  of  action,  and 
those  which  eject  a  very  large  quantity  of  venom. 
I  would  suggest  that  a  more  generally  useful  anti- 
venin  might  possibly  be  prepared  by  using  a  mixture 
of  different  Colubrine  venoms  in  the  preparation  of 
the  serum. 

Part  II. — The  Vipers  and  Pit  Vipers. 

A.  The  Vipertdce — I.  The  Daboia  Russdlii 
produces  intra- vascular  clotting  in  small  animals, 
and  loss  of  coagulability  of  the  blood  in  man,  accom- 
panied by  hsemorrhages  from  the  bowel,  etc.  This 
latter  chronic  form  of  poisoning  can  also  be  induced 
in  smaller  animals  by  first  giving  small  subcutaneous 
or  intra-venous  doses  to  produce  the  negative  phase 
of  reduced  coagulability  of  the  blood,  and  then  lar- 
ger, lethal  amounts.  As  I  found  that  in  this  way 
quite  rapid  deaths  without  any  intra-vascular  clot- 
ting could  be  caused  by  intravenous  injections  of  the 
venom,  accompanied  by  remarkable  primary  failure 
of  the  circulation,  I  have  made  a  prolonged  investi- 
gation of  this  phenomenon,  using  the  venoms  of  two 
vipers  and  two  pit  vipers,  with  results  of  consider- 
able interest.  The  direct  application  of  stronger 
solutions  of  the  venoms  than  those  used  in  the 
experiments  when  applied  directly  to  frogs'  hearts, 
did  not  stop  their  action,  while  in  many  of  the  blood- 
pressure  tracings  it  was  evident  that  the  heart  conti- 
nued to  beat  regularly  during  and  long  after  the 
pressure  fall.  When  the  pressure  fall  was  suffi- 
ciently rapid  to  stop  the  respirations  by  cutting  ofi^the 
blood  supply  of  the  medulla,  on  the  occurrence 
of  respiratory  convulsions  of  asphyxial  origin  the 
blood  pressure  was  frequently  pumped  up  again  in  a 
remarkable  manner  and  the  respiration  recommenced. 
Further,  the  increased  excursions  of  the  pulse  during 
the  fall  of  pressure,  and  the  common  occurrence  of 
marked  Traube-Hering  curves  pointed  to  a  relaxa- 
tion of  the  blood  vessels  of  vaso-motor  origin. 

In  order  to  ascertain  if  the  fall  in  pressure  was 
due  to  a  central  vaso-motor  paralysis,  further  experi- 
ments were  carried  out  with  Daboia  venom.  In 
Experiment  VIII  the  spinal  cord  of  a  dog  was  cut 
in  the  cervical  region,  and  artificial  respiration  kept 
up.  A  subcutaneous  followed  by  an  intravenous 
dose  of  the  virus  was  injected,  and  no  sudden  fall 
of  pressure  occurred,  and  the  heart  continued  beating 
for  some  minutes,  proving  that  the  falls  previously 
obtained  were  not  due  to  direct  action  of  the  venom 
on  the  heart.  In  Experiment  IX  the  circulation  in 
the  omentum  was  observed  to  undergo  a  very  marked 
vaso-motor  dilatation  coincidently  with  the  usual 
fall  in  blood-pressure,  while,  after  this  was  complete, 
no  further  persistent  fall  occurred  when  the  cervical 
cord  was  cut,  proving  that  complete  paralysis  of  the 
central  vaso-motor  centre  had  already  taken  place. 


Lastly,  a  record  of  the  portal  blood  volume  changes, 
due  to  the  amount  of  blood  entering  the  vessels  of 
a  large  loop  of  small  intestine  placed  in  an  onco- 
meter, were  recorded  simultaneously  with  the  general 
blood-pressure  in  the  carotid  artery,  and  marked 
vasomotor  dilatation  was  observed  to  take  place 
coincidently  with  the  fall  in  the  general  blood 
pressure,  instead  of  a  passive  diminution  in  its  volume, 
which  should  have  taken  place  if  the  circulatory 
failure  had  been  due  to  a  direct  action  on  the  heart 
itself. 

That  the  vasomotor  affection  was  central,  and  not 
peripheral,  was  shown  by  the  fact  that  both  a  small 
dose  of  Daboia  venom  (and  also  a  large  one  of  Cobra) 
produced  contraction  of  the  vessels  of  the  limbs 
through  which  blood  was  transfused  after  separation 
from  the  influence  of  the  central  nervous  system, 
while  adrenalin  extract  and  nicotine  caused  marked 
elevation  of  the  blood-pressure  of  a  temporary  nature 
after  complete  paralysis  of  the  central  vaso-motor 
centre,  as  shown  by  a  stimulation  of  the  central  end 
of  the  sciatic  nerve  failing  to  produce  any  rise  of  the 
general  blood-pressure. 

II.  The  African  Puff  Adder.  This  venom  (for 
which  I  am  indebted  to  Dr.  J.  W.  W.  Stephens) 
produces  intra-vascular  clotting  like  Daboia  venom 
in  small  animals,  but  it  is  much  easier  to  produce 
the  negative  phase  of  lost  coagulability,  and  thus 
produce  death  without  any  clotting  with  it  than 
With  Daboia  venom  itself  The  blood-pressure  and 
respiratory  curves  in  such  cases  resemble  in  every 
important  essential  those  of  Daboia  venom  without 
clotting.  Adrenalin  extract  has  the  same  effect  in 
raising  the  fallen  pressure,  as  does  nicotine,  which 
was  suggested  to  me  by  Sir  Lauder  Brunton.  Fur- 
ther, a  very  marked  vaso-dilatation  of  the  portal 
circulation  in  a  loop  of  the  small  intestine,  coin- 
cidently with  the  fall  in  the  general  blood- 
pressure,  was  recorded.  The  pufi^  adder  venom  also 
had  a  very  marked  effect  in  producing  petechial 
hsemorrhages  in  the  peri-  and  endo  cardium,  and  in 
the  mesentery  and  omentum  in  particular,  which  is 
not  at  all  an  important  feature  of  Daboia  poisoning. 

B.  Crotalidce,  I.  Crotalus  horridua^  or  Rattle- 
snake. I  am  indebted  to  Dr.  J.  Brunton  Blaikie  for 
this  venom,  the  hsemorrhagic  symptoms  produced  by 
which  are  well  known.  Blood-pressure  and  re- 
spiratory tracings  of  the  action  of  this  venom 
showed  that  the  same  primary  failure  of  the  circu- 
lation, as  in  the  former  instances,  is  produced  by  it, 
but  without  any  intra-vascular  clotting,  except 
rarely  at  the  seat  of  injection.  The  failure  of  the 
respiration  appears  to  be  secondary  to  that  of  the 
circulation,  while  the  very  feeble  action  of  strong 
solutions  of  the  venom  directly  on  the  heart  will 
not  account  for  the  facts  observed,  including  the 
pumping  up  of  the  blood-pressure  with  the  occur- 
rence of  respiratory  convulsions  and  well-marked 
and  persistent  Traube-Hering  curves,  as  in  with  the 
other  viperine  venoms.  In  this  case,  again,  the 
dilatation  of  the  vessels  of  the  portal  circulation, 
coincidently  with  the  general  fall  of  blood-pressure, 
has  been  both  observed  under  the  microscope  and 
demonstrated  with  the  oncometer.  Further,  arti- 
ficial respiration  fails  to  improve  the  circulation  after 
respiratory  failure,  while,  in  the  primary  respiratory 
failure  of  Colubrine  poisoning,  it  is  most  effective. 

II.  I'rirmnaurua  anamcdlensis,  the  Indian  repre-  ^ 
sentative  of  the  Rattlesnake  class,  has  also  been 
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examined  (thanks  to  the  kindness  of  Dr.  W, 
Dowson),  with  precisely  similar  general  results  to 
the  others,  the  same  vaso-motor  paralysis  being 
induced  by  a  small  single  intravenous  dose  without 
any  intravascular  clotting,  as  in  the  case  of  the 
Rattlesnake,  while,  in  larger  doses,  it  kills  with 
intravascular  clotting  like  the  true  vipers.  It  has 
much  lees  effect  in  causing  h»morrhages  than  either 
the  Rattlesnake  or  the  puff  adder,  but  less  than  the 
Paboia. 

Thus  we  find  from  a  comparison  of  the  action  of 
these  four  vipers  that  while  in  the  case  of  the  two 
pit  vipers  a  primary  circulatory  failure,  quite  in- 
dependent of  any  intravascular  clotting,  can  be 
readily  induced  by  a  single  intravenous  dose  of  the 
venoms,  the  same  result  can  also  be  brought  about 
in  the  case  of  the  two  true  vipers  by  first  producing 
the  negative  phase  of  reduced  coagulability  by  pre- 
liminary small  doses  of  the  venoms.  Further,  there 
are  oases  on  record  of  complete  loss  of  clotting 
power  for  several  days  in  which  ultimate  recovery 
took  place,  while  the  hsemolytio  changes,  which  are 
produced  by  all  these  venoms,  are  not  of  lethal 
intensity.  The  failure  of  respiration  is  always  se- 
condary to  that  of  the  circulation,  while  none  of 
these  venoms  have  any  marked  direct  paralysing 
action  on  the  heart  which  could  account  for  the 
circulatory  failure. 

On  the  other  hand,  we  find  a  complete  paralysis 
of  the  vaso-motor  centre  in  the  medulla  is  common 
to  all  these  venoms,  and  will  fully  account  for  the 
lethal  effects  found,  although  in  some  of  them  the 
httmorrhagio  effects  will  greatly  aid  it.  If  my  con* 
elusion  is  correct  that  the  essential  action  of  the 
viperine  poisons  as  a  class  is  a  paralysis  of  the 
central  vaso-motor  centre,  just  as  the  Colubrine  class 
paralyse  the  respiratory  centre,  then  it  would  appear 
to  be  possible  to  produce  an  antivenin  against  the 
former  venom  on  the  same  lines  as  Calmette's  serum 
against  the  Colubrine  class,  a  mixture  of  viperine 
poisons  being  used  for  injections.  In  the  meantime 
such  drugs  as  adrenalin  extract  and  nicotine,  together 
with  cardiac  tonics,  may  be  of  material  value  in 
doubtful  borderland  cases  in  keeping  up  sufficient 
blood-pressure  to  insure  a  sufficient  supply  of  blood 
to  the  medulla  to  maintain  the  respiratory  centre 
working. 
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ntodem  Methods  In  the  Surgery  of  Paraly- 
ses.—By  A.  H.  TtJBBY,  M.S.  (LoND.),  F.R.c.s. ;  and 
RoBKRT  Jones,  f.b.c.s.e.  Macmillan  k  Co.,  Lon- 
don, 1903.  Pp.  311,   93  Illustrations.    Price   10«. 

OoNQBNiTAL  and  acquired  forms  of  paralysis 
have  usually  been  left  in  the  hands  of  the 
family  physician,  supplemented  by  occasional 
visits  to  the  nerve  specialist  or  the  shop  for 
orthopeedic  appliances ;  and  the  treatment  has 
been  on  the  routine  lines  of  electricity  in  some 
form,  massage,  hydrotherapeutics  and  nervine 
tonics.  Hitherto  the  ordinary  surgeon  has 
shunned  this  class  of  case  as  mucli  as  the 
patient  has  avoided  the  surgeon.  Of  recent 
years,  however,  the  confines  of  surgery  have 


been  extended  in  a  variety  of  subjects,  and  this 
work  by  Mr.  Tubby  and  Mr.  Jones  is  an  excellent 
example  of  what  can  be  accomplished  by  muscle- 
grafting,  tendon-transplantation  and  arthrodesis, 
both  for  the  the  paralysis  and  for  the  deformity 
resulting  therefrom. 

The  first  chapter  contains  a  comprehensive 
review  of  Infantile  Priralysis.  The  infective 
theory  of  its  origin  is  favoured,  also  Qoldschei- 
der's  view  of  the  inflammatory  lesion  chiefly 
involving  the  area  of  distribution  of  the  cen- 
tral branches  of  the  anterior  spinal  artery  :  and 
certainly  this  best  accounts  for  the  subsequent 
retrogression  of  the  par^ysis.  The  two  types 
of  infantile  paralysis — spinal  and  cerebro- 
spinal,— are  duly  recognised. 

The  authors  accept  the  suggestion  of  Qossage 
that  there  may  be  three  or  more  diseases  which 
are  grouped  together  as  anterior  poliomyelitis, 
viz. — (1)  The  type  with  sudden  onset  of  paralysis 
without  any  antecedent  symptonis.  (2)  The 
type  in  which  the  onset  of  paralysis  is  preceded 
by  fever,  vomiting,  pain  in  the  back  and  other 
general  symptoms.  (3)  The  epidemic  type,  in 
which  the  brain  aitd  distal  nerves  may  be 
involved.  (4)  The  adult  type  as  distinguished 
from  the  infantile  and  puerile.  They  also 
believe  that  the  rapid  recovery  of  the  majority 
of  muscular  groups  that  have  been  paralysed 
points  to  pressure  upon  the  nerve  elements  and 
cells  rather  than  to  a  destructive  inflammation. 
Their  observations  incline  them  to  believe  that 
girl  children  are  more  often  affected  than  boys, 
whereas  in  poliomyelitis  after  puberty  the 
disease  is  much  more  frequent  in  males.  The 
lower  extremities  are  most  frequently  involved, 
and  in  them  especially  the  peronei ;  in  the  upper 
limbs  the  deltoid  is  most  commonly  attacked. 
The  resulting  deformities  are  due  to  trophic 
changes  and  to  mechanical  causes  following 
paralj^sis.  The  rate  of  growth  is  not  dependent 
upon  the  degree  of  paralysis,  and  in  some  cases 
lengthening  may  result  instead  of  shortening; 
but  the  arrest  of  growth  is  proportionate  to  the 
growth  rate,  i.e.,  the  younger  the  child  affected 
the  greater  the  shortening.  Most  of  the  defor- 
mities, however,  are  due  to  mechanical  causes 
following  paralysis.  The  authors  attach  no 
importance  to  the  theory  of  antagonistic  muscles, 
they  acknowledge  unbalanced  muscular  action  as 
an  etiological  factor,  but  they  lay  most  stress  on 
the  effects  of  gravity  and  of  body  pressure, 
especially  superincumbent  weight  in  the  case  of 
the  lower  limbs. 

In  their  opinion  the  prognosis  of  infantile 
paralysis  as  to  complete  recovery  of  every 
affected  muscle  is  not  good ;  but  there  is  no  case 
which  cannot  be  benefited  by  one  or  all  of  the 
surgical  procedures  available.  The  recovery 
under  proper  treatment  exceeds  all  anticipation. 
Treatment  should  be  commenced  as  soon  as 
For  the  first  few  days  medical  treat- 


ment should  be  directed  to  reducing  the  fever,        t 
and  after  that  surgical  means_  mustbe  adopted   QIC 
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to  prevent  or  to  correct  deformity.  Maasage  and 
warmth  should  be  first  used,  and  then  voluntary 
movements  and  massage,  and  the  limb  must  be 
kept  in  a  position  opposed  to  tlie  deforming 
tendency,  walking  should  be  encouraged  as 
soon  as  the  eliild  dt^sires  to  hy.  The  great 
stumbling-block  to  treatment  hitherto  has  l>een 
the  failure  to  distinguish  the  loss  of  power  caused 
by  a  destruction  of  motor  cells  from  that  due  to 
muscular  contracture.  In  suitable  cases  there 
is  no  time  limit,  however  late,  at  which  treat- 
ment is  of  no  avail.  The  clinical  test  they 
adopt  for  prognosis  is  simple.  If  spasmodic 
movements  occur,  in  a  case  of  drop  wrist  for 
example,  on  a  voluntary  attempt  at  opening  the 
fingers,  then  mechanical  means  will  bo  only 
partially  successful.  If  the  patient  can  only 
extend  the  fingers  by  simultaneously  moving 
those  of  the  other  hand,  then  the  case  is  hopeless. 
If  the  fingers  respond  by  the  faintest  quiver, 
and  the  surgeon  further  contracts  the  hand,  and 
the  fingera  are  then  at  once  moved  back  to  their 
former  position,  such  a  case  will  almost  certainly 
recover.  The  extensoi*8  which  i-eact  with  most 
strength  on  forcible  contraction  by  the  surgeon 
will  recover  soonest.  The  treatment  takes  from 
six  to  eighteen  months  as  a  rule.  Contractures 
must  be  overcome  before  opposing  muscles  can 
act  properly,  and  elongated  muscles  are  quickest 
restored  to  power  by  maintaining  them  in  a 
slackened  posture. 

The  second  diapter  deals  with  the  treatment 
of  infantile  paralysis  affecting  the  upper  extre- 
mity and  the  spine;  whilst  the  following  three 
chapters  are  concerned  with  infantile  paralysis 
of  the  lower  extremiites,  and  its  treatment  by 
tenotomy  and  mechanical  means,  by  tendon- 
transplantation,  and  by  arthrodesis,  osteotomy 
and  cuneiform  exsection.  A  large  number  of 
illustrative  cases  are  incorporated  in  the  text. 
The  directions  for  tendon-transplantation  in  all 
the  varieties  of  talipes  are  given  in  full  detail. 
The  authors  have  found  that  the  wounds  heal 
well  and  quickly,  and  suppuration  occurs  less 
frequently  tlian  in  healthy  limbs,— »a  most  im- 
portant feature  where  success  virtually  depends 
on  primary  union.  "  Tendons  practically  never 
fail  to  unite  after  section,  and  bones  join  without 
delay.  This,  when  we  consider  that  the  limb 
has  been  deprived  either  partially  or  entirely  of 
trophic  control,  is  an  interesting  clinical  fact  to 
those  largely  engaged  in  the  treatment  of 
paralytic  deformities." 

The  second  section  of  the  work  is  devoted  to 
spastic  paralysis  and  its  treatment  by  mecha* 
nical,  operative  and  educational  measures. 
According  to  the  authors  the  treatment  of 
spastic  paralysis  has  been  too  long  exclusively 
medical  for  much  real  progress  to  be  made. 
They  have  gmppled  with  cases  of  this  disease, 
apparently  hopeless  and  uninviting  to  the 
surgeon,  and  have  met  with  a  fair  amount  of 
success.  Their  conclusion  is  that  a  large  pro- 
portion of  children  suffering  from  severe  spastic 


paralysis  may  be  transformed  into  useful  metn- 
bers  of  society  by  surgical  aid.  For  the  upper 
limb,  which  is  usually  more  seriously  affected 
than  the  lower,  they  have  devised  tv/o  opera- 
tions to  counteract  the  spasmodic  and  deformed 
condition  of  the  hand  and  forearm.  The  one 
aims  at  transforming  the  excessive  action  of  the 
pronator  radii  teres  into  a  supinating  power, 
and  the  other  seeks  to  reduce  carpal  flexion  by 
converting  the  carpal  flexors  into  carpal  ex- 
tensors. 

The  third  and  last  section  deals  with  a 
variety  of  paralyses,  but  the  exigencies  of  space 
permit  merely  of  a  list  of  these  being  mentioned 
here,  viz.,  paralysis  from  fractures,  dislocations 
and  section  of  nerves ;  ischsemic  paralysis  from 
tight  bandaging,  malposition,  and  excessive 
callus-exudate;  multiple  neuritis,  lead  palsy, 
locomotor  ataxia,  Friedreich's  disease,  progres- 
sive muscular  atrophy,  peroneal  paralysis,  spina 
bifida,  syringomyelia  and  compression  para- 
plegia are  all  briefly  discussed. 

The  book  is  one  which  deserves  the  attention 
of  physicians  and  surgeons  alike,  especially  of 
the  latter  in  suggesting  to  them  operative  pro- 
cedures for  the  benefit  of  an  unfortunate  class 
of  cases  which  has  too  long  proved  a  source  of 
despair  and  discredit  to  the  profession  at  large. 

Aids  to  Ckemistry.— By  T.  A.  Hbnrt,  d.s.o. 
(LoND.).  Bailli^re,  Tindall  and  Ck)x,  London,  1903. 
Fcap  8vo,  pp.  316.     Price  4a.  6rf.  Eighth  Edition. 

This  little  book  is  just  what  its  title  professes. 
It  is  a  useful  help  to  the  junior  student^,  because 
the  explanations  are  simple  and  lucid ;  it  is  an 
aid  to  the  senior  student  in  revising  for  an 
examination,  because  much  information  is  con- 
densed into  small  compass.  The  new  edition 
has  been  entirely  re-written  so  as  to  bring  the 
subject-matter  up-to-date,  and  so  as  to  enable 
students  to  systematise  the  information  they 
obtain  from  their  lectures  and  text-books.  Sub- 
jects such  as  the  constitution  of  matter,  forma- 
tion of  chemical  compounds,  properties  of  gases, 
determination  of  atomic  weights,  classification 
of  the  elements,  chemical  calculations,  identifica- 
tion of  salts,  the  detection  of  the  acid  radical, 
are  treated  in  a  masterly  fashion  by  one  who 
knows  how  to  teach.  The  subject  of  organic 
chemistry  is  dealt  with  even  more  fully  than 
the  part  treating  of  inorganic  chemistry,  and  a 
uniformly  high  level  is  maintained  throughout. 
The  publishers  have  produced  a  handy  little 
book  printed  on  good  paper  andincleai'  type, 
with  a  satisfactoiy  index. 


EXTRACTS  FROM  MEDICAL  JOURNALS. 
MEDICINE. 
XJndtr  the  heading  of  Chr#llio  oyanosis,  Wltll 
polyoythcemia  and  enlarcred  spleen :  »  new 
Clinioal  entity*  Osier  deBcriheB^  in  the  Ameriean 
Journal  cf  the  Medical  Science*  for  August  1903»  a 
series  of  nine  cases  with  the  above  ceneral  character- 
istics. The  patients  were  six  males  awa  three  females  W- 
tween  36  and  53  jrears  of  age  withjvarjiag  oceuf>atiotii|^ 
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The  cyanoBia  had  been  present  for  from  three  to  ten 
years,  and  the  patients  were  of  a  dusky  hue  all  over,  with 
suffused  conjunctivtie  and  prominent  eyes,  the  cyanosis 
varying  in  degree,  being  more  marked  in  cold  weather, 
and  aggravated  by  any  existing  catarrh  of  the  bronchi, 
and  being  less  on  bright  clear  days.  There  is  no  dysp- 
noea with  the  cyanosis  in  these  cases,  nor  is  there  disten- 
tion of  the  large  superficial  veins,  though  a  close  examin- 
ation of  the  skin  shows  that  there  are  many  fine  dilated 
venules. 

The  blood  is  very  viscit),  being  unusually  dark  and 
sticky  ;  in  eight  of  the  cases  the  red  blood  corpus- 
cles were  above  9,000,000  per  c.  mm  ,  the  maximum  being 
12,000,000  per  c.mm.,  while  in  the  ninth  case  the  num- 
bers were  8,250,000  per  c.mm.  The'percentage  of  haemo- 
globin has  been  high,  ranging  from  120  to  165  ;  the 
specific  gravity  has  been  between  1067  and  1083 ;  and 
the  leucocytes  from  4,000  to  30,000,  but  usually  being 
below  10,000  per  c  mm. 

The  spleen  was  enlarged  in  seven  cases,  the  liver  in  one. 
The  urine  contained  in  seven  cases,  a  trace  of  albumen, 
with  hyaline  and  sometimes  granular  caste,  in  two  oases 
its  condition  was  not  noted.   Its  specific  gravity  was  low. 

Pigmentation  of  the  skin  was  present  in  several  of 
the  cases.  The  symptoms  have  been  very  varied  ;  most 
have  headache,  weakness,  prostration  and  vertigo,  with 
constipation,  and  pain  in  the  back  and  abdomen.  Some- 
times there  is  nausea  and  vomiting,  and  in  one  case  only 
cough  and  shortness  of  breath.  There  is  high  tension 
with  sclerosis  of  the  arteries,  but  no  osdema  ;  there  is 
no  fever. 

Three  cases  were  fatal ;  one  died  in  collapse  after  a 
few  hours  of  drowsiness,  the  autopsy  showing  a  normal 
heart,  moderate  emphysema  of  the  lungs  with  cyanosis 
and  oedema  and  moderately  enlarged  spleen  ;  the  second 
died  comatose  with  cerebral  haemorrhage,  and  the 
autopsy  showed  haemorrhage  from  the  middle  cerebral 
artery  and  passive  congestion  of  all  the  viscera  ;  the 
third  became  drowsy  and  died  in  coma,  and  showed  on 
examination  hypertrophy  of  the  left  ventricle  with 
congestion  of  the  brain. 

Osier  makes  the  following  comment  on  these  cases  : — 

Chronic  cyanosis  is  a  common  feature  in  organic  disease 
of  the  heart,  in  certain  June  diseases,  especially  emphy- 
sema, and  in  methtemoffloDiD«emia  of  chronic  poison- 
ing with  coal-tar  products  such  as  antipyrine  and 
acetanelid.  There  may  be  loeal  cyanosis  of  the  face 
and  hands  in  cold  weather  in  the  type  of  man  exemplified 
in  the  English  dray-man  and  in  Raynaud's  disease. 
Cyanosis,  local  or  general,  indicates  one  fact, -diminished 
oxygenation  of  the  red  blood  corpuscles.  In  all  these 
cases  just  mentioned  there  is  no  polycythcemia,  either 
in  blood  taken  from  the  cyanosed  part  or  from  some 
distant  point. 

Polycy thcemia  is  of  two  kinds,  relative,  in  which  there 
is  a  diminution  in  the  quantity  of  the  plasma  ;  and 
true,  in  which  there  is  an  actual  increase  in  the  number 
of  the  red  blood  corpuscles.  Relative  polycythuemia 
is  very  common  and  may  be  due  to  diminished  ingestion 
of  fluids  or  to  an  increase  in  their  loss,  as  in  the  new 
born,  in  excessive  diarrhoea,  sweating,  diuresis,  during 
ascites,  probably  in  poisoning  by  phosphorus  and  carbon 
monoxide,  and  in  the  polycythaemia  following  a  cold 
bath.  The  |)olycyth6emia  of  high  altitudes  being  ac- 
companied  by  microcytes,  poikilocytes,  and  nucleated 
red  blood  corpuscles  is  probably  a   true  polycythiemia. 

True  polycythflBmia  is  met  with  where  there  is  diffi- 
culty in  the  proper  aSration  of  the  blood  as  in  high 
altitudes,  in  heart-disease,  especially  in  the  congenital 
form,  and  in  the  disease  under  consideration.  It  is 
regarded  by  Vaquea  and  Qciserne  "as  a  mode  of 
adaptation  to  the  new  conditions,  and  a  sort  of  func- 
tional reaction  of  the  organism." 

Osier  gives  a  short  description  of  two  cases  in  which 
there  was  great  tubercular  enlargement  of  the  spleen; 
in  one  there  was  cyanosis  without  polycythaemia,  in 
the  other  polycytheeraia  without  cyanosis.  He  goes 
on  to  say  that  before  discussing  this  remarkable  group 


of  oases  we  need  a  much  more  careful  and  accurate 
examination  of  cases  of  cyanosis  than  has  been  carried 
out ;  that  this  will  determine  whether  we  have  really  a 
new  disease  or  not,  and  that  though  the  clinical  picture 
is  certainly  very  distinctive,  the  symptoms  are  somewhat 
indefinite,  and  the  pathology  quite  obscure. 

In  the  Boston  Medical  and  Surgical  Journal  of 
September  24th,  Dr.  J.  P.  Briggs  records  facts  which 
point  to  a  further  practical  usefulness  of  the  Kiva 
Rocci  clinical  manometer.  They  go  to  show  that  before 
symptoms  of  ))erforAtion  show  themselves  in  typhoid 
fover  there  is  a  sudden  rise  in  blood  pressure,  that  is  to 
say,  that  this  sign  is  the  first  change  which  takes  place 
when  perforation  take  occurs.  In  one  case  a  sudden  rise 
of  pressure  from  108  to  144  mm.  of  mercury  gave 
warning  four  hours  before  pain  or  other  symptoms  of 
perforation  occurred.  The  scope  of  usefulness  of  this 
instrument  promises  to  enlarge  with  further  knowledge. 

Further  information  will  be  anxiously  awaited  on 
the  subject  of  Dr.  Otto  Schmidt's  specific  treatment 
of  cancer,  an  address  on  which  was  delivered  by  Dr.  H 
Joss^  Johnson  before  the  Abernethian  Society  at  St. 
Bartholomew's  Hospital  on  November  5th.  Dr.  Schmidt 
holds  that  all  the  parasitic  bodies  described  in  cancers 
are  one  ;  he  states  that  he  has  cultivated  them  outside 
the  body  (though  in  what  way  has  not  been  explained) ; 
that  he  has  produced  tumours  in  mice  from  the  ino- 
culation of  this  pure  culture;  that  the.inoculation  of  these 
pure  cultures  sterilised  at  65*  produces  an  autogenous 
or  active  immunity,  and  that  the  serum  of  the  animal 
so  rendered  immune  is  capable  of  conferring  an 
allogenous  or  passive  immunity  when  injected  into 
another  animal.  The  immunity  is  a  curative  one  and 
has  not  been  tested  as  a  preventive.  Its  reaction 
reminds  one  strongly  of  that  of  tuberculin.  When  the 
sterilised  culture  is  injected  into  a  healthy  animal  or 
person  there  is  no  reaction  ;  when  injected  into  the 
Dody  of  one  suffering  from  either  carcinoma  or  sarcoma 
it  produces  a  rise  in  temperature  with  accute  inflam- 
mation and  marked  leuoocytic  response  in  all 
malignant  tumours  and  for  a  wide  area  all  round 
them,  thus  bringing  to  light  metastases  which  were 
not  noticeable  under  usual  conditions.  The  dose  of 
sterile  cultnre  is  gradually  increased,  and  the  result  of 
the  inflamnation  so  produced  is  in  time  the  substitution 
of  fibrous  stroma  for  the  actively  proliferating  cellular 
neoplasm,  in  fact,  an  exaggeration  of  the  process  of 
natural  cure  which  is  sometimes  affected  or  attempted 
in  cases  of  so  called  scirrhus  cancer.  The  fibrous  bands 
so  formed  may  by  contraction  produce  serious  deformi- 
ties and  constrictions  of  the  affected  parts.  It  is  to 
be  hoped  that  these  facts  will  be  confirmed  and  the 
information  amplified,  and  that  it  will  not  be  found 
that  the  attempt  to  produce  autogenous  immunity  in 
one  already  suffering  from  the  disease  will  have  the 
disastrous  effects  which  followed  the  injection  of  the 
original  tuberculin  in  certain  cases.  The  serum  for  the 
production  of  allogenous  immunity  has  not  yet  been 
produced  with  a  sufficiently  large  number  of  immunity 
units  per  cc. ;  and  here  another  difficulty  confronts  Dr. 
Schmidt,  namely,  that  since  the  cultures  donoi  produce 
death,  it  is  impossible  to  measure  by  present  methods 
the  number  of  immunity  units  which  it  does  contain. 
Some  new  standard  will  have  to  be  devised.  The 
paper  is  a  most  striking  one  and  furnishes  much  food 
for  reflection. 

CLAYTON  LANE,  m.d. 


FOREIGN  JOURNALS. 

Entero-colitis  nmoo-membranaoea,  and  its 
treatment  by  Donmer's  methocL- Two  cases  of 
this  troublesome  disease  have  been  successfully  treated  by 
de  Nobele  on  the  lines  laid  down  by  Doumer  in  1901.  A 
continuous  current  of  electricity  is  applied  totheabilomer, 
by  means  of  two  electrodes  which  are  in  contact  with 
the  skin  over  the  fossie  iliacoe,  at  points  as  far  as  possible 
away   from  the  trunks  of  the  crural  nerv^  and  Jlhe_ 
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excito-motor  points  for  the  muscles  of  the  belly-wall. 
Od  the  electrodes  being  connected  with  the  source  of 
electricity,  the  current  is  rapidly  raised  by  turning  a 
potential-reducer  to  50  m.a.,  and  kept  at  this  for  a 
minute.  Then,  without  reducing  the  current  to  zero,  it 
is  rapidly  reversed — this  manoeuvre  causing  the  patient 
to  experience  an  abrupt  shock,  which  however  "is  not  as 
painful  as  one  would  imagine."  After  this  reversal 
the  current  is  allowed  to  rise  in  intensity  up  to  60  or 
it  may  be  75  m.a.,  accotding  to  its  toleration  by  the 
patient.  In  any  event  it  is  not  allowed  to  go  below  50 
ma.,  and  after  another  minute,  it  is  again  reversed, 
the  seances  lasts  for  8  or  10  minutes,  the  current  being 
reversed  every  minute,  and  are  repeated  daily  until 
the  stools  become  normal,  when  they  may  be  made  less 
frequent,  and  finally  discontinued  when  the  constipation 
from  which  the  patients  suffer  is  definitely  cured,  and 
remains  cured.  In  cases  in  which  the  stools  are  hard, 
mixed  with  false  membrane,  decolorised,  and  infrequent, 
this  method  of  treatment  gives  astonishingly  good 
results.— (J nn  de  la  Soe.  de  Med,  de  Oand^  vol.  82, 
fasc. 4  ) 

Fecundity  Extraordinary. -At  Christian borg 
on  the  West  Coast  of  Africa  lives  a  Negress  who  has 
added  to  the  ))opuIation  thus  : — At  her  first  delivery  she 
bore  one  child,  at  her  second  twins,  at  her  third  quadrup- 
lets, at  her  fourth  triplets,  and  lastly  six  triplets,~five 
boys  and  one  girl,  whose  photograph  was  taken  by  a 
missionary,  and  appears  in  the  Muenchener  Med. 
Wochenschrift,  No.  38  of  1903. 

The  Baoteriologioal  Diagnosis  of  Cholera 

by  means  of  a  special  Agar.— In  the  Centralbiatt 

f.  Buktertologie,  No.  6  of  1903,  Hetsch  reports  that  he 

has  found  the  following  modification  of  Drygulski's  agar 

to  be  very  useful  :— 

To  a  litre  of  this  medium  he 

.  o  *     adds  130  cc.  of  a  solution  of 

Agar  2  per  cent,    j.^.^^^^  ^^ ^  ^  ,.^j.,^  ^^^^^^j  ^j^. 

Meat  extract  l  „  j^^.     ^^^^  differentiation  of  the 

j^^vJi"*  1  "  cholera  colonies  may  easily  be 

\/n\i^ «.,«««      II  "  made  after  ten  hours,  as  they 

Milk  sugar      1^  „  g^^^  ^^j^^^  ^,,{,3  ^.^^  colonies 

of  B.  coll  are  stained  red. 
Paraffin  as  a  means  of  correcting  aesthetic 

defects.— A.  E.  Stein  writes  in  the  Deutiche  Med,  Wo- 
cheriichrift,  No.  37  of  1903,  that  he  always  uses  .soft 
paraffin— of  a  melting  point  of  about  41°  (106°),  of  which 
be  never  injects  more  than  3  cc-  at  a  sitting,  and  always 
of  pasty  consistency,  never  liquid — in  order  to  avoid  em- 
bolism, and,  he  says,  because  hard  paraffin  is  only  of 
use  in  cavities  whose  walls  are  well  defined,  while  soft 
paraffin  can  be  applied  to  any  cavity,  and  is  never 
absorbed. 

The  Prophylaxis  of  Venereal  Diseases.-— 

Fraenkel,  in  a  long  and  exhaustive  article  on  the  subject, 
reports  the  excellent  results  which  have  accrued  in  the 
German  Navy  from  the  admirals  commanding  insist- 
ing upon  *Miberty  men'' being  examined  on  the  morn- 
ing after  their  day  ashore,  and  having  a  few  drops  of  a 
two  per  cent,  solution  of  nitrate  of  silver  injected  into 
the  anterior  portion  of  the  urethra,  the  solution  being 
allowfd  to  remain  in  the  urethra  for  five  minutes,  and  by 
pressure  with  the  finger  and  thumb,  brought  into  contact 
with  the  entire  urethral  wall.  After  ejection  of  the 
solution  the  person  so  treated  must  refrain  from  mic- 
turating for  at  least  half  an  hour.  Fraenkel  reports  that 
since  these  orders  have  been  acted  upon  even  in  such 
centres  of  gonorrhoeal  infection  as  Yokohama,  the  Ger- 
man seameti  have  remained  free  from  gonorrhoea.  On 
this  point  nil  the  naval  surgeons  are  in  accord,  so  it 
would  appear  that  this  method  of  avoiding  sickness  and 
its  attendant  extra  work  for  those  who  remain  well,  is 
worth  the  attention  of  our  own  naval  and  military 
authorities.— (A/tiencAtfntfr  Med.  Woch.,  Nos.  38-39  of 
1903.) 


Adrenalin,  sabcntaneoosly,  injected,  with 
an  anaesthetic,  as  a  bloodstancher.— H.  Bi  aun 

of  Leipzig,  who  has  used  solution  of  adrenalin  in  many 
hundreds  of  caaes,  is  convinced  that  only  a  very  small 
dose  is  required  to  be  added  to  the  solution  for  produ- 
cing anesathesia  of  the  tissues.  He  recommends  that 
10  cc.  of  a  solution  of  2  of  Ac.  Hydrochl.  pur,  and  8 
of  Na  01  in  1,000  parts  of  distilled  water,  be  added  to 
1  eg.  of  />t4ra  adrenalin.  The  solution  thus  obtained 
should  be  boiled,  and  if  to  it  are  added  a  couple  of 
drops  of  pure  carbolic  acid,  it  may  be  kept  for  an  indefi- 
nite period  in  a  brown  glass  bottle,  well-stoppered. 

To  100  cc.  of  a  1—1,000  solution  of  cocaine  or  eu- 
caine  B  2 — to  a  most  5  drops  of  this  1—1, 00  J  adrenalin 
solution  may  be  added,  when  it  is  desired  to  prevent 
post-operative  oozing.  This  solution  of  adrenalin  does 
not  prevent  bleeding  from  the  arteries,  which  can  thus 
be  seen,  and  caught. 

In  cases  of  tooth  extraction,  or  where  nerve  trunks 
have  to  be  anaesthetised,  Braun  considers  that  the 
highest  concentration  permissible  is  I — 2  drops  of  the 
1  —  1,000  adrenalin  solution  per  cc.  of  the  cocaine 
&o\Mtion.—{Centralbl  f.  Chirurgiet  38  of  1903.) 

An  improved  method  of  percussion.— In  the 

Muenchener  Mediciniscke  Wochensckrift,  No.  16  of  1902, 
Yohaun  Plesch  of  Buda-Pest  describes  the  following 
mode  of  avoiding  secondary  vibrations,  and  thus 
increasing  the  precision  of  the  percussion-limits  of  an 
organ.  One  finger^  preferably  the  middle  finger,  is 
used  as  pleximeter,  being  flexed  at  the  nroximal  inter- 
phalangeal  joint  and  forcibly  extendea  at  the  distal 
joint,  the  pulp  of  the  finger  tip  being  then  placed  on 
the  chest,  or  abdominal  wall  The  percussing  finger 
is  similarly  fiexed  and  extended,  and  during  the  act  of 
percussion  its  pulp  strikes  the  pleximeter  finger  in  the 
axis  of  the  extended  two  distnl  phalanges.  Plesch 
claims  that  this  method  of  finger  percussion  is  much 
more  accurate  in  its  results  than  any  other,  and  after  a 
trial  we  can  state  that  it  certainly  appears  to  give 
more  accurate  results,  while  it  is  no  more  difficult  to 
carry  out  than  the  ordinary  method. 

The  Intravenous  Injection  of  Corrosive 
Sublimate  Solutions.— Serafini  of  Padua,  as  the 
result  of  his  experiments,  states  that  he  has  found  that 
even  when  a  quantity  of  the  sublimate  equal  to  one-three 
hundred  and  sixty  thousandth  part  of  the  body-weight, 
or  one-thirty-thousandth  part  of  the  blood-mass  of  an 
animal  is  introduced  intravenously,  no  antiseptic  effect 
is  exercised,  i.e.,  microbes  introduced  into  the  blood 
continue  to  live  and  multiply. — {Muenchener  Med. 
Woch.,  16  of  1902.) 

Refractometric  Examination  of  the  Blood. 

— Strubell,  working  in  Neusser'sclinique  in  Vienna, 
has  found  that  by  means  of  Pulf rich's  rufractometer 
the  albumen  of  the  blood  can  conveniently  be  estimated 
thus :  On  the  prism  one  drop  of  serum  is  placed,  then 
the  second  prism  is  set  on  this,  and  the  refraction  of 
light  is  read  off  on  the  scale.  From  the  reading  thus 
obtained  subtract  18  (15  for  water,  and  3  for  the  blood 
salts)  and  divide  the  remainder  by  4*2 — the  quotient 
gives  the  percentage  of  albumen.  Strubell  believes 
that  this  is  a  valuable  aid  to  the  examination  of  blood, 
etc,  by  cryoscopy.— ^ifttcncAflner  Med,  Woch,^  16  of 
1902.) 

The  absorptive  power  of  the  bladder  —O. 

Cohnheim  has  made  a  series  of  experiments  to  solve  the 
much  disputed  question  as  to  the  absorption- power  of 
the  bladder.  He  tied  the  ureters  in  rabbits,  and  then 
injected  various  fluids  into  the  bladder  by  means  of  a 
N^laton's  catheter.  He  found  that  the  intact  vesical 
mucosa  shows  no  absorptive  power ;  but  that  absortion 
takes  places  whenever  the  epithelial  surface  of  the 
mucosa  is  injured.  ~ 
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DISEASES   OP  WOMEN. 

Conservative  Vasrinal  Ccesarean  Seetion 
for  Uneontrollable  Vomiting  of  Pregnaney.— 

Ehreudorfer  (CeniralhLf,  Qynak,  Leiptig,  1903,  No,  16) 
r9porU  the  following  ease  : — Patieut,  (Bt.  23,  bad 
been  treated  for  vomitiug  and  aalivatiou  from  the 
third  to  the  fifth  month  of  pregnancy  without  effect. 
Attempts  to  dilate  an  indurated  cervix  by  tents  having 
failed,  the  uterus  was  emptied  by  vaginal  Ctesarean 
section,  the  anterior  uterine  wall  being  alone  split  up. 
He  refers  to  a  similar  case  reported  by  Spinelli  ;  and 
points  out  that,  in  delivering  premature  children  by 
this  method,  it  is  unnecessary  to  disturb  the  posterior 
uterine  wall.  EhrendorfeHs  patient  made  a  satisfactory 
X90oywy.—[Bdifihurgh  M$dical  Journal,] 

Vaginal  Ccesarean  Seetion  for  Sclampsia. 

— Duhrssen  (CetitralbL  /.  G^/iutk.,  Lei/zig,  1903,  No.  Ig) 
refers  to  thirteen  cases  treated  by  this  method,  pub- 
lished by  Bamm,  and  reports  the  following  case: — Patient, 
cet.  25,  1-para,  complained  at  the  eighth  month  of  dim- 
ness of  vision,  headache,  oedema  followed  by  five 
well-marked  eclamptic  fits.  The  cervix  barely  admitted 
a  finger.  Duhrssen  performed  vaginal  Ctesarean  section 
turning  and  extracting  a  healthy  living  child.  He 
warns  against  the  use  of  forceps,  and  recommends 
dividing  both  uterine  walls  when  extracting  a  full-time 
child  by  this  method. — [Edinburgh  Medical  Journal.l 

Post-BIortem     Ccesarean  «  Seetion. —Weias- 

wange  (Centralhl  f,  O^nat,  Leipzig,  1903,  No.  110). 
was  summoned  to  see  a  primipara,  aad  on  arrival  founa 
that  she  was  dead.  He  performed  OflBsarean  section, 
and  delivered  an  asphyxiated  child,  which  was  resuscitat- 
ed with  difficulty.  Nineteen  minutes  elapsed  between 
the  death  of  the  mother  and  delivery  of  the  child. 
Piugler  has  recorded  the  delivery  of  a  living  child 
twenty-four  minutes  after  the  death  of  the  mother. — 
[Edinburgh  Medical  Journal."] 

Hystereetomy  for  Puerperal  Infection.— A 

discussion  of  the  indications  for  hysterectomy  in  puer- 
peral infections  by  Duvet  {Journ.  d.  $c.  med,  de  Lille^ 
April  1903),  led  him  to  the  following  conclusions: — 
Septicaemias  with  evident  local  lesions  in  or  round  the 
uterus  and  appendages  are  often  amenable  to  uterine 
disinfection,  curetting,  or  hysterectomy.  Septicaemias 
without  any  apparent  local  lesions  -  these  may  be  acute 
or  chronic.  Amongst  the  acute  are  some  caused  by 
placental  infections  which  cannot  be  relieved  by  the 
curette,  and  in  which  abdominal  or  vaginal  hysterec- 
tomy gives  good  results  In  others,  extreme  virulence 
of  the  causative  bacillus  is  the  characteristic  and  grave 
feature.  In  such  cases,  it  is  doubtful  if  removal  of  the 
uterus  will  be  efficacious,  if  transfusion  by  normal 
saline  solution  does  not  cause  some  improvement. 
Chronic  septicismias  are  the  result  of  phlebitis  or  peri- 
uterine lymphangitis.  Under  those  circumstances,  there 
are  often  multiple  foci  in  the  uterine  muscular  tissue  and 
afferent  and  efferent  vessels.  The  septicaemic  symptoms 
usually  begin  after  labour,  and  last  several  weeks. 
Abdominal  or  vaginal  hysterectomy  may  be  useful, 
specially  if  performed  early.  In  all  cases  of  puerperal 
septicaemia,  the  best  remedy  is  large  intravenous  or 
subcutaneous  transfusion  of  normal  saline  solution 
with  uterine  disinfection  as  an  adjuvant. 

Cocq  {Qaz,  deg^nec,,  Paris,  April,  1903)  believes  that 
hysterectomy  is  indicated  in  acute  puerperal  infection 
when  the  following  conditions  co-exist :— Probable  or 
existing  severe  toxaemia,  the  uterus  being  the  principal 
septic  focus  and  the  source  of  general  infections  ;  failure 
of  other  lines  of  treatment,  and  ability  of  the  patient  to 
withstand  the  shock  of  operation.  Those  conditions  are 
found  in  cases  of  decomposition  of  retained  placenta  not 
removable  by  the  curette,  suppurative  gangrenous  me- 
tritis, or  large  tumours  which,  having  been  compressed 
during  labour,  may  slough.  More  doubtful  indications 
are  acute  general  streptococcal  infection  ;  in  such  cases, 
hy9t^reclp«py  may  or  mty  not  be  beneficial :  pyaemia,  in 


which  extirpation  of  the  ovarian  or  hypogastric  veins 
containing  a  septic  thrombus,  may  be  followed  by  cure 
In  cases  with  extension  of  the  infiaramation  to  the  para- 
metrium, appendages,  or  pelvic  peritoneum,  with  aevere 
local  symptoms,  but  with  good  general  conditions,  and 
slow  course  of  the  disease,  it  is  well  to  employ  ice  and 
opium,  and  to  opsn  and  drain  suppurating  foci,  and  to 
reserve  removal  of  the  appendages  or  uterus  till  later, 
if  found  necessary. 

Pinard  (Ann.  de  g^nee.  et  d'obei ,  Parie,  April  1903) 
summarises  his  views  on  this  subject  as  follows  :  -  Hm 
stihtes  that,  leaving  out  of  consideration  the  rare  and 
well-determined  conditions-^placeutal  retention,  putre- 
faction of  a  uterine  fibroid  tumour,  rupture  and  inver- 
sion of  the  uterus— which  may  require  hysterectomy, 
neither  symptomatology,  bacteriology,  nor  pathology 
can  at  present  furnish  an  indication  for  hysterectomy 
in  acute  puerperal  infectiou. — [Edinburgh  MediealJour- 
nal] 

Raptnred  Kxtra-Uterine  Presmanoy  with 
Symptems  of  Intestinal  ObBtraotion«— F.  B. 

Jessett,  F.B.0.8.  {Medical  Presz,  May  6th,  p.  460). — A 
woman,  aged  37,  was  admitted  to  hospital  on  January  5th, 
conifilaiiiing  of  severe  pain  above  the  umbilicus  and  in- 
ability to  ''pass  anything."  The  bowels  had  not  acted  for 
three  days.  On  the  previous  day  she  was  seized  with  acute 
pain  in  the  umbilical  region  A  practitioner  diagnosed 
diaphragmatic  pleurisy.  She  had  one  labour  nine  years 
before.  Since  then  menstru.ition  had  been  regular 
until  the  last  period  but  one,  which  was  missed.  The 
last  period  came  on  a  month  before  admission,  after 
an  intermenstrual  interval  of  nine  weeks.  No  olote  or 
pieces  of  membrane  were  passed. 

She  lay  on  her  back  with  the  legs  drawn  up.  The 
expression  was  anxious.  The  temperature  was  97^ 
and  the  pulse  very  feeble.  She  complained  of  severe 
pain  across  the  abdomen.  There  was  incessant  retching, 
and  liquids  taken  were  immediately  vomited.  The 
abdomen  was  much  distended  and  tympanitic,  espe- 
cially over  the  region  of  the  colon.  Below  the  umbi- 
licus on  the  left  side  a  sense  of  resistance  was  felt. 
Small  doses  of  opium  were  administered  and  hot 
fomentations  applied.  Castor  oil  and  turpentine  enemata 
brought  way  small  faeculent  pieces,  but  no  flatus  was 
passed,  and  she  was  very  collapsed.  The  chief  pain 
being  referred  to  the  umbilical  region  and  c«cum. 
Nothinc  was  felt  in  the  vaginal  fornices.  Colotomy 
was  undertaken.  On  opening  the  abdomen  much  dark 
blood  and  blood-clot  escaped.  Adherent  to  the  uterus  on 
the  left  side  was  a  mass  which  proved  to  be  a  ruptured 
tubal  gestation.  The  intestines  were  enormously 
distended,  and  protruded  from  the  wound  impeding  the 
view.  A  long  O'Byrne's  tube  passed  into  the  rectum 
emptied  the  colon  of  a  quantity  of  liquid  fteces  and 
flatus  The  tube  was  ligatured  and  removed  with  the 
foetal  gestation  and  ovary.  A  diflSculty  then  arose 
with  the  small  intestines,  especially  the  jejunum,  which 
was  distended  and  protruding  ;  in  fact,  large  coils  of 
intestine  were  lying  on  the  abdominal  parietes.  As 
they  could  not  be  reduced  without  using  considerable 
force  a  small  incision  was  made,  and  the  contents  were 
let  out.  The  opening  was  then  washed  out.  The 
patient  was  very  collapsed  and  died  during  the  night. 

It  is  noteworthy  that  a  normal  menstrual  period 
occurred  four  weeks  before  the  attack,  and  that  the  pain 
was  above  the  umbilicus  instead  of,  as  is  usual,  in  the 
lower  abdomen.  When  the  writer  saw  the  patient,  the 
symptoms  pointed  to  intestinal  obstruction.  He  does 
not  think  that  the  obstruction  could  have  been  due  to 
pressure  of  blood  olot  on  the  colon.  Probably  the  con- 
tractile |K)wer  of  the  bowel  was  loet,  owing  to  shock  and 
loss  of  blood,  or  to  pressure  on  the  splanchnic  and  sym- 
pathetic nerves.  Hence  the  possibility  of  h»morrhage 
must  be  remembered  when  there  are  symptoms  of  in- 
testinal obstruction  in  a  woman.  Few  such  cases  have 
been  recorded.  One  has  been  reported  by  Mr.  Rutherford  j 
Morison.— [i^erfica^  lieview,  August.]  ) Q Q IC 

~  ^     J.  W.  F.  R.         ^ 
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SPECIAL  SENSES. 

In  a  paper  in  the  Boston  Medical  and  Surgical  Jour- 
nal Hammond,  of  Boston,  discussea  recent  progress  in 
otologj.  Tiie  importance  of  not  dehying  operation  too 
long  in  Aonte  mastoiditis  is  emphasized  by  Bliss. 
Pain  over  the  mastoid,  cedema  there,  and  high  fever, 
persisting  for  some  days  indicate  the  necessity  of 
opening  the  cells.  Cases  were  recorded  during  the  year, 
however,  showing  that  the  absence  of  high  temperature 
is  at  times  of  absolately  no  value  as  an  indication  of 
the  necessity  of  operation.  Once  more  the  essential 
difference  in  an  otitis  coming  on  during  or  after  in^u- 
enza  from  other  kinds  of  otitis  has  been  laid  stress 
upon  (Goldsteiu).  In  such  cases  the  mastoid  is  invaded 
simultaneously  with  the  middle  ear,  and  early  and  free 
incision  of  the  drum  is  necessary.  The  cells  at  the 
bape  of  the  zygoma  are  regarded  by  Whiting  as  the 
cause  of  many  cases  of  recurring  mastoiditis,  and  their 
removal  is  advocated  in  all  operations  in  that  vicinity. 
In  chronic  catarrh  of  the  middle  ear  as  might  be  expect- 
ed from  what  we  know  of  the  drug,  thiosinamin  has 
been  found  useful,  liandolph,  a  careful  observer,  has 
found  the  catarrh  distinctly  benefited  by  half-grain 
doses  given  three  times  a  day.  Larger  doses  caused 
vertigo.  It  was  especially  useful  in  cases  of  tinnitus. 
It  has  also  been  given  hypodermically.  The  drug  is  oaid 
to  cause  absorption  of  cicatricial  tissue  and  leucocytosis. 
The  present  abstractor  has  used  it  in  cases  of  leucoma 
corneiB,  locally  applied  and  given  internally,  with  fair  but 
not  brilliant  resuHs.  Possibly  the  massage  necessary — it 
was  used  as  an  ointment — might  account  for  the  improve- 
ment observed.  The  dismal  results  in  many  cases  of 
catarrhal  deafness  make  a  trial  of  this  drug  well-worth 
the  making.  Co-existing  chronic  tuberculosis,  malignant 
tumours,  and  scars  after  laparotomy  supporting  the 
abdominal  organs,  are  contra-indications  to  the  use  of 
thiosinamin.  Harris  (Arch.  f.  Ohrenh.y  June  190£) 
came  to  the  conclusions  (I)  that  we  have  made  very 
little  progress  in  treating  chronic  catarrh  of  the  middle 
ear  ;  (*i)  that  our  chief  success  to-day  rests  in  our 
ability  in  setting  aside  the  producing  nasal  catarrh  ;  (3) 
that  tubal  therapeutics  and  pneumo-massage  are  at 
the  best  too  often  of  temporary  benefit  and  in  the 
hands  of  some  even  of  decided  harm  ;  (4)  that  all  we 
can  promise  with  safety  is  to  check  the  deafness  ;  and 
(5)  that  prophylactic  measures  are  of  the  greatest 
value,  especially  the  removal  of  the  ever-present 
adenoids.  The  pessimism  of  these  conclusions  is  con- 
firmed by  the  varied  assortment  of  treatments  being 
constantly  introduced.  The  use  of  super-heated  com- 
pressed air,  dosing  with  bone  marrow,  electrolysis  of 
the  Eustachian  tube,  passing  rubber  sounds  into  the 
Eustachian  tube,  exploratory  tympanotomy,  operations 
on  the  turbinates,  &c.,  &c.,  all  have  their  enthusiastic 
supporters  and  vigorous  opponents.  Meanwhile  the 
surgeon  who  does  not  ape  the  quack  will  consult  his 
patients'  best  interests  by  continuing  to  use  the  methods 
of  treatment  that  are  approved  by  those  best  qualified 
to  judge  in  such  a  difficult  matter. 

At  the  14th  International  Congress  of  Medicine  in 
Madrid,  April  1903,  Fernandez^  of  Cuba,  read  a  paper 
on  diseases  of  the  eye  in  a  warm  climate.  He  especially 
observed  purulent  ophthalmia  and  trachoma,  affections  of 
the  lachrymal  passages  were  rare,  and  Fernandez  attri- 
butes this  to  the  larger  size  of  the  nasal  canal  in  the  negro. 
Cataract  was  not  more  frequent  than  in  other  countries. 
Cinchonal  amblyopia  was  not  rare.  Glaucoma  pre- 
sented no  especial  frequency.  H.  was  common,  M.  very 
rare.  {Recueil  D^Ophtalmoloriie,  July  1903).  At  the 
same  Congress  Blanco  (Valence)  related  24  cases,  in 
which  he  had  performed  Solereotomy.  Five  were 
cases  of  absolute  glaucoma,  one  opaque  staphyloma, 
and  the  rest  cases  of  corneal  staphyloma,  where  the 
staphyloma  was  painful  and  so  large  that  the  lids  did 
not  cover  it.  He  thinks  we  have  in  it  a  powerful 
method  of  ocular  filtration  capable  of  employment  in 
all   oases  where  there  is   hyper  tony.     It  is  in  short  a 


conservative  operation  avoiding  the  necessity  of  ampu- 
tation and  enucleation. 

Antonelli  (2tix\^)  contributed  a  comprehensive  review 
of  optic  neuritis  in  the  course  of  various  acute  affections, 
—influenza,  syphilis,  enteric  fever,  meningitis,  ery- 
sipelas, variola,  diphtheria,  &c.,  and  described  the 
chief  characteristics  of  the  neuritis  as  met  with  in  each 
general  treatment  should  be  that  of  the  disease.  Lo- 
cally Antonelli  found  pilocarpin  very  useful.  Injections 
of  strychnine  and  Cheron's  serum  were  also  recom- 
mended by  him. 

At  the  Mexican  Oplithalmological  Society  in  March 
1903,  Tronco8co  made  a  contribution  to  the  PathoSTO- 
nesis  of  cataract  as  a  result  of  his  examiuatiou  of 
the  aqueous  humour  in  nine  cases.  Three  were  commenc- 
ing cataracts,  five  ripe,  and  one  hypermature.  Of  the 
three  incipient,  two  were  nuclear  and  one  cortical ;  in 
the  former,  the  proportion  of  mineral  substances  were 
increased  to  29.37  p.  c.  The  organic  matter  was  nor- 
mal. In  the  commencing  cortical  cataract,  on  the  other 
hand,  the  mineral  substances  were  normal.  In  the  ripe 
cataracts  both  organic  and  mineral  matters  were  normal. 
According  to  the  author  this  negatives  the  idea  of 
Deutschmanux  and  L^ber  that,  during  the  formation  of 
cataract,  there  is  an  increase  in  the  quantity  of  al- 
bumen ;  that  is  only  found  in  glaucoma  and  in  very 
ripe  cataracts.  His  observations  do  not  much  confirm 
Professor  Peter's  idea  that  throughout  the  formation 
of  cataract  there  is  an  increase  of  saline  matter  in  the 
aqueous  humour,  in  this  increase  is  due  to  a  special 
affection  of  the  secretory  epithelium  of  the  ciliary 
processes. 

It  appears  reasonable  to  admit  with  Dr.  Troncosco 
that  the  increase  of  salt  early  in  cataract  causes  an 
abstraction  of  the  water  of  the  nucleus,  and  that  at 
the  moment  when  this  diminishes  the  cataract  begins. 
New  investigations  are  required  upon  this  paint. 
(Recueil  D'Ophtalmologie,  October  1903.) 

Hurd  reports  a  case'  of  inicotion  of  Parai&n  for 
saddle-nose,  followed  by  blindness  from  embolism  of 
the  central  artery  of  the  retina.  Two  injections  were 
given  ^ith  good  effect.  A  third  was  then  given,  first 
towards  the  tip  of  the  nose,  then  towards  the  base. 
At  this  moment  the  patient  rubbed  his  eye  said  he 
could  not  see  well.  A  trifling  ecchymosis  at  the  seat  of 
puncture  soon  showed  that  a  vein  had  been  injured. 
Examination  of  the  eye  showed  large  pupil  without 
reaction,  vision  niL  Retina  transparent,  vein-i  normal. 
Inferior  artery  visible,  superior  still  contained  a  little 
blood,  but  divided  into  sections.  Digitalis,  nitrite  of 
amyl  aud  compression  of  the  eye  employed.  Typical 
appearance  of  papilla  and  macula  came  on  in  three 
hours.  No  amelioration  obtained.  The  author  considers 
there  was  an  inter-suricular  perforation  allowing  the 
passage  of  a  foreign  boiy  from  the  venous  to  the 
arterial  system  without  pa&sing  tnrough  the  lungs. 

F.  P.  M. 


ANNUAL  REPORTS. 

REPORT  ON  VACCmATION  IN  THB  MADRAS  PRESI- 
DENCY  FOR  1902-1903. 

In  submitting  this  report  Lieutenant-Colonel  W.  6.  King,  o.i.i,, 
I.M.8.,  comments  adversely  on  the  arrangement  by  which  the 
ruKpector  of  Vaccination  is  at  his  disposal  for  only  three  months 
in  the  year.  His  other  duties  comprise  those  of  Deputy  Sanitary 
Commissioner,  Professor  of  Hygiene  and  ot  Practioal  Uateriology 
in  the  Medical  College.  The  Sanitary  Commissioner  reports  that 
"  the  personnel  of  the  Vaccination  Department  in  this  rresidency 
is  badly  paid,  badly  educated  and,  by  reason  of  multiple  masters, 
badly  disciplined."  Captain  J.  W.  Cornwall,  I.M.S.,  «cted  as 
Inspector  of  Vaccination  and  Deputy  Sanitary  Coromis8ioner 
throughout  the  year.  The  total  primary  vaociDatioiis  numbered 
1,250,762,  the  re-vaccinations  81,447,  giving  a  total  of  1,332,209* 
cases.  Lymph  in  various  forms  was  used,  with  the  following 
percentage  of  success  :~Glycerinated  lymph  87*4  and  97 '.5 ; 
oalf-to-arm  98*5;  animal  lymph  in  tubes  and  plate*  97*0  ;  lanoline 
lymph  varying  from  88*5  to  957.  The  Unoline  lymph  prepared^ 
at  the  Bangalore  Institute  is  favourably  commented  on.     ~  ^  ~ 
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REPORT  ON  THE  ADMINISTRATION  OP  THE  POLICE 
OF  THE  LOWER  PROVINCES,  HENGAL  PRESIDENCY, 

FOR  1902. 
Mr.  CaRLYLB'8  report  fumiphes  us  with  some  interestine 
ine<Hco-legal  material.  In  Lower  Bengal  3,425  deaths  were  reportea 
RS  due  to  suicide,  and  of  those  it  is  noteworthy  that  2,301  were 
females.  It  is  stated  that  "  Cuttack  as  usual  heads  the  list 
with  358  cases.*'  Deaths  by  accidents  numbered  33,572,  of 
which  25,185  were  ascribed  to  drowning  and  to  snakebite. 
Under  the  handing  Murder  by  Robbers  it  is  stated  that  14  (>er8ons 
were  killed,  5  being  prostitutes  and  2  children,  for  the  sake  of 
their  ornaments  and  jewellery.  Out  of  this  number  there  were 
no  convictions  except  in  the  Sonthal  Pargnnas,  where  conviction 
was  obtained  in  2  cases.  The  Police  investigated  36  cases 
of  Murder  by  PoiiOfiy  with  very  unsatisfactory  results.  In  *^0 
caces  the  accused  were  sent  up  for  trial,  including  4  pend- 
ding  at  the  beginning  of  the  year.  Acquittal  resulted  in  11 
rases,  conviction  in  4,  and  5  wore  pending.  Of  these  25  persons 
wore  acquitted  and  only  5  convicted.  Out  of  5  cases  in  which 
wives  killed  their  husbtnds  while  they  were  carrying  on  intrigues 
with  other  men  only  1  woman  was  hung  and  the  other  4  escaped. 
**  In  Noakhali  a  woman  confessed  to  Killing  her  step-son  that 
she  might  induce  her  husband  to  divorce  her.  She  retracted  her 
confession  and  was  acquitted.  In  Monghyr  a  husband  and  wife 
killed  an  illegitimate  child  of  the  wife's.  They  were  sentenced 
to  transportation  for  life.  In  Pumea  a  wife,  her  brothers  and 
others,  are  believed  to  have  poisoned  the  womsn's  husband 
because  he  would  not  maintain  her.  In  Faridpiir  a  woman 
poisoned  her  son-in-law  because  he  had  become  a  leper  and 
ill  treated  her  and  his  wife.  In  Pabna  a  man  was  hung  for 
murdering  a  child  by  a  woman  he  had  divorced.  In  the 
Sonthal  Parganas  a  woman  was  poisoned  because  she  was 
believed  to  be  a  witch.  In  Rangpur  a  man  is  believed  to  have 
poisoned  the  husband  of  his  paramour."  This  gives  us  some 
idea  <  f  how  intimately  the  sexual  relations  are  associated  with 
crime  in  the  East.  There  were  358  true  cases  of  Other  Mvrders^ 
inculpating  603  ^»er8ons,  of  whom  172  were  convicted,  "  The 
majority  of  the  cases  were,  as  usual,  due  to  intrigues  with  women, 
to  domestic  quarrels  and  to  disputes  regarding  land."  Of  Oidftahle 
Homicide  there  were  255  true  cases,  and  convictions  were  ob- 
tained in  175  out  of  275  persons  tried.  There  were  34  cases  of 
Administering  Stupefying  Drugs  to  Cause  Hurt^  of  which  9  cases 
involving  11  persons  ended  in  conviction.  In  only  one  case  is  the 
drug  used  specified,  and  this  was  stramonium.  There  were  304 
cases  of  Rape^  most  occurring  amongst  the  Muhummadan  popula- 
tion of  Eastern  Bengal.  Mvrder  of  Infants  by  their  Mothers  was 
reported  in  27  cases,  11  were  convicted,  and  in  8  cases  the  mothers 
committed  suicide.  The  majority  of  these  cases  occurred  in 
Bihar,  some  being  due  to  family  quarrels,  and  others  to  conceal 
illegitimate  births.  Old  offenders  were  traced  in  569  cases  by 
the  aid  of  their  finger  impressions.  There  are  two  striking  charts 
for  the  decennium  1893  to  1902,  which  show  the  remarkable 
increase  in  Riot,  Murder,  Culpable  Homicide,  Dacoity,  Burglary 
and  ordinary  theft  during  1897,  which  was  a  year  of  plague  and 
famine  as  well  as  of  the  Pa  than  revolt. 


ADMINISTRATION  REPORT  ON  THE  PERSIAN  GULF 

POLITICAL  RESIDENCY  AND  MASKAT  POLITICAL 

AGENCY  FOR  1902-1903. 

ALTHOUGH  this  report  deals  as  usual  more  with  the  deeds  of 
turbulent  tribes,  yet  there  are  some  points  of  medical  interest. 
There  was  a  severe  epidemic  of  small-pox  during  the  summer 
in  Shiras!,  and  during  the  winter  in  Bushire.  Cholera  was  pre- 
valent at  Gwndur,  Jask  and  Minab.  The  measures  adopted  for 
the  prevention  of  plague  appear  to  have  been  satisfactory. 
Major  Wickham  Hore,  I. M.S.,  and  Captain  deVere  Condon,  acted 
as  Residency  Surgeons  at  Bushire.  A  new  special  tariff  has 
been  substituted  for  the  former^  5  per  cent,  ad  valorem  duty  on 
import  and  exports.  ExporTcTulies  have  generally  been  abolished ; 
but  the  duty  on  opium,  which  is  the  most  impoitant  export  from 
Persia,  has  been  largely  enhanced.  Amongst  the  imports  both 
Indian  tea  and  Manchester  cotton  goods  are  adversely  affected. 


d^orpptrndeme. 


NIGHT-MARES  AND  SOME  OF  OUR  DREAMS. 
To  the  Edit(yr  of  **  The  Indian  Mbdical  Gazbttk," 

Sir  _No  theory  seems  to  have  been  arrived  at  to  account  for 
such  of  our  dreams  from  which  we  invariably  awake  with  some 
unpleasant  sensation  and  a  vivid  remembrance  of.  the  dream. 
Indigestion  and  mental  worry  are  the  two  causes  given,  but  no 
explanation  has  I'cen  offered  as  to  how  indigestion  acts. 

From  observation  on  myself,  I  have  come  to  the  conclusion 
that  when  any  part  of  our  body  requires  our  immediate  atten- 
tion.  we  are  made  aware  of  the  state  of  the  particular  part  of 
our  body  through  a  dream,  the  nature  of  which  differs  in  accord- 
ance with  the  particular  part  of  the  body,  requiring  our  care, 
and  the  nature  of  our  impressions  in  the  waking  stage.    The 


latter  must  varv  in  acoordance  with  one's  occupation,  and  mental 
development,  4c.  In  every  case,  the  dream  must  be  vivid 
enough  to  awake  us,  and  as  the  impression  of  different  scenes  is 
different  on  different  persons,  the  nature  of  the  dream  will  vary 
widely  ;  only  two  facts  will  be  common  to  all ;  first,  th'it  it  must 
produce  enough  impression  to  awake  us  and,  secondly,  that  the 
dream  must  be  in  connection  with  the  part  of  our  body  in  need 
of  our  attention  ;  so  that  the  first  thing  to  atti*act  our  attention 
on  awakening  may  be  the  particular  state  of  our  body,  which  in 
fact  is  the  cause  of  the  dream. 

The  folUiwing  two  instances  will  make  the  theory  quite  clear. 

One  night  t  dreamt  that  f  was  performing  a  post-mortem 
examination  on  a  body  in  an  advanced  stage  of  decomposition  ; 
the  smell  and  sight  were  so  offensive  as  to  make  my  very  hair 
stand  at  an  end,  and  the  imprescion  was  so  intensely  unpleasant 
that  I  awoke.  On  awakening  the  first  thing  to  attract  my  atten- 
tion was  that  I  was  feeling  cold  and  on  account  of  that,  my  hair 
was  actually  standing  at  an  end.  This  occurred  at  Aden,  where, 
on  account  of  the  intense  heat,  one  has  to  sleep  almost  in  a  nude 
state  and  in  open.  Besides  there  a  sudden  oold  breeze  is  of 
common  occurrence.  On  account  of  the  heat,  one  perspires, 
and  the  cold  breeze,  though  momentary,  acts  on  sensitive  bodies 
and  makes  one  feel  the  want  of  some  covering. 

Next  time,  1  dreamt  I  had  by  accident  drunk  some  kerosine 
oil  and,  on  that  account  my  throat  was  parched  and  the  dis- 
comfort awoke  me.  My  first  impression  on  awakening  was  that 
I  was  very  thirsty,  and  it  was  true.     This  also  occurrcS  at  Aden. 

In  both  Ciises,  the  body  required  attention,  and  the  dream  was 
such  as  to  give  the  right  idea  of  the  state  of  the  body  ;  only  the 
ways  of  giving  such  a  knowledge  were  different. 

Now  in  my  case  both  the  dreams  were  pertaining  to  impressions 
that  referred  to  my  profession.  People  of  different  professions 
will  therefore  have  different  dreams,  though  the  cause  may  be 
the  same. 

It  may  be  mentioned  that  I  had  not  any  occasion  to  make  any 
post-mortem  for  more  than  one  year  about  the  time  I  dreamt 
the  above  dreams,  nor  had  I  an  occasion  to  treat  a  case  of 
kerosine  poisoning. 

From  the  above  remarks,  it  will  be  clear  why  indigestion  pro- 
duces what  is  called  night-mare.  The  abnormal « ondition  of  the 
stomach  must  act  sympathetically  on  the  heart,  and  to  give  a 
correct  idea  of  such  a  state,  varieties  of  dreams  would  be  the 
result,  as  the  heart  is  affected  by  a  variety  of  impressions.  Two 
facts,  however,  are  commou.  First,  that  it  is  necessary  that  one 
should  be  awake,  so  that  the  digestion  may  he  assisted,  and, 
secondly,  the  dream  gives  a  definite  idea  of  where  the  demnge- 
ment  is  and  which  part  is  in  need  of  our  care  in  the  waking  state. 

In  the  same  way,  if  one  is  lying  on  his  back  and  with  his  hand 
on  his  chest,  the  dead  weight  of  the  hand  in  sleep  tires  the  muscles 
of  the  chest  supporting  the  hand,  after  some  time,  and  the  result 
is  that  a  dream  probably  of  suffocation  from  some  cause  would  be 
the  result  or  souie  other  dream  which  would  attract  the  attention 
to  the  discomfort  in  the  chest. 

In  fact,  there  is  as  if  it  were  a  sentinel  who  watches  most  keenlv 
over  the  body  and  on  the  least  necessity  awakes  us  by  enacting  such 
scenes  as  may  be  associated  together  from  the  past  stored-np 
impressions  and  of  a  sufficient  intensity  in  feeling  as  to  awake  us. 

What  the  sentinel  is  and  where  it  is  exactly  located  are  ques- 
tions which  must  be  left  for  being  solved  by  experts. 

V.  D.  MERCHANT, 

Asst.  Surgn,, 
in  charge  tSirsi  Dispen^iry, 


THE  PUFF  DIRECT. 
To  the  Editor  of  **  Thb  Indian  Mbdical  Gazette.* 

Sir,— Last  month  Captain  Cornwall,  I.M.8.,  under  the  head- 
ing of  A  Question  of  Medical  Ethics j  drew  attention  to  "the  appear- 
ance of  highly  objectionsble  paragraphs  of  an  appreciative  nature 
from  time  to  time  in  the  columns  of  the  daily  press,  such  as  would 
be  the  ruin  of  a  practitioner  in  England.  The  subjects  of  the>e 
paras  or  articles  are  frequently  in  no  way  responsible  for  them  ; 
editors  are  alone  to  blame  for  inserting  them."  I  enclose  a  case  in 
point  which  seems  very  apposite  to  this  subject,  culled  from  a  lead- 
ing article  in  the  Calcutta  daily  paper.  The  Statesman^  of  the  28th 
November, 

**  We  may  add  that  an  interestitig  light  is  thrown  upon  both  the 
prevalence  of  blindness  from  cataract  in  the  Punjab  and  the  ex- 
tent to  which  it  is  being  alleviated  by  modern  surgery,  in  a  pa|>er 
read  before  the  Ophthalmic  Seclion  of  the  British  Medical  Associa- 
tion  this  year  by  the  Major  Henry  Smith,  M,D.,  I.M.8.,  of  the 
Civil  Hospital,  Jallundhar.  He  spoke  from  a  personal  experience 
of  over  8,500  operations  for  cataract.  His  operations  during  the 
first  four  months  of  this  year  alone  amounted  to  1,083,  and  it  was 
not  an  uncommon  experience  for  him  to  perform  forty  or  fifty 
operations  in  a  day.  Still  more  remarkable  than  the  extent  of  his 
vork  is  the  high  standard  of  success^  for  moi'e  than  99  per  cent,  of  the 
operations  resulted  in  cures,  "     Comment  is  needless,  so  I  remain. 


Sir, 
Yours  faithfully, 
ADVERTISEMENTS 


k.  >ogIe 
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CIRCUMCISION:  MIDWIVES  AND* THE  MINOR 

OPERATION.* 

To  the  MUor  of  '*  Thb  Indian  Medical  Ga;5BTTb." 

Sir, — For  many  years  1  unders^tand  nurses  beng  trained  as 
midwivb8  in  one  of  the  hospitals  in  India  have  been  taught 
to  I  erform  what  they  call  *  the  minor  operation '  upon  new 
bom  male  children.  Thi^^  consists  in  drawincf  back  the  fore- 
skin until  the  glans  is  c  )mpletely  exposed  and  then  replacing 
it  However  tight  it  may  be,  the  nurse  struggles  to  effect  her 
object,  and  not  uncomrooiilj^  it  takes  twenty  minutes  or 
half  an  hour'e  hard  struggle,  the  babe  howling  h-ird  from  the 
pain  all  the  while.  The  distressed  mother  is  reassured  by 
being  told  that  this  *  minor  operation '  is  necessary,  that  it  will 
obviate  any  future  necessity  of  circumcision,  and  that  the 
smaller  the  opening  and  the  worse  the  struggle  the  greater  the 
necessity  so  as  to  prevent  danger  from  diflBculty  in  micturition. 
In  fact  she  is  given  to  understand  that  should  a  child  ever 
require  circumcision,  it  is  the  fault  of  the  nurse  who  at  birth 
must  have  failed  to  perform  the  *  minor  operation.' 

Now,  Sir,  I  would  like  to  ask  the  opinion  of  your  readers  as  to 
the  necessity  or  advisability  of  this  proceeding.  To  me  it  appears 
unsound  for  the  following  reasons  :  -  (1)  Ai-sence  of  any  proof  that 
such  children  require  circumcision  less  frequently  in  after  years  ; 
(2)  Futility  and  unscientific  nature  of  the  proceeding.  If  the 
prepuce  stretches  enough  to  allow  of  the  performance,  it  contracts 
again  and  no  benefit  results.  If  it  does  not  stretch  but  tears  then, 
the  proceeding  is  brutal.  It  is  a  cruelty  perpetrated  not  by  a 
surgeon  (no  surgeon  would  be  guilty  of  it)  but  by  one  ignorant 
of  the  elements  of  surgery,  and  one  might  as  well  tear  the  fore- 
skin off.  Chopping  it  off  would  indeed  be  more  effectual  as 
well  as  more  humane.  (3)  It  is  objectionable  to  train  any 
nurse  to  think  herself  qualified  to  perform  even  such  a  *  minor 
operation.*  They  are  eajg^er  enough  as  it  is  to  undertake  undue 
responsibility,  and  it  is  unwise  to  teach  them  t  >  perform 
what  they  regard  as  *  minor  operations,'  with  the  result  that 
they  actually  blame  other  less  favoured  mortals  for  neglect  in 
not  going  and  doing  likewise.  (4)  Rarity  of  the  necessity 
for  circumcision,  quite  a  small  proportion  of  boys  really 
requiring  it.  This  argument  would  only  hold  if  the  proceeding 
had  any  rear  value.  (5)  It  cannot  prevent  or  relieve  diflBculty 
of  micturition.  If  the  prepuce  has  too  small  an  orifice  to 
allow  of  free  micturition,  no  amount  of  force  (brutality) 
will  draw  it  back,  and  a  surgeon,  not  a  nurse,  is  needed. 
If  the  orifice  is  not  too  small,  no  difiiculty  of  micturition  will 
ensue,  and  the  'operation'  is  not  needed  on  that  account. 

I  have  car«»fulljr  searched  text  books  on  midwifery,  surgery 
and  diseases  of  children,  without  finding  any  reference  to  such  a 
proceeding.  In  my  voung  days  indeed  a  fellow  student  invented 
a  fearful  wonderful  instrument,  a  sort  of  cross  between  a  mouth- 
gag  and  a  nose  speculum,  to  dilate  the  prepuce  with  and  avoid 
subsequent  circumcision,  but  the  fate  of  his  invention  was  sad 
and  need  not  be  recorded.  If  there  is  anything  to  be  said  in 
favour  of  the  practice,  will  some  one  kindly  inform  us.  If  there 
is  anything,  it  is  sad  to  think  of  the  billions  of  babies  who  have 
escaped  this  *  minor  operation  '  since  the  world  began. 

SURGEON. 


^^iTke   Jtotes, 


THE  NEW  WARRANT  FOR  THE  I.M.S. 

Thb  following  extracts  are  taken  from  an  Editorial  in  The 
Journal  of  Tropical  Medicine  : — 

'I  here  is^  however,  one  great  grievance  as  yet  unredressed, 
and  that  is  the  proviso  that  no  oflicer  can  receive  any  staff 
allowance  in  addition  to  his  grade  pay  until  he  has  passed  the 
'*  lowe*"  standard."  Now  an  officer  may  be  sent  on  landing  in 
India  to  an  out-of-the-way  station  where  he  cannot  obtain  the 
services  of  a  Munshi ;  the  "  lower  standard  "  is  no  joke  at  the 
present  moment,  and  thus  an  officer  through  no  fault  of  bis  own 
IS  mulcted  of  a  part  of  his  pay.  Surely  it  would  be  more 
equitable  if  all  young  officers  on  joining  be  sent  to  a  Presidency 
town  and  given  an  opportunity  of  passing  this  examination, 
whilst  at  the  same  time  doing  duty  at  the  Presidency  hospttaU 


Although  the  rates  of  pay  are  thus  increased  the  great 
grievance  of  the  military  side  is  still  unredressed.  Officers  of 
the  I.  M.  S.  are  held  to  be  eligible  for  the  highest  poet  in  the 
Military  Medical  Service  in  India,  yet  not  once  have  they  held  it, 
although  there  are  far  more  native  soldiers  than  British  in  India. 
A  most  flagrant  example  of  this  injustice  occurred  in  the  case  of 
the  late  Surgn.-Genl.  R.  Harvey.  Phis  distinguished  officer,  with 
a  record  botn  on  the  civil  and  military  sides  second  to  none,  and 
with  a  large  war  service  both  in  a  subordinate  and  a  directing 
position,  was,  if  report  be  true,  nominated  for  the  position  by  the 
Viceroy,  but  the  recommendation  was  over-ruled  by  the  autho- 
riUes  at  home.    The  Commander-in-Chief  is  selected  alternately 


from  the  British  and   Indian  Services— so   should   the  Medical 
Head  of  the  Military  Services  be  chosen. 

Turning  now  to  the  civil  side,  one  great  grievance  nuut  be 
rectified,  and  that  is  the  distasteful  order  that  when  an  officer 
attends  a  native  gentleman,  the  question  of  the  fee  must  be  re- 
ferred to  the  Civil  authority  if  it  be  above  a  certiin (not  at  all 
high)  limit  Now  a  native  chief  as  a  rule,  we  believe,  sends  his 
medical  officer  his  fee  without  beinar  asked  for  it.  Cannot  the 
Government  trust  their  medical  officers  not  to  act  as  Bunniahs  ? 
The  Secretary  of  State  should  at  once  order  the  Indian  authorities 
to  rescind  this. 

Lastly,  the  Director-General  should  ejc-ojiclu  be  a  member  of 
the  Viceroy's  Council,  and  the  Inspector- Goueral  of  Hospitals  of 
the  various  Provinces  bo  similarly  members  of  the  Legislative 
Councils  of  thefe  Provinces.  Tho  Dire  2tor-General  of  the 
R.  A.  M.  C.  at  home  is  a  member  of  the  Army  itoard.  Why  should 
not  the  Head  of  the  Indian  Medical  Service  be  similarly  a  memtier 
of  the  Legislative  Council  at  home  ? 


Thb  services  of  Major  W.  R.  Clarke,  l.M.s.,  Civil  Surgeon, 
Simla,  are  replaced  at  the  disposal  of  the  Government  of  the 
Punjab. 

Major  a.  J.  Macnab,  i.m.s.,  is  appointed  Joint  Medical  Officer 
of  Simla. 

Captain  G.  J.  G.  Young,  i.m.s.,  acts  as  Personal  Assistant  to  the 
r.  M.  O.,  Bombay  Command,  cice  Captain  J.  W.  Watson,  i.m.s. 
placed  at  the  disposal   of    the  Government  of    In  lia.   Foreign 
Department.  ^ 

Libutenant  F.  Norman  White,  i.m.s.,  has  assumed  charge 
of  the  civil  medical  duties  of  Wana,  relieving  Captain  F.  H. 
Watling,  I.M.S.  -o        I 


The  services  of  Captain  A.  Miller,  m.b.,  i.m.s.,  are  placed  per- 
manently at  the  disposal  of  the  Government  of  Madras. 

Thb  services  of  Major  K.  W.  H.  Jackson,  M.D.,  R.A.M.C.,  are 
rep'aeed  at  the  disposal  of  H.  E.  the  Commander-in-Chief  in 
India. 

Libutbnant-ColonelC.  P.  LuKis,  M.B.,F.B,c.8.,  i.M. 8.,  is  placed 
temporanly  on  special  duty  with  H.  E.  the  Viceroy. 

Major  A.  W.  Alcook,  i.m.s.,  c.i.B.,has  returned  from  furlough. 
Indian^M^slum      ^        ""       *^®  ^®°®  ""^  Superintendent  of  the 

LiBUTSNANT-CoLONEL  S.  J.   THOMSON.  I.M.8.,  CLE.,  Sanitary 

H3!?«''n%  "•^^^^v'^^^'V^*^*^  Inspoctor-General,  Civil 
Hospitals,  U.  P.,  m  addition  tb  his  own  duties,  vice  Colonel  C.  H. 
Joubert,  i.m.s.,  granted  leave.  • 

Coi^NBL  C.  H.  Joubert,  p.r.c.8.,  i.m.s.,  Inspector-General  of 
Civil  Hospitals  Umted  Provinces,  is  granted  lekve  out  of  lnd?a 
tor  eight  months. 

Captain  G.  Hutcheson,  lm.s..  Officiating  Deputy  Sanitary 
Su^^or''''^''  2nd  Circle,  U.  P.,  to  revert  to  fiSiida  as  cJx^ 

St^ti^'R^nl;  ?-p^^''T«^.  V/M.c..  to  the  command  of  the 
Station  Hospital.  Benares,  vv:e  Lieutenant-Colonel  A.  A.  Pechell. 

me^di^llUificMe?'""^"^"''"^  '^•"•^•^•'  ^^  "-^^«'  ^--  O'^ 

Colonel  W.  L.  Chester,  r.a.m.c.,  to  be  P.  M.  0.,  Peshawar 
District,  vice  Colonel  G.  D.  Bourke,  r.a.M.c.  -^^uawar 

Lieutenant-Colonel,  J.  Shearer,  d.s.o.,  i.m.8.,  to  be  Staff 

rf?nn«'i  P  r"^  ^^''  ^'^''  ^"''J^*'  Division,  vice  Ueutemint. 
Colonel  C.R.  Tyrrell,  B.A.M.C. 

Major  C.  H.  Bedford,  i.m.s.,  has  been  granted  an  extension 
of  leave  on  medical  certificate  for  six  months 

Major,  J,  B.  Jambton,  m.b.,  i.m.s.,  Soperiotendent  of  Mohi^ 
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Thb  services  of  Captain  E.  F.  G.  Tucker,  I.M.8.,  are  replaced 
at  the  disposal  of  the  Government  of  India. 

Captain  E.  E.  Watbrs,  i.m.s.,  acts  as  Civil  Surgeon  of  Puri, 
and  Captain  J.  W,  D.  Megaw,  I.m.s.,  in  the  same  capacity  at 
Dinajpur. 

Captain  ;I.  E.  Robinson,  i.m.s.,  Bombay,  has  been  permitted 
to  resign  the  service. 

Captain  J.  G.  Hulbert,  i.m.s.,  to  the  officiating  medical 
charge  of  the  2nd  Lancers. 

Lieutenant  G.  E.  Charles,  i.m.s.,  is  granted  leave  for  one 
year. 

Captain  H.  M.  Moork,  i.m.s.,  is  ai)pointed  Professor  of 
Materia  Medica  and  Pharmacy,  Grant  Medical  College,  Bombay, 
vice  Captain  T.  Jackson,  I.M.S. 


Major  H.  C.  L.  Arnim,  i.m.s.,  is  appointed  Deputy  Sanitary 
Commissioner,  Gujarat  Registration  District. 

Captain  A.  Hooton,  i.m.s.,  is  appointed  Deputy  Sanitary 
Commissioner,  Sind  Registration  District,  but  continues  to  act  as 
Civil  Surgeon,  Bijapur. 

Captain  T.  Jackson,  i.m.s.,  is  appointed  Civil  Surgeon,  Suk- 
kur,  vice  Major  Ashton  Street,  l.M.s.,  but  continues  to  act  as  Civil 
Surgeon,  Superintendent,  Lunatic  Asylum,  and  Superintendent, 
Medical  School,  Hyderabad. 

The  services  of  Captain  B.  F.  G.  Tucker.  l.M.s.,  are  replaced  at 
the  disposal  of  H.  E.  the  Commander-in-Chief  in  India. 

Lieutenant-Colonel  G.  Duncan,  m.b,,  i.m.s.,  officiates  as 
P.   M.   0.,  Derajat  District. 

Major  R.  Btrd,  i.m.s.,  is  reappointed  to  act  as  Civil  Surgeon, 
24-Pargan{ii5. 

Captain  B.  R.  Chatterton,  i.m.s.,  is  reappointed  to  act  as 
Civil  Surgeon  of  Gay  a. 

Lieutenant  J.  Masson,  appointed  to  act  as  Deputy  Sanitary 
Commissioner,  Northern  Bengal  Circle. 


Major  H.  B.  Melville,  i.m.s.,  is  transferred  from  Jhansi  to 
M  ussoorie,  as  Civil  Surgeon. 

.Major  W.  G.  P.  Alpin,  i.m.s.,  is  transferred  from  Mussoorie 
to  Gonda,  as  Civil  Surgeon. 

Captain  W.  Young,  i.m.s.,  is  transferred  from  Gonda  to  Naini 
Tal,  as  Civil  Surgeon. 

Major  W.  H.  B.  Robinson,  i.m.s.,  is  granted'  one  year's 
leave. 

Major  P.  Carr  White,  lm.s.,  is  posted  as  Civil  Surgeon  of 
Bikaner. 

Promor/rm.- Lieutenant-Colonel  T.  J.  H.^ilkins,  I.M.S.,  U> 
be  Colonel.  Captains  K  H.  Deare.  B.  C  Oldham.  R.  B";d,  S.  B. 
Smith,  J.  S.  S.  Lum*.den.  G.  H.  Frost,  E.  Wilkinson,  G.  F.  W. 
Ewons.  C.  Duer,  H.  S.  Wood,  all  I.  M.  S.,  to  ^e  -Majors  on  the 
Bengal  establi-hment.  Caj.tains  J.  Entrican,  W.  G.  Pnd'nore 
C.  Donovan,  J.  Penny,  D.  H.  M.  Graves.  C.  H.  U  Palk,  all 
I.  M.  S,  to  le  Majors  on  the  Madras  establishment.  Captain  1. 
W.  Irvine,  I.M.S.,  Bombay,  to  be  Major. 

RetiraiieiUg -UouteTiSini-Co\one\  S.  F.  Bigger,  i.m.s.,  and  Major 
B.  K.  Basu.  i.m.s.  

Major  R.  E.  Molesworth,  r.a.m.c.,  is  granted  six  months' 
leave  on  medical  certificate. 


Lieutenant  N.  S.  Wells,  i.m.8.,  is  appointed  to  the  charge  of 
the  Pilgrim  Camp  at  Chittagong. 

V 

Captain  W.  V.  Coppikgbr,  lUA,  is  granted  privilege  leave  for 
three  months. 

Captain  W.  W.  Clbmesha,  i.m.s.,  is  appointed  to  net  as 
Deputy  Sanitary  Commissioner,  Metropolitan  and  Eastern  Bengal 
Circle, 

Major  W.  D.  Sutherland,  i.m.s.,  reverts  to  Civil  Surgeon, 
*2nd  class,  on  the  return  of  Lieutenant  Colonel  J.  L.  Poynder, 
I.M.S.,  and  is  deputed  on  special  duty  to  Pachmarhi. 

Captain  J.  S.  S.  Lumsden,  i.m.s.,  is  promoted  to  the  rank  of 
Major. 

Lieutenant-Colonel  G.  A.  Emerson,  i.m.s.,  has  been  granted 
an  extension  of  three  months  on  medical  certificate. 

Major  J.  M.  Crawford,  i.m.s..  Civil  Surgeon,  Naini  Tal,  hns 
been  granted  leave  for  sixteen  months. 

Lieutenant  W.  D.  Ritchie,  i.m.s.,  to  hold  civil  medical  charge 
of  Almora,  in  addition  to  his  military  duties. 

Captain  W.  Selbt,  i.m.s.,  Civil  Surgeon,  Azamgarh,  to  be  in 
visiting  charge  of  the  Jaunpur  district,  in  addition  to  his  own 
duties. 

Libutenant-Colonbl  J.  J.  Pratt,  i.m.s.,  is  posted  as  Civil 
Surgeon,  Jhansi. 

Captain  G.  T.  Bird  wood,  i.m.s.,  is  transferred  from  Jaunpur 
to  Agra,  as  Civil  Surgeon. 
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THE  BLOOD  EXAMINATION  OF  THREE 
THOUSAND  FOUR  HUNDRED  CASES  OF 
FEBRILE  DISKASE  IN  BOMBAY. 

SEASONAL  PREVALENCE  OF  THE  DIF- 
FERENT MALARIA  PARASITES. 

THE  DIAGNOSIS  OF  THE  VARIETY  OF 
THE  YOUNG  STAINED  PARASITES  * 

Br  Mr.  Abthub  Powell. 


The  table  before  you  shows  that  a  definite 
diagnosis  was  made  by  the  finding  of  parasites 
in  2,652  cases  out  of  a  total  of  3,413. 

These  parasites  were : — 

Malarial  Hsemaraoebse       2,542 

Spirilla  of  Relapsing  Fever          ...  94 

Plague  Bacilli  (out  of  117  cases)...  15 

Filaria  nocturna  causing  fever     ...  1 

2,652 

Of  the  remaining  761  cases  in  whose  blood  no 
parasite  was  seen  a  definite  diagnosis  was  made 
by  clinical  methods  in  551,  leaving  a  balance  of 
210  cases  of  fever  in  which  the  diagnosis  of  the 
cause  18  uncertain.  The  majority  were  probably 
mafcirial. 

I  may  say  that  the  greater  number  of  these 
cases  occurred  in  the  Police  Hospital,  where  it  is 
our  custom  to  give  no  quinine,  no  matter  how 
like  malaria  the  cases  may  seem,  till  parasites 
have  been  actually  observed.  This  may  seem  an 
improper  procedure  to  some  of  you,  but  it  is  a 
sound  logical  one  in  my  opinion,  and  in  practice 
has  the  best  results.  No  patient  has  died  since 
March  1901  among  all  these  malaria  cases. 

There  is  a  statement  frequently  made  that  in 
the  worst  cases  of  malaria  we  often  get  no 
parasites.  This  is  wholly  against  my  experience, 
except  in  the  case  of  Black-water  fever  which 
some  will  not  admit  to  be  of  a  malarial  origin. 

I  believe  in  giving  large  and  continued  doses 
of  quinine,  and  it  is  most  essential  before  worrying 
a  patient  with  this  drug  to  know  first  whether  he 
requires  it.  Most  cases  of  bronchitis,  pneumonia, 
pleurisy  and  tuberculosis  can  be  diagnosed 
without  the  help  of  a  stethoscope.  Nevertheless 
few  of  us  would  care  to  consult  a  physician  who 
seldom  or  never  used  that  instrument  in  chest 
affections. 

If  we  may  believe  the  Hospital  Reports  of 
this  country  we  find  some  55  per  cent,  of  the 
patients  are  the  victims  of  malaria.  A  widely 
varying  proportion  suffer  from  pneumonia,  plague, 
enteric  and  relapsing  fever,  tubercle,  liver 
abscess  and  other  febrile  diseases.    The  micro- 

*  Paper,  read  'before  the    Bombay  Medical  and  Physical 
Society,  since  revised  and  amplified  for  publication  in  the 


scope  offers  the  only  certain  means  of  distinguish- 
ing these  diseases  from  malaria  at  the  onset. 
Yet  I  venture  to  say,  not  one  in  ten  of  the 
practitioners  of  this  country  can  recognise  the 
malaria  parasite,  and  not  one  in  fifty  uses 
the  microscope  systematically  in  the  diagnosis  of 
malaria. 

Hence  we  frequently  hear  such  remarks  about 
our  friends  who  are  ill,  as  "  the  doctors  think  he 
may  have  malaria."  "It  may  be  malaria  or 
enteric,  but  the  doctors  cannot  eay  for  some 
days."  "  The  doctor  thinks  she  has  a  touch  of 
malaria."  "  They  fear  it  is  plague,  but  the  doctor 
hopes  it  is  malaria." 

I  hope  I  am  not  rude  in  saying  that  in  three 
out  of  four  such  cases  the  doctor  has  no  business 
to  think,  to  Iwpe  or  to  fear.  It  is  his  duty  to 
know,  and  he  has  neglected  the  only  means  of 
obtaining  that  knowledge  which  most  truly  is 
power  in  the  case  of  malaria.  I  do  not  say  that 
the  doctor  must  examine  the  blood  in  all  cases  of 
suspected  malaria,  but  I  maintain  he  should 
never  administer  quinine  without  first  making 
a  dry  smear  of  the  blood,  which  can  be  referred 
to  and  examined  should  the  diagnosis  subse- 
quently become  doubtful. 

We  know  that  in  many  districts  of  this 
country  two-thirds  of  the  inhabitants  harbour 
the  ankylostoma,  a  worm  that  can  only  be  ex- 
pelled by  dangerous  and  poisonous  drugs.  When 
we  know  also  that  the  presence  or  absence  of 
these  worms  can  in  a  few  moments  be  diagnosed 
by  the  microscope,  we  must  admit  that  this  in- 
strumcTit  is,  above  all  others,  the  most  important 
and  essential  for  the  general  practitioner  in  the 
Tropics. 

The  elaborate  table  I  have  produced  when 
condensed  shows  that  in  the  past  two  and-a- 
half  years  there  has  been  no  great  seasonal  pre- 
valence of  the  parasites  such  as  has  been  re. 
marked  in  Italy,  Algeria,  America  and  elsewhere 

The  cause  of  this,  if  I  may  be  permitted  to 
theorise,  is  perhaps  to  be  found  in  the  fact  that 
Bombay  is  a  low-lying,  badly  drained  city,  with 
a  moist  equable  temperature,  an  abundant  arti- 
ficial water-supply,  for  the  surplus  of  which 
there  are  no  eflScient  drains.  The  result  is  the 
presence  of  tanks,  ponds,  fountains  and  puddles 
which  allow  of  the  continuous  breeding  of  mos- 
quitos  at  all  seasons. 


Seasonal  Prbvalencb  for 

Two  Years 

Only. 

Summer- 
Autumn. 

Benign 
Tertian. 

Quartan. 

Tata 

January  ... 

77 

74 

1 

162 

Pebraary 

61 

60 

1 

112 

March      ... 

50 

69 

2 

121 

April 
May         ... 

60 

69 

3 

122 

60 

72 

9 

141 

Jane 

72 

64 

6 

142 

July 

87 

132 

2 

221 

August     ... 

82 

140 

2 

224 

September 

88 

])3 

2 

203 

October   ... 

130 

137 

2 

269 

November 

139 

146 

0  r^ 

285 

December 

118 

l^t-lzedb^^^ 
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In  this  table,  for  the  purpose  of  comparison, 
I  have  used  the  figures  for  two  complete  years 
only. 

There  were  from— - 

January  to  June,  22  quartan,  388  tertian, 
380  summer-autumn. 

July  to  December,  10  quartan.  776  tertian, 
639  summer-autumn. 

This  table  shows  a  most  striking  contrast 
to  the  Italian  and  Algerian  figures,  which  had 
apparently  justified  the  giving  of  the  name  of 
"  Summer-Autumn  "  to  the  malignant  parasite 
and  the  fever  it  causes. 

In  the  Johns  Hopkins  Hospital  in  the 
United  States  there  were  in  the  months—- 

January  to  June,  1  quartan,  112  tertian, 
8  malignant. 

July  to  December,  4  quartan  1226  tertian, 
191  malignant. 

The  majority  of  the  malignant  cases  occur- 
ring in  September  and  October. 

Buchanan  gives  figures  for  ten  months  in 
the  Central  Provinces  : — 


Quartan. 

Tertiao. 

Malignant  Tertian 

January     ...     4 
February  ...     1 
March        ...    1 

3 
0 
0 

16 

12 

5 

April          ...     1 
May           ...    0 
June          ...    0 

0 
0 
3 

0 
0 
0 

July            ...    0                   3 
August       ...     r                  3 
September         1                 39 

NoviSW:::[Noobserv«HonB. 

0 
10 
51 

December  ...    3 

5 

24 

Total 


12 


56 


118 


The  Bombay  tables  show  that  in  the  first  six 
months  of  the  year  there  were  790  cases;  in 
the  second  six  months  1,425;  and  that  benign 
and  malignant  cases  increase  at  much  the  same 
seasons.  Malignant  cases  were  in  the  majority 
in  January,  February,  April,  June  and  December. 
"Spring"  tertians  were  in  the  majority  in  March, 
May,  July,  August,  September,  October  and 
November. 

The  term  "Summer-Autumn  Fever  "  is 
bherefore  singularly  inappropriate  in  Bombay. 

In  the  annual  reports  of  our  Indian  hospitals 
we  have  two  columns  of  statistics,  "Intermittent" 
and  "  Remittent"  fever,  to  fill  up.  I  am  in  the 
habit  of  entering  all  cases  of  benign  quartan 
and  tertian  infection  under  the  former  heading, 
and  all  "  Summer-Autumn  "  infections  under  the 
beading  "  Remittent." 

I  am  not  anxious  to  justify  this  procedure, 
but  I  may  say  all  benign  cases  have  shown  a 
distinctly  intermittent  character.  The  "Summer- 
Autumn  "  Ijaverania  prcecox  has  often  produced 
a  remittent  type  of  fever  as  well  as  a  distinctly 
intermittent.  As  there  has  not  been  a  death 
among  1,186  consecutive  cases  of  infection, 
the  name  **  malignant"  has  scarcely  been  earned. 

The  rarity  of  quartan  fever  is  noticeable 
in  my  tables,  and  would  have  been   still  more 


striking,  but  for  the  fact  that  there  was  a  curious 
run  of  these  cases  in  the  last  week  of  April  and 
first  fortnight  of  May  this  year.  In  those  three 
weeks  I  met  eleven  cases,  only  five  of  which 
were  recognisable  clinically. 

In  the  United  States  of  America  quartan  is 
also  rare.  In  the  Johns  Hopkins  Hospital  in 
seven  years  there  were  only  15  quartan  infections 
among  1,618  cases  of  malaria,  a  little  less  than 
the  proportion  in  Bombay — 41  quartan  in  2,542 
infections. 

.  Crombie  says  quartan  is  so  rare  that  he  only 
met  one  case  in  all  his  twenty-two  years'  service 
in  India.  This  estimate  is  too  low,  and  as  many 
of  my  clients  in  Assam  passed  through  his  hands, 
I  venture  to  think  Colonel  Crombie's  statement 
is  based  on  clinical  observation  rather  than  on 
examination  of  the  parasites,  and  that  he  must 
have  overlooked  some  double  and  treble 
infections. 
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I  must  add  that  the  number  of  double  tertian 
cases  is  understated,  as  I  did  not  always,  when 
onl}'  the  benign  parasite  was  found,  record  the 
various  ages  of  the  parasites.  It  is  also  probable 
tliat  a  larger  number  of  the  malignant  cases 
than   the  table  shows  had  also  benign  infection. 

Valuable  information  was  obtained  in  many 
cases  where  the  blood  showed  no  paiasites  by 
the  leucocyte  count,  which  often  gave  rise  to 
suspicion  of  pneumonia,  internal  abscesses,  fila- 
ria  and  other  worms. 

Enteric, — ;0f  29  Civses  of  enteric  24  were 
natives.  Of  these  two  were  complicated  with 
malarial  infection.  Widal's  test  gave  positive 
results  in  21,  including  those  complicated  by 
malaria. 

Tubercle, — The  list  includes  94  cases  of  tuber- 
cle. In  all  diagnosis  was  confirmed  by  finding 
the  bacillus  in  the  sputum.  Several  cases  had 
malarial  fever  when  admitted ;  the  persistence 
of  the  fever  after  the  exhibition  of  quinine  and 
the  absence  of  hseuiamoebse  should  always  rouse 
suspicion  of  typhoid  or  tubercle.  The  oft- 
repeated  statement  that  malaria  and  tubercle 
are  antagonistic  has  not  the  shadow  of  a  found- 
ation in  fact. 

May  I  ask  those  present  if  they  can  confirm 
my  experience  that  in  pulmonary  tubercle  the 
first  symptom  the  native  nearly  always  com- 
plains of  is  fever? 

Certainly  in  my  cases  the  patients  almost  all 
have  first  come  in  on  account  of  fever,  and  only 
on  subsequent  enquiry  or  observation  is  a  history 
of  cough  or  emaciation  obtained.  Spitting  of 
blood  is  very  rare  among  natives  in  the  earlier 
stages,  and  in  the  majority  of  cases  is  never  seen 
at  any  stage.  To  me  this  seems  a  very  remark- 
able fact,  especially  as  in  Europeans,  either  at 
Home  or  in  India,  hsemo|)tysi8  is  verj*  ofien  the 
first  sign  to  arouse  suspicion. 

Of  my  94  cases  in  Bombay  two  were  Euro- 
peans ;  both  had  early  and  repeated  haemoptysis. 
Of  92  natives  only  four  gave  any  history  of 
blood-spitting. 

I  think  it  a  very  safe  estimate  to  say  that 
nine-tenths  of  the  cases  of  fever  in  Bombay, 
which  last  ten  days  or  more,  are  due  to  either 
tubercle,  enteric  or  abscess.  I  do  not  think  the 
mortality  returns  of  our  city  by  any  means 
afiford  a  good  index  to  the  real  number  of  deaths 
from  tubercle,  nor  do  the  public,  nor  perhaps  the 
profession,  appreciate  what  a  scourge  this  disease 
is  in  Bombay. 

We  have  had  66  deaths  or  invalidings  from 
advanced  tubercle  during  the  past  twoyenrs  in 
a  police  force  of  2,400  men,  being  at  the  rate  of 
14  per  thousand.  The  policeman's  life  is  pro- 
verbially not  a  happy  one,  and  doubtless  they 
have  more  than  their  share  of  exposure  and 
hardship.  Still  when  we  consider  that  they  are 
a  selected  body  of  men  who  undergo  a  careful 
physical  examination  when  recruited,  these  facts 
point  to  an  appalling  prevalence  of  tubercle  in 
this  city. 


In  comparison  with  leprosy  tuberculosis  is  a 
much  more  infective  disease  and  of  vastly 
greater  importance  from  a  politico-economic 
point  of  view.  Leprosy  is,  however,  more  oflfen^ 
sive  from  the  aesthetic  point  of  view,  and  by 
Europeans  is  seen  through  the  halo  of  romance 
in  which  the  Hebrew  scriptures  have  shrouded 
it. 

The  census  of  1901  shows  the  absurd  figure  of 
27  as  representing  the  number  of  free  lepers  in 
the  city  in  that  year.  Tet  we  have  an  asylum 
for  the  imprisonment  of  370  lepers  suppttrted  by 
our  Corpoi-ation,  largely  assisted  by  voluntary 
subscriptions,  while  for  the  infinitely  more  im- 
portant and  contagious  disease,  consumption, 
there  is  nothing. 

So  does  sentiment  triumph  over  practical 
utilitarian  views. 

Of  the  leucocyte  count  I  can  quite  confirm 
Christophers  and  Stephens'  observations  that  the 
large  mononuclear  cells  are  always  increased  in 
malaria.  To  this  fact  may  be  attributed  the 
large  percentage  of  cases  in  which  I  have  found 
the  parasite.  If  after  a  search  of  about  ten 
minutes  no  malarial  parasite  be  seen,  if  the 
mononuclear  cells  seem  increased,  I  continue  my 
search,  but  if  their  proportion  be  low,  I  cease 
to  look  further. 

Lev.cocyte  Count  in  Chicken-pox. — In  nine 
cases  of  chicken-pox  among  the  Bombay  Police, 
the  proportion  of  large  mononuclear  cells  has 
been  ascertained,  and  in  all  nine  found  increased, 
though  in  none  was  there  any  evidence  of  recent 
malaria.  Seven  had  been  in  the  force  for  a  year 
or  upwards  and  never  had  fever  or  been  admit- 
ted to  hospital.  Two  had  had  benign  tertian, 
six  and  eight  months  respectively  before  admis- 
sion for  chicken-pox. 

This  is  a  matter  of  interest,  but  whether  a 
series  of  fortuitous  coincidences,  or  the  result  of 
recent  latent  malarial  infection,  I  am  not  in  a 
position  to  state.  It  would  be  well  if  some 
pathologist  in  England  or  other  malaria-free 
country  would  make  leucocyte  counts  in  a  few 
cases  of  chicken-pox. 

Liver  Abscess. — I  have  examined  the  blood  in 
nine  cases,  and  must  confess  I  got  but  little  help 
thereby.  In  most  the  diagnosis  w  as  complicated 
by  a  little  basal  pneumonia,  and  as  this  disease 
also  gives  rise  to  an  increase  of  the  polymorpho- 
nuclear leucocytes,  all  I  could  do  was  to  exclude 
malaria  as  a  cause  of  the  fever. 

Filaidal  Fever, — In  one  case  of  prolonged 
fever  of  a  hectic  type,  in  which  there  was  a 
slight  swelling  of  the  groin  glands,  I  can  only 
attribute  the  fever  to  the  filaria.  The  fever 
lasted  four  weeks.     Widal's  test  was  negative. 

Eosinophile  iricrease  in  cases  of  Guinea^ 
worm. — Some  of  the  members  of  this  Society 
may  remember  that  in  1901  I  drew  attention  to 
the  increase  of  the  eosinophile  leucocytes  in 
patients  harbouring  the  filaria  nocturna.  I  will 
iiow  add  that,  a  Kimilar,  thouQfh  not  so  great  an 
incrtjase,  takes  place  in  tne_ca8e  of  |juinea-woii 
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A  condition  of  the  blood  in  a  case  of  fever 
with  a  swelling  near  the  umbilicus,  showing  7*6 
per  cent*  eosinophiles,  led  me  to  suspect  guinea- 
worm.  Thia  was  verified  later  on  by  the  worm 
shifting  over  to  the  other  side  of  the  navel  and 
finally  becoming  extruded.  The  pus  contained 
19  per  cent,  eosinophile  corpuscles.  Five  other 
cases  of  guinea^worm  infection  were  examined, 
and  4*75  per  cent.,  6*5  per  cent.,  7*5  per  cent., 
8  per  cent.,  and  12*25  per  centv  eosinophiies 
were  found  respectively.  None  of  these  cases 
sufiTered  from  asthma,  skin  eruption  or  filaria 
Banorofti.  Two  had  intestinal  worms,  the  ex- 
pulsion of  which  did  not  influence  the  leucocyte 
count  to  any  ap])reciable  extent. 

Plague, — The  blood  was  examined  in  117 
cases.  In  15  of  these  bacilli  were  easily  seen  in 
the  blood  smear.  I  may  remark  that  IU)manow- 
sky's  stain  shows  them  up  well.  Several  cases 
of  both  malarial  and  relapsing  fever  have  been 
complicated  by  buboes.  The  blood  examination 
has  saved  them  from  being  condemned  to  the 
Plague  Hospital. 

As  regards  the  recognition  of  plague  bacilli 
in  the  finger  blood,  some  years  ago^  I  was  very 
sceptical  about  the  reports  of  certain  medical 
men,  and  until  within  the  past  18  months  had 
been  unable  to  personally  detect  tlie  bacilli  ex- 
cept on  culture. 

At  the  beginning  of  this  year  there  was  a 
particular  type  of  septiceemic  plague,  in  which 
the  rule  was  to  find  bacilli  in  every  field.  Such 
cases  always  died  in  my  experience.  One  case 
seemed  to  be  convalescent  and  had  a  normal 
temperature  for  three  days,  but  then  suddenly 
died.  Plague  bacilli  were  found  eleven  days 
before  death. 

I  can  confirm  Miss  Corthorne's  observation 
that  the  coagulability  of  the  blood,  as  a  rule,  is 
diminished  in  plague.  It  is  also  diminished  in 
relapsing  fever. 

Malingering, — Perhaps  you  will  not  credit 
the  existence  of  malingering  in  such  a  gallant 
corps  as  the  Bombay  Police.  However,  you 
will  not  accuse  me  of  want  of  esprit  de  corps 
when  I  add  that  in  many  cases  it  has  only  been 
detected  by  the  microscope. 

If  a  man  comes  in  saying  he  has  had  an 
attack  of  quartan  or  tertian  ague,  he  is  sure  of 
a  two  or  three  days*  holiday  in  hospital,  even  in 
such  troublous  times  for  the  police  as  the 
Mohorrum.  It  will  generally  be  found  that  the 
eve  of  some  such  busy  or  riotous  occasion  is 
selected  by  the  malingerer.  If  you  find  no 
parasite  and  no  mononuclear  increase  in  his 
blood  you  can,  with  an  easy  conscience,  send 
him  back  to  duty. 

A  more  common  occurrence  is  for  a  sepoy  to 
come  in  with  a  clap,  a  bubo  or  a  chancre  which 
he  is  too  modest  to  display.  He  will  say, 
perhaps  justly,  that  he  has  fever.  Very  often 
in  gonorrhcBa  there  is  a  smart  fever  of  102°  or 
lOS""  F.  on  admission  which,  after  a  night's 
rest,  falls  to  normal,   and  looks    like  a  benign 


infection  of  malaria.  When  no  parasites  are 
found  with  such  a  temperature  it  is  marvellous 
how  often  a  bubo  or  a  clap  is  exposed  on  1*0- 
moving  the  dhoti. 

In  24  cases  in  which  the  existence  of  gon*- 
orrhoea  or  bubo  was  loudly  denied  I  have  been 
led  to  a  diagnosis  by  a  negative  blood  examin- 
ation. 

Belapsing  Fet)ei\ — This  disease  was  very 
prevalent  in  Bombay  in  the  years  1900  to  1902, 
but  seems  to  disappear  entirely  in  the  spring  of 
the  latter  year.  However,  in  June  of  this  year, 
I  again  detected  spirilla  in  the  blood  of  a  patient 
who  had  but  one  attack  of  fever.  This  seems 
to  have  been  the  beginning  of  a  fresh  outbreak, 
as  within  a  month  Colonel  Collie  liad  some  40 
cases  in  the  jail. 

I  may  here  point  out  that  there  are  many 
anomalous  forms  of  this  disease.  Thei^e  are 
mavy  cases  of  relapsing  fever,  wkidi  never 
relapsCy  and  such  cases  are  usually  recorded 
under  the  convenient  name  of  malaria.  It  is 
only  in  hospitals  where  the  blood  is  systemati- 
cally examined  that  these  cases  are  detected. 

In  its  typical  foim  the  temperature  is  conti^ 
nuous,  but  I  have  seen  some'  very  marked  casee 
of  intermittent  rise  of  temperature,  particularly 
in  the  relapse.  In  the  first  attack  also  a  drop 
to  normal  or  thereabouts  on  the  second  day  is 
not  rare. 

I  have  seen  some  most  striking  cases  of 
tertian  intermittence  with  spirilla  in  large 
numbers  in  the  circulating  blood  while  the 
temperature  was  high,  and  wholly  absent  on  the 
alternate  days  of  remission.  One  of  these  cases 
had  benign  tertian  fever  a  month  or  so  before 
the  attack  of  relapsing  fever.  For  this  reason 
during  the  fever  and  in  the  interval  he  was 
kept  on  20  grains  of  quinine  daily,  nevertheleas 
he  had  a  very  typical  tertian  temperature  at  tlie 
time  the  relapse  of  spirilla  fever  was  due.  No 
malaria  parasites  could  be  found  at  any  time 
during  this  fever,  though  repeated  examinations 
were  made.  Spirilla  were,  however,  found  each 
time  the  temperature  went  up,  and  absent 
during  the  intermissions.     See  Chart  Na  9. 

Are  we  to  conclude  that  the  spirilla  caused 
this  intermittent  fever?  Or  did  the  malarial 
infection,  the  parasites  of  which  were  driven 
from  the  circulating  blood  by  the  quinine,  cause 
the  rise  of  temperature,  and  did  this  tempera* 
ture  drive  the  spirilla  into  the  peripheral  blood  ? 

There  is  a  clinical  point  about  spirillar  fever 
which  I  have  not  seen  mentioned  in  text-books 
—the  facies.  This  is  most  characteristic,  and 
I  have  at  the  first  glance  been  able  to  diagnose 
several  cases.  The  patient  has  a  peculiar  ashy 
complexion,  and  a  quiet,  sad,  resigned  or  docile 
expression,  which  contrasts  strongly  with  the 
dull,  blear-eyed,  "  obfuscated,"  plague  patient. 

Pneumonia  is  another  febrile  disease,   which 
at  the  onset  is  frequently   difticult  of  diagnosis. 
The  signs  of  disease  in  the  lungs  are  sometimea  ^ 
very  late  in  appearing;  a  very  small  pa^ch  onl^[^ 
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DISEASE  IN  BOMBAY. 

SEASONAL  PREVALENCE  OF  THE  DIFFERENT  MALARIA  PARASITES. 

THE  DIAGNOSIS  OF  THE  VARIETY  OF  THE  YOUNG  STAINED  PARASITES. 

Bt  Ma.  Arthur  Powell. 


No.  1.    An  almost  continaed  fever. 

No.  2.    First  attack  defervescing  by  lysis. 


Nos.  8  to  10  show  mnrked  intermission. 
Nos.  8  and  (?)  10  show  no  relapse. 
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Charts  showing  Aberrant  Casks  op  ••Relapsing"  Fever. 
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Charts  showing  Aberrant  Casks  ok  •'Rklapsino**  Fkvrr. 


BuiicN  Tmhtum. 


Corpuscles,  pale  green  or 
drab,  same  as  the  healthy 
corpuscles. 


Corpuscles  either 
colourless  or  markedly 
paler  thau  the  healthy 
oorpuscles. 
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Corpuscles  either  same 
colour  as  those  not  infect- 
ed or  a  deeper  g^reen  or 
bluish  colouri 

(«)  "Knocker"  shaped 
rings. 
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may   be  affected,  and  auscultation    may   give 
little  lielp. 

I  hope  I  am  not  guilty  of  pathological  heresy 
when  I  say  I  am  inclined   to  believe  we  have 
sometimes  cases  of  "  pneumonia"  infection,  when 
the  lungs  are  not  the  seat  of  any  special  lesion. 

In   the  regions   where  "sunstroke"  is  most 
common,  cases  of  "  fulminant  pneumonia "  are 
also   found.     May   not  some  of  these  cases  of 
"sunstroke"  be  acute  pneulmococcus  infections? 

Of  febrile  diseases  in  which  I  found  no  para- 
sites, three  were  followed  next  day  by  Herpes 
Zoster  Intercostal  is.    The   fever    reached   103^ 
102  2°  and  101*8°,  respectively,  in   these  cases, 
and  only  lasted  part  of  a  day. 

Cases  in  which   the  blood  examination    was 
negative  were  subsequently  diagnosed    in    561 
cases,  of  which  there  were — 

Plague  (except  16  mentioned)  ...  ...  102 

Pneumonia    ...  ...  ...  ...     92 

Tuberculosis ...  ...  ...  ...    94 

Pleurisy,  Influenza,  Bronchitis         ...  ...     77 

Enteric  Fever  ...  ...  ...    29 

Gonorrhoea,  Bubo  and  other  forms  of  Sepsis     ...    78 
Syphilitic  Fever  ...  ...  ...      6 

Lepra  ...  .«  ...  ...      4 

Liver  Abscess  ...  ...  ...      9 

Sinall-pox,  chicken-pox  (15)  ;  measles,  mumps, 
tonsillitis,  etc.,  make  up  the  balance.  I  met 
with  one  case  of  scarlet  fever  in  a  European 
child.  In  210  oases  the  diagnosis  was  reduced 
to  unproved  malaria  (and  undoubtedly  the 
majority  were  such),  febricula  or  simple  conti- 
nued fever. 

I  know  it  is  the  custom  among  those  whose 
experience  is  greater  in  the  laboratory  than  at 
the  bedside,  to  sneer  at  the  use  of  such  terms, 
but  terms  such  as  "  Colon  Infection,"  though 
high  sounding  and  in  some  cases  correct,  do  not 
cover  all.  Slight  fever,  for  which  no  specific 
cause  has  been  detecte<l  by  me,  is  not  uncommon 
in  young  Europeans,  who  have  been  but  a  short 
time  in  the  country. 

I  have  failed  to  find  any  malarial  pai*asites  in 
many  such  cases,  and  to  test  the  theory  that 
these  are  malaria  with  a  sparse  infection.  I  have 
withheld  all  quinine  to  see  if  a  relapse  would 
occur.     No  such  recurrence  has  taken  place. 

Malta  fever  or  anything  suggestive  of  that 
disease  I  have  never  seen  in  Bombay.  A  culture 
of  Micrococcus  Melitensis  obtained  from  the 
Research  Laboratory,  usually  gave  with  any 
serum  a  marked  sedimentation  in  dilutions  of 
one  in  forty  or  more.  I  have  reason  to  believe 
that  many  of  the  statements  asserting  the  exis- 
tence of  Malta  fever  in  India,  were  based  on 
experiments  with  this  'strain  of  coccus.  Dr. 
Gibson  informs  me  that  this  coccus  at  first  gave 
negative  results  with  healthy  controls,  though 
recently  it  has  undoubtedly  become  useless. 
The  published  cases  of  Captain  Lamb,  LH.S., 
were  carefully  confirmed  by  negative  control 
experiments.  Since  reading  this  paper,  I  have 
attendeil  a  girl  of  European  parentage  who  has 
never  been  outside  India.  She  has  had  for  about 
three  months  fever  which  was  diagnosed  else- 


where as  "  Malta  fever  "  on  clinical  and  sedimen- 
tation evidence.  I  find  her  sputum  thickly 
infected  with  bacillus  tuberculosis. 

(To  be  continued.) 


ENLARGED  PROSTATE. 

By  W.  J.   WANLBS3,   m.d.,   Miraj. 

With  special  referenoe  to  the  disease  in  India n  siibj&et* 
and  the  question  of  choice  of  operatUm.  With  report  of  six 
complete  Suprapvhic  Prostatectomies, 


The  fact  that  in  India  relatively  very  little 
seems  to  have  been  thus  far  attempted  in  the 
way  of  radical  cure  of  this  most  distressing 
condition  is  my  excuse  for  offering  the  follow^ 
ing  remarks  and  report  of  cases  at  this  time. 

Total  extirpation  of  enlarged  prostate  is  now 
being  performed  with  increasing  frequency  in 
Europe  and  America.  The  operative  mortality 
until  recent  years  has  been  so  high  as  to  fre- 
quently deter  even  the  boldest  of  operators 
from  undertaking  the  operation.  During  the 
past  few  years,  however,  by  the  aid  of  improved 
technique  and  a  bettei-  understanding  of  the 
surgical  pathology,  the  mortality  from  opera- 
tion has  been  so  far  reduced  as  to  justify  the 
expectation  that  the  attempt  to  cure  by  radical 
surgery  this  painfiil  and  troublesome  affection 
will  be  undertaken  hy  general  surgeons  very 
much  more  frequently  than  it  is  even  at  the 
present  time. 

That  enlarged  prostate  with  complete  reten- 
tion of  urine  is  a  condition  quite  common  in 
India,  I  feel  sure  from  the  large  number  of 
moderately  enlarged  prostates  I  have  met  with 
in  disf>ensary  practice. 

With  reference  to  the  exciting  causes  of  the 
disease  as  peculiar  to  India  1  am  also  led  to  be- 
lieve from  my  knowledge  of  the  people  in  general 
and  from  the  peraonal  histories  I  have  elicited, 
that  excessive  sexual  excitement  is  a  causative 
factor  more  pronounced  in  India  than  in  the 
western  countries,  for  the  reason  that  sexual 
intercourse  is  begun  earlier  and  continued  later 
in  life  than  appears  to  be  the; case  in  western 
countries.  Of  course  it  is  not  becoming;  one  to 
dogmatize  with  reference  to  this  particular 
point,  since  absolutely  positive  information  is 
not  available  to  prove  or  disprove  the  actual 
truth  of  one's  observations,  so  one  can  only 
state  his  impressions  which  have  been  derived 
from  a  somewhat  prolonged  and  intimate 
contact  with  the  people  in  matters  domestic 
and  private. 

Another  exciting  cause  I  believe  to  be  the 
excessive  use  of  hot  cuiTy  and  spices  so  com- 
mon to  Indians  ;  the  resulting  constipation  and 
consequent  engorgement  of  the  portal  circulation 
atid  the  production  of  chronic  congestion  of  the 
hemoiThoidal  vessels  affecting  the  prostatic 
plexus  of  veins  with  which  the  hemorrhoidals  T 
are  so  intimately  related.   J^ifiLia  eyident  _  fron^  IC 
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the  relatively  lai*ge  number  of  onses  of  hemorr- 
lioids  and  fistula  in  ano  met  with  on  the  plains 
of  India — conditions  which  are  doubtless  due  in 
part  to  the  relaxing  tropical  cliiDate. 

Prolonged  exposure  to  the  chilling  monsoon 
rains  may,  I  think,  be  considered  a  frequent 
exciting  cause.  Cases  of  oouiplete  retention  of 
urine  in  old  subjects  are  brought  in  from  the 
villages  during  the  monsoon  more  often  than 
any  other  seasoit,  and  very  frequently  a  history 
of  exposure  is  obtained.  On  examination  the 
complete  retention  in  these  cases  is  found  to 
accompany  enlargement  of  the  prostate,  hence 
this  inference. 

Lastly,  mention  should  be  made  of  the  irrita- 
tion of  the  bladder  and  prostrate  resulting  from 
the  collection  in  bladder  of  highly  concentrated 
urine  produced  by  work  and  exposure  under  the 
hot  tropical  sun  peculiar  to  a  climate  like  that  of 
India,  a  well-known  factor  in  the  production 
of  phospbatic  calculus. 

Coming  now  to  the  question  of  surgical  inter- 
vention in  cases  of  complete  retention  due  to 
enlai-gement  of  the  pi*ostate,  we  have  only  to 
think  of  the  helplessness  and  ignorance  of 
the  average  Indian  cultivator  and  artisan,  fre- 
quently located  remote  from  a  surgeon,  when 
we  are  brought  to  face  a  greater  necessity  for 
radical  operation  than  obtains  among  the 
inhabitants  of  western  countries.  A  eatheter  life 
free  from  eystitis  and  urethritis  for  the  average 
roan  in  India,  who  knows  nothing  of  the  firat 
principle  of  surgical,  and  in  the  majority  of 
cases  oixlinary  cleanliness,  is  necessarily  a  short- 
lived one.  Even  with  tliose  who  are  capable  of 
being  instructed  in  the  antiseptic  use  of  a  cathe- 
ter, the  period  of  freedom  from  infection  of  the 
urethra  and  bladder  is  in  a  large  percentage  of 
cases  only  a  matter  of  weeks  or  months.  Oiven 
then  a  prostatic  patient  of  one  of  the  more 
ignorant  classes,  who  suddenly  finds  himself 
unable  to  urinate  and  comes  to  the  hospital 
with  a  distended  bladder,  over  which  it  is  dis- 
covered by  a  brief  period  of  catheterization  and 
medication  that  the  loss  of  control  is  total, 
three  courses  are  open  for  consideitttion  in  the 
matter  of  treatment ; — 

(1)  Indefinite  retention  in  the  hospital,  or 
residence  close  to  a  hospital  or  dispensary  for 
the  purpose  of  regular  eatheteriaatioii,  an 
impracticable  plan  in  most  eases,  for  obvious 
reasons.  (2)  Discharge  of  the  patient  with  in- 
structions as  to  the  use  of  a  catheter^-^a  temporary 
measure  at  the  best  and  leading  sooner  or  later 
to  infection  of  the  genito-urinary  tract.  (8)  Sur- 
gical intervention  with  the  object  of  permanent 
cure.— The  plan  of  choice  in  eve^*y  ease  of  the 
dose  above  refei^rei  to,  provided  of  course  the 
general  condition  of  the  patient  does  not 
positively  contra-indioate  operation. 

This  brings  up  the  question  of  operation  itself. 
To  meet  the  needs  of  this  class  of  patients  in  whose 
behalf  I  write,  an  operation  which  is  incomplete 
and  witboEt  sure  promise  of  n^ietd  core  may 


at  once  be  regarded  as  unsuitable.  I  refer  to 
such  procedures  as  angio-neurectomy,  vena 
section,  prostatic  and  testicular  inieetions  with 
iodine  and  astringents,  suprapubic  punctura, 
prostatic  puncture,  castration,  ligation  of  vasa 
deferentia,  suprapubic  and  perineal  incision, 
vasectomy,  which  have  all  been  tried  and 
found  wanting.  Vasectomy  may  occasi<mally  give 
relief  as  in  case  V,  but  it  is  uncertain  and  not 
always  permanent  as  in  the  case  referred  to. 
Partial  removal  by  knife  or  cautei*y  is  attended 
with  practically  the  same  dangers  as  complete 
removal,  and  the  relief  obtained  is  not  always 
permanent.  Tlie  Bottini  operation  undoubted* 
ly  serves  a  useful  puri>ose  in  cases  of  moderate 
enlargement,  but  is  scarcely  suited  to  oases  of 
complete  retention  with  inti^avesical  enlargement. 
We  are  therefore  restricted  to  some  method  of 
total  extirpation  in  these  cases  of  complete  re* 
tention  if  an  opemtion  is  to  be  done  at  all. 

With  regard  to  the  choice  of  route  in  total 
extirpation  it  would  seem  from  the  somewhat 
voluminous  reports  of  operations  and  methods 
in  current  medical  literature  that  the  advocates 
of  the  perineal  operation  are  gaining  converts 
to  their  method.  In  all  of  the  six  oases  here- 
with reported  I  employed  the  suprapubic  in* 
travesical  operation  known  in  India  as  Freyer's 
method,  though  probably  not  performed  exactly 
as  Freyer  would  perfoi'm  it. 

From  the  recent  successful  experiences  of 
operators  with  the  perineal  method,  chiefly  in 
America,  and  fix>m  my  own  limited  experiences 
of  the  difficulties  of  the  suprapubic  operation, 
I  am  inclived  to  think  that  this  perineal  route  is 
destined  to  become  the  most  popular  one  of  the 
two.  I  refer  especially  to  Parker  Sym's  method, 
making  use  of  a  U  or  an  inverted  Y-shaped 
perineal  incision,  with  a  preliminary  external 
ureUirotomy  in  the  membranous  urethra  and 
the  introduction  into  the  bladder  of  a  collapsed 
iHibber  bag,  which  after  introduction  is  distended 
with  water  and  using  the  rubber  stem  as  a 
ti*actor  the  prostrate  is  drawn  down  into  the 
perineal  wound  and  enucleation  thereby  greatly 
facilitated.  Murphy,  of  Chicago,  has  invented 
a  pair  of  metal  retractors  for  the  same  purpose. 
Lydston,  also  of  the  same  city,  has  recently 
devised  a  single  prostatic  retractor,  with  a  semi- 
lunar ear  hinged  on  the  edge  of  a  staff,  and 
introduced  through  a  perineal  incision  the  same 
as  a  l)ag.  The  rubber  bag  seems  to  possess 
decided  advantages  over  both  these  retractors. 
Dr.  H.  H.  Toung,  of  Baltimore,  has  recently 
devised  a  double-bladed  fenestrated  prostatic 
retractor.  The  fenestrated  blades  are  attached 
to  a  double  bar  stem  or  handle ;  the  blades  are 
introduced  closed  thmugh  an  incision  in  the 
membranous  urethra  and  by  rotating  one  bar 
of  the  handle  upon  the  other,  the  blade  in  tlie 
bladder  opens,  forming  a  T-sha]>e<l  tractor.  This 
from  the  description  would  appear  to  be  more 
suitible  for  India  than  a  rubber  bag,  and  seems 
to  possess  decided  advantoges  as  a  tractor  m^^ 
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in  the  matter  of  simplicity  aiid  ease  of  insertion. 
Tiie  advantages  of  the  perineal  route  seem  to  be, 
(1)  absence  of  an  abdominal  wound  and  dimi- 
nished danger  of  contamination  of  the  peritoneal 
cavity.  (2)  Less  danger  of  urinary  infiltration 
and  consequent  sloughing  of  the  wound.  (3) 
Better  natural  drainage  of  the  bladder.  (4) 
Better  control  of  haemorrhage,  the  pressure  of 
the  intravesical  bag  or  tractor  serving  to  close 
the  prostatic  sinuses  during  enucleations,  thus 
greatly  reducing  haemorrhage.  (5)  No  intra- 
vesical wound,  the  prostrate  and  membranous 
urethra  only  being  opened,  and  the  former  not 
always.  (6)  Diminished  shock  from  smaller 
loss  of  blood.  (7)  Easier  control  of  post-opera- 
tive bleeding  by  packing.  (8)  No  injury  to 
the  circular  fibres  of  the  neck  of  the  bladder 
and  consequent  diminished  liability  to  incon- 
tinence.  (9)  Less  danger  of  sepsis,  the  wound 
being  pyi-amidal  with  its  base  towards  the  surface 
and  packed  superficially  from  the  bladder.  (10) 
After  exposure  of  the  enlarged  gland  and  by 
use  of  two  incisions  through  the  capsule,  one  on 
either  side  of  the  median  line  the  integi'ity  of 
the  ejaculatory  ducts  may  be  pi^eserved  (Young). 
Symj5  has  recently  reported  twenty-three  con- 
secutive successful  prostatectomies  by  this 
method,  the  ages  of  the  patients  varying  from 
fifty-four  to  eighty-seven  years. 

The  absence  of  the  necessary  apparatus  with 
which  to  perform  the  Sym*s  operation  is  toy 
excuse  for  not  having  attempted  this  method 
in  any  of  my  cases.  I  expect  when  on  furloogh 
shortly  to  be  able  to  study  the  perineal  method 
at  closer  range. 

Of  the  six  cases  I  now  report  there  wei*e  five 
consecutive  recoveries  and  one  death,  the  sixth. 
As  the  technique  was  somewhat  modified  in  tlie 
diflferent  bases  and  the  convalescence  varied 
considerably,  I  give  the  notes  of  the  cases  prac- 
tically as  copied  from  the  hospital  record. 

In  all  of  the  cases  a  median  vertical  incision 
of  from  two  to  three  inches  in  length  was  made, 
a  free  incision  was  made  in  the  bladder.  In  two 
instances,  Cases  III  and  IV,  the  bladder  was  di- 
vided between  ligatures,  as  the  veins  in  the 
fundus  of  the  bladder  were  very  large.  In  all  of 
the  cases  the  bladder  was  washed  with  hot  borvc 
lotion,  or  Theirsche's  solution  injected  through 
a  rubber  catheter  and  the  catheter  tied  in, 
16  to  20  ounces  of  solution  were  used  to  distend 
the  bladder.  The  use  of  the  rectal  bng  to  push 
up  the  bladder  I  consider'  useless  and  even 
dangerous.  On  one  occasion  when  using  the  bag 
in  a  suprapubic  cystotomy  for  another  purpose, 
the  bag  pushed  the  distended  bladder  to  one 
side,  replacing  the  bladder,  but  was  fortunately 
recognized  before  an  incision  was  made  through 
the  rectal  wall  instead  of  the  bladder.  In  these 
eases  the  bladder  is  usually  capable  of  large  dis- 
tension from  previous  retention.  In  all  of  the 
operations  an  assistant  with  his  finger  in  the 
rectum  aided  by  pushing  up  the  base  of  the 
Madden 


The  points  of  interest  I  would  obe^veare:^^ 
(1)  I  found  the  density  of  the  glands^  and  tlM 
oonseqaent  eflfort  necessary  to  enucleate  then 
to  vary  a  good  deal  even  from  that  of  great 
ease  to  that  of  greater  difficulty.  Case  VI  was 
exceedingly  difficult  to  enucleate.  The  capsule 
was  intimately  adherent  to  the  covering  sheath^ 
and  iho  gland  itself  contained  very  little  of 
tJie  soft  glandular  structura  found  in  tbd 
other  cases.  It  was  with  the  greatest  diflSculty 
that  the  capsule  was  separated  from  its  sheabh. 
In  all  of  the  cases  i\\e  finger  of  an  assistant 
inserted  into  the  rectum  served  to  push  the 
gland  towards  the  bladder. 

(2)  The  question  of  the  control  of  hemorrhage  . 
is  an  important  one.  In  all  of  the  cases  except- 
ing Case  I  packing  of  the  empty  prostate  space 
was  used  to  control  the  heemorrhage.  In  the 
first  case  the  bleeding  was  almost  completely 
controlled  by  the  use  of  hot  sponges  and  hot 
boric  lotion.  In  the  others  in  spite  of  hot 
sponges  and  the  free  use  of  hot  boric  lotion  the 
bleeding  continued,  and  I  felt  it  unsafe  to  close 
the  bladder  without  the  additional  precaution 
against  continued  haemorrhage  of  packing.  In 
tlie  last  three  cases  three  provisional  stitches  of 
catgut  were  placed  in  the  bladder  wall  at  the 
point  of  the  wound,  from  which  three  gausse 
strips  were  brought  out ;  these  sutures  were  tied 
the  day  following  the  operation,  after  the 
gau2e  was  removed.  This  served  to  close  the 
bladder  wound  and-  to  keep  it  tight,  thus 
preventing  escape  of  urine  in  the  circumjacent 
tissues  of  the  external  wound. 

I  think  in  another  case,  instead  of  packing, 
I  would  give  the  patient  a  preliminary  course 
of  calcium  chloride,  swab  the  prostrate  cavity 
with  adrenalin  chloride  after  enucleating  the 
gland,  and  keep  the  patient  on  suprarenal 
extract  or  adrenalin  internally  for  twelve  to 
twenty-four  hours  after  operation.  Complete 
checking  of  the  bleeding  is  a  very  important 
matter  in  the  prevention  of  shock  in  these  old 
and  weakened  patients. 

(3)  Stitching  a  part  of  the  wound  to  the 
skin  was  done  in  Cases  II  and  III  with  the 
object  of  securing  prolonged  drainage  of  the 
bladder  ;  the  method  prolongs  healing,  but  helps 
to  prevent  escape  of  urine  into  the  prevesical 
tissues.  I  think  the  better  plan  is  to  dose 
the  bladder  wound  in  two  or  three  layers  of 
Lembert  sutures  of  fine  silk,  avoiding  mucosa 
in  the  stitch,  and,  by  inverting  the  wall  of  the 
blailder,  build  it  up  around  the  tube  using 
Lembert  stitches,  or  by  use  of  a  purse  string 
suture,  if  the  bladder  wall  is  redundant,  after 
the  manner  of  Senn's  Gastrostomy.  Drainage 
seems  indispensable  in  these  cases  in  view  of 
the  usually  accompanying  cystitis.  If  it  were 
possible  to  dispense  with  drainage  from  above 
and  completely  close  the  bladder  thereby 
securing  primary  healing  it  wo«ld  be  a  great 
gain.  The  making  of  a  perineal  wound  to 
accomplish  this  lifowever  seems  to  me   unjusti*> 
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fiable  on  account  of  the  shock  of  an  additional 
wound.  The  complete  closure  of  the  bladder 
wound  without  the  use  of  a  drainage  tube  I 
regard  as  more  likely  to  lead  to  sloughing  of 
the  prevesical  tissues  in  these  cases  than  when  a 
tube  is  used.  These  bladders  are  usually  infected, 
and  a  certain  amount  of  contamination  of  the 
external  wound  is  inevitable  in  most  cases, 
hence  the  necessity  of  drainage  and  a  partly 
open  wound.  Once  sloughing  begins  in  these 
old  patients  the  healing  process  is  apt  to  be 
both  tardy  and  treacherous.  These  weak  points 
in  the  suprapubic  operation  appear  to  commend 
the  perineal  route  by  which  many  of  them  are 
likely  to  be  obviated. 

(4)  The  temporary  eflfect  of  vasectomy  as  in 
Oase  V  is  to  be  noted.  It  gave  relief  for  a  year. 
In  this  case  the  enlargement  was  of  the 
"  glandular  "  variety,  the  cases  which  are  said 
to  be  relieved  by  vasectomy.  The  gland  was 
entirely  as  large,  if  not  larger,  than  it  was  when 
the  patient  came  to  the  hospital  the  first  time 
a  year  previously. 

(5)  The  complication  of  an  obstinate  diarrhoea 
occurring  in  Case  III  is  to  be  carefully 
guarded  against  and  promptly  treated.  The 
diarrhoea  appears  to  be  due  to  the  absorption 
of  urine  through  the  wound  in  the  perineal 
tissues.  I  recall  having  had  a  patient  die 
as  the  result  of  the  exhaustion  from  diarrhoea 
which  baffled  every  attempt  to  check  it.  The 
case  was  one  in  which  a  suprapubic  cystotomy 
had  been  done  for  stone,  and  there  was  consi- 
derable sloughing  of  the  wound  from  escape  of 
urine  in  the  i*aw  tissues.  Granulation  tissue  forms 
slowly  in  these  old  subjects,  and  it  takes  a 
considerable  time  before  absorption  of  urine 
into  an  open  wound  is  checked  ;  hence  the 
desirability  of  securing  complete  drainage  of 
the  bladder. 

(6)  The  diagnosis  in  all  the  cases  was  posi- 
tively made  by  the  history,  symptoms  and 
examination  per  rectum,  and  by  the  use  of  a 
stone  searcher.  A  cystoscope  was  not  available, 
and  therefore  was  not  used.  The  distance 
on  the  catheter  at  which  urine  begins  to  flow 
gives  a  fair  idea  of  the   amount   of  intravesical 

frojection  of  the  enlarged  prostate.  In  Case 
II  the  flow  began  at  twelve  inches.  The 
ordinary  metal  or  gum  elastic  catheter  failed 
to  completely  empty  his  bladder.  This  accounts 
for  the  fact  that  he  experienced  only  partial 
relief  wheii  catheterized  in  another  hospital 
where  a  catheter  of  ordinary  length  was  used. 
An  unusually  long  catheter  with  a  large  curve 
was  necessary  to  satisfactorily  catheterize  and 
wash  out  his  bladder. 

(7)  An  important  point  in  the  after-treatment 
is  the  getting  of  these  old  patients  into  a 
sitting  posture  as  soon  as  possible  after  the 
operation. 

{To  be  continued.) 


THE  CHOLERA  EPIDEMIC  IN  PURI  TOWN 

AND  DISTRICT  IN  JULY,   1902,  AND 

ITS  SPREAD  THROUGHOUT 

LOWER   BENGAL. 

By  S.  ANDERSON,  m.b.,  b.8o., 

OAFTAIN,  I.M.S. 

Whilst  acting  as  Deputy  Sanitary  Commis- 
sioner, Eastern  Bengal  Circle,  I  was  deputed  to 
proceed  to  Puri  to  supervise  the  arrangements 
made  for  the  Rath  Jatm  festival  and  suggest 
other  precautions  necessary  to  prevent  the  spread 
of  cholera. 

In  Puri  town  and  district  and  throughout 
Orissa,  cholera  shows  itself  year  after  year 
regularly  over  a  defined  area,  and  from  this 
"  infected  focus  *  the  disease  invades  the  same 
bazaars  and  villages,  leaving  the  greater  part  of 
the  district* untouched. 

The  usual  course  of  the  disease  is  intimately 
connected  with  the  pilgrimages. 

In  Orissa,  cholera  is  more  or  less  endemic  from 
January  to  August,  during  which  period  there 
are  four  pilgrimages,  viz.,  in  March  the  Dol-Jatra, 
in  April  the  Baisack,  in  June  the  Snan-Jatra, 
and  in  July  the  most  important  of  all,  the 
Rath-Jatra. 

Previous  to  the  opening  of  the  railway  to 
Puri,  cholera  abounded  along  the  pilgrim  route, 
especially  on  the  Cuttack-Puri  road  and  adjoin- 
ing country ;  the  outbreaks  were  always  worst 
at  the  period  when  the  pilgrims  were  passing  in 
the  greatest  numbers  to  and  fiom  the  shrine 
of  Juggernath. 

Since  the  opening  of  the  railway  on  the  1st 
February,  1897,  it  is  computed  that  only  about 
one- tenth  of  the  pilgrims  now  travel  by  road ; 
and  as  the  remainder  travel  by  rail,  the  danger 
of  epidemic  cholera  being  widely  disseminated 
over  India  from  its  home  in  Orissa  during  the 
time  the  pilgrims  are  returning  from  the  Puri 
fairs  has  enormously  increased* 

The  Sanitary  Commissioner's  Return  of  the 
relative  intensity  of  cholera  in  each  district 
shows  that  Puri  cholera  frequently  becomes  epi- 
demic, and  that  when  the  mortality  there  is  high 
it  is  also  high  in  Cuttack,  Balasoro  and  Howrah, 
all  traced  to  importation  by  pilgrims  from  Puri. 

In  1901  the  Puri  district  was  placed  first  with 
the  high  death-rate  of  920  per  1,000  of  popula- 
tion, an  increase  of  5*44  as  compared  with  the 
average  of  the  previous  ten  years. 

In  1902  isolated  cases  occurred  for  weeks  pre- 
vious to  the  great  festival,  both  in  Puri  town 
and  district,  but  some  pilgrims  were  attacked  on 
the  way  from  their  homes  to  the  railway 
station,  others  on  the  i-ailway,  and  from  the  2nd 
to  the  7th  July  in  all  some  12  cases  were  re- 
moved from  tiie  train,  most  of  them  in  a  mori- 
bund condition. 

This  indicates  one  of  the  ways  in  which  the 
disease   becomes  disseminated,  as  not/oJilj.  are    T 
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the  occupants  in  the  same  coiiipartiuent  more 
liable  to  become  infected,  but  they  also  infect 
pools  and  tanks  at  stations  along  the  line. 

Having  to  wait  for  three  hours  at  a  junction 
on  the  line,  I  noticed  many  of  the  pilgrims 
washing  loin  cloths  and  other  garments  in  the 
pools  close  by  the  mil  way  line;  these  pools  could 
not  fail  to  become  infected,  and,  as  many  of  the 
pilgrims  cleansed  their  mouths  and  drank  this 
water^  they  would  assuredly  be  victims  to  cholera. 

The  number  of  people  present  in  the  town  on 
the  6th  and  7th  July,  the  first  two  days  of  the 
festival,  was  as  follows  :  -- 

Number  by  rail  to  Pari       ..  ...  ..  ...49,987 

Namber  bj  rail  to  Sakhigopal         ...  ...  ...    2,861 

Local  people  from  Pari,  Cuttack  andBalasore  Districts  20,000 


Total 


72,848 


And  if  to  this  number  be  added  the  perma- 
nent population  of  Puri  town,  viz.,  30,857,  then 
over  a  lakh  of  people  were  present. 

From  the  1st  to  the  20th  July  there  were  306 
cases  admitted  to  the  Cholera  Hospital  from  an 
average  population  of  50,000  or  -6  per  cent. ; 
the  mortnlity  was  254  or  83  per  cent. — a  high 
percentage  indicating  the  degree  of  virulence  of 
the  disease. 

Dr.  H.  Sen,  in  an  article  in  the  Indian  Medical 
Gazette  for  A^rW,  1903,  has  given  a  comprehensive 
statement  showing  the  mortality  from  cholera  for 
each  month  in  the  yeai*s  from  1890  to  1901. 

In  the  same  paper  there  is  given  a  diagram 
showing  the  incidence  of  cholera  mortality  in 
the  district  of  Puri  based  on  the  averages  of  the 
twelve  years  from  1890  to  1901 ;  from  this  it 
would  appear  that  the  disease  reaches  its  acme 
of  mortality  almost  yearly  in  the  month  of 
July. 

It  is  unnecessary  to  reiterate  here  the  condi- 
tions under  which  cholera  flourishes  in  Puri 
town  and  district;  suffice  it  to  say,  that  these 
have  been  thoroughly  gone  into  the  aforemen- 
tioned paper  together  with  the  measures  then 
taken  to  alleviate  them. 

The  main  object  of  this  paper  is  to  indicate 
how  the  epidemic  of  cholei-a  in  July,  1902,  spread 
throughout  Lower  Bengal. 

What  might  be  termed  "  primary  dissemina- 
tion" takes  place  in  Puri  town,  and  more 
especially  at  the  railway  station,  where  pilgrims 
have  to  wait  sometimes  a  day  or  even  two  days 
before  they  are  allowed  on  to  the  station 
platform. 

From  July  8rd  to  July  20th  44  patients  were 
admitted  to  the  Puri  Railway  Hospital,  of  which 
32  died,  and  of  the  whole  number,  37  cases  alone 
were  removed  from  the  station  yard. 

Then  there  is  what  might  be  termed  "secondary 
dissemination,"  which  occurs  on  the  Juggernath 
Road  to  Cuttack,  and  on  the  railway  line  to 
Calcutta,  and  from  thence  to  the  mofussil. 

In  the  epidemic  of  1901  Dr.  Sen  states 
**  that  polluted  sources  of  drinking   water  were 


at  the  root  of  the  spread  of  the  disease,  and  could 
be  easily  traced,"  and  he  gives  an  instance. 

The  intensity  of  the  spread  of  disease  depends 
to  a  great  extent  upon  the  degree  to  which  the 
water  of  villages  and  towns  en  route  is  polluted 
by  the  infected  amongst  the  returning  pilgrims. 

Where  the  water-supply  of  such  towns  and 
villages  is  abundant,  little  cholera  will  prevail, 
as  was  fortunately  the  case  in  1902;  on  the 
other  hand,  where  the  village  tanks  and  water-* 
supplies  are  low  and  scanty,  as  occurred  in  1901, 
then  pollution  takes  place  easily  and  cholera 
abounds.  There  is  thus  a  distinct  relation  be- 
tween the  rainfall  and  the  intensity  of  the  spread 
of  the  disease,  and  there  is  little  doubt  that  in 
the  year  1902  the  spread  of  the  disease  was 
influenced  thereby.  In  1901,  the  rainfall  waa 
small  and  cholera  spread  rapidly;  in  1902,  the 
rainfall  exceeded  the  average,  and  so  the  amount 
of  the  disease  was  comparatively  less. 

A  circular  letter  was  written  to  Civil  Surgeons 
of  districts  from  which  the  pilgrims  cani3, 
requesting  information  as  to  the  number  of 
cases  of  cholera  occurring  in  their  respective 
districts  during  the  period  from  5th  July  to  the 
2nd  August,  1902.  These  returns  give  but  a 
rough  indication  of  the  number  of  cases  caused 
by  pilgrims  arriving  from  Puri,  as  mainly  those 
who  came  to  the  Uivil  Hospitals  for  treatment 
are  noted,  not  counting  many  who  probably  died 
in  their  homes  beyond  the  cognisance  of  the 
Civil  Surgeons  or  Riegistrars,  Some  cases  of  true 
cholera  would  be  returned  as  *'  Acute  Diarrhoea," 
and  so  would  not  be  shewn  in  this  return. 


Statemeni  ihotving  the  distribuHon  of  cholera  through- 

oui  Bengal  from  5th  July  to  2nd  August,  1902. 

Total  number  of 

Number  of  cases 

Name  of  District. 

oases  of 

actually  traced  to 

Cholera. 

Puri  pilgrims. 

Puri 

849 

286 

Cattack 

14 

7 

Balasore 

20 

10 

Howrah 

14 

14 

City  of  Calcutta 

160 

40 

24-Pergannah8 

6 

Ml 

Hooghly      ... 

1 

1 

Khulna 

4 

Ml 

Nadia                           _ 

3 

2 

Midnapore   .. 

27 

9 

Murshidabad 

6 

Ml 

Gaya 

78 

3 

Paridpur     ... 

16 

2 

Backergunge 

32 

3 

Tippera 

13 

6 

ftfonghyr     ... 

11 

Ml 

Noakhali     ... 

2 

1 

Total 

764 

384 

Bengal-Nagpnr  Railway 

Company 

163 

163 

Bastem    Bengal     State 

Railway 

6 

5 

Total        ... 

168 

168 

Qbakd  Total 

922 

1 l-:zod  i 
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Th^  indaniiary  coiidifcioti  of  the  villages  in  Puri 
district  has  been  admirably  depleted  bj  Dr.  Sen, 
and  lie  has  described  how  cholera  is  disseminated 
amongst  the  villagers ;  he  also  details  a  sclieme 
to  prevent  the  inroad  of  cholera  into  villages. 

It  is  an  almost  universal  experience  that  a 
cholera  epidemic  rans  its  o^n  course ;  bnt  the 
prevention  of  the  disease  in  Pari  town  itself, 
the  foctts  of  "primary  dissemination/'  is  quite 
within  the  domain  of  practical  sanitation. 

Previous  to  the  advent  of  the  majority  of  the 
pilgrims,  the  lodging-houses  were  inspected  and 
their  accommodation  certified,  private  x^mping 
grounds  and  street  camping  were  disallowed,  all 
public  and  lo<1ging-hou8e  wells  were  perman^ 
ganated,  extra  staff  for  conservancy  work  was 
enteitained,  and  all  lodging-house  keepers  were 
Warned  to  notify  tl>e  police  or  health  officer  on 
the  occurrence  of  a  cas^e  of  cholera,  so  that  disi 
fection  measures  might  be  carried  out,  an; 
patient  isolated. 

•    AiTangements  were  made  for  the  oreij 
the  bodies  of  persons  dying  from  chc^ern,  J#<H 
the  cleaning  of  the  steps  and  banks 
for  the  ptievention  of   promiscuous  ^^^-^^-^  f^ 
Hear  tanks,  wells,  &c.,  (u^  for  the  washmf^^g^jgsdg 
clothes  in,  tn-  drinking  or  carrying  away 
from,  the  tanks.     Most  of  these  measures  were 
in  the  main  well  carried  out,  except  those  i*e- 
ferring  to  the  washing  of  clothes  in  tanks  and 
the  drinking  of  abd   carrying  away  of   water 
f^om  tlinks,  which  measures  wet^  almost  impos- 
sible to  pmperly  carry  out; 

The  chief  sources  of  infection  in  Puri  town 
are  tile  sacred  tanks;  at  all  the  local  festivals  or 
melOB  the  pilgrims  largely  resort  to  the  Naren- 
'^fw  and  Marlkafida  tanks,  less  so  to  the  Indra- 
dyumna,  whilst  the  Swetaganga,  which  is  the 
smallest  and  is  considered  specially  holy,  is  in  a 
deplorably  insanitary  state  ana  consists  mainly  of 
the  washings  and  liquid  sewage  from  the  latrines 
in  close  proximity  all  round  the  tank. 

1  have  frequently  witnessed  large  numbers  of 
people  bathing  in  these  tanks,  and  as  tlie  clothes 
of  infected  people  were  continually  being  wash- 
ed in  them,  the  water  continues  to  be  polluted 
and  never  gets  a  chance  of  purifying  itself. 

It  will  be  understood  to  what  extent  these 
tanks  are  infected,  especially  the  Narendra, 
when  I  mention  the  fact  that  many  pilgrims 
came  and  lay  down  on  the  banks  to  die,  much 
of  whose  c^ejecta  was  washed  into  the  tanks  and 
some  actually  washed  themselves  in  the  tank 
whilst  suffering  from  the  disease;  these  cases 
always  occurred  during  the  night. 

Though  all  tlie  wells  were  permanganated, 
yet  many  of  them  are  certain  to  have  become 
infected  with  choleraic  discharges.  This  is 
specially  the  case  with  some  of  the  private  and 
lodging  house  wells,  which  are  all  shallow  surface 
soil  wells,  and,  as  they  have  no  pueca  alignment 
and  no  protecting  wall,  they  must  be  easily  con- 
taminated either  from  actual  surface  washings  or 
.  frouL  percolation   through   the  surface    soil     I' 
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have  myself  observed  people  washing  themselves 
and  their  clothes  close  to  the  unprotected  mouth 
of  a  well  situated  in  the  compound  of  a  k>dging<f 
house  in  which  cholera  had  oocnri'ed. 

Another  9oui*ce  of  infection  is  the  private 
latrines,  very  few  of  which  have  receptacles,  and 
the  ground  thus  becomes  saturated  with  filth 
before  its  removal.  Some  of  these  latrines  are 
in  close  proximity  to  the  wells,  and  tlius  pereola^ 
tlon  easily  takes  place. 

Pools  and  tanks  on  the  roadside,  more  especial- 
ly on  the  Juggernath  road  from  Puri  to  Cuttacki 
are  a  fruitful  source  of  cholera.  Pilgrims  be- 
coming affected  with  cholera  invariably  go  to 
the  nearest  pool  and  lie  down  close  to  the  water  s 
edge;  the  result  is  that  these  people  contam* 
inate  the  water,  and  this  being  drunk  by  passei-s- 
by  further  disseminates  the  disease. 

of  the  cases  in    the  Cholem   Hospital 
NiaM^Mhs^aced  to  the  eating  of  the  sacred  food 
«  %#.!  s-^^*:Sif»  jjy|.   being  the  only  food  allowed 
their  stay  in  the  town,  it  is  con- 
S(9n^f  espHejits  state  of  putrefaction  and  thus 
e  disease, 
^itions  under  which   the   pilgrim-^ 
'ememl)ered,     the   unavoidable  overs 
ing,  deficient  ventilation,  the  impure  water, 
the  bad   food   and  the  general  insanitary  condi^- 
tion   of  the  place,  all   these  tend  towards  dimi- 
nishing  the   resistance   of  the   individual   and  * 
increasing  his  susceptibility  to  cholera. 

To  ameliorate  these  conditions  and,  if  pos^ 
sible,  prevent  further  outbreaks  in  places  similar 
to  Puri,  where  there  are  large  gatherings  of 
people,  it  seems  to  me,  that  in  a(1dition  to  the 
above,  the  following  precautions  are  necessary  : — 

Is^.  — The  provision  of  a  permanent  camping 
ground,  where  the  pilgrims  Would  be  housed  iH 
large  corrugated  iron  sheds ;  the  ground  should 
be  a  good  distance  off  from  the  town. 

Such  a  catnp  should  be  furnished  with  the 
latest  sanitary  arrangements;  sufficient  latrine 
accommodation  should  be  provided,  and  the 
water-supply  obtained  from  deep  wells,  the 
water  being  pumped  up  to  a  cistern  and  from 
thence  supplied  by  means  of  pipes  on  the  tap 
system  ;  in  this  manner  the  Water-supply  Would  ^ 
be  safe-guarded  from  contanii nation, 

A  pucka  masonry  dhol)i-ghat  should  be 
provided  for  the  washing  of  clothes,  and  the 
ground  itself  should  be  thoroughly  drained. 

2nd. — The  sanitation  of  the  town  must, 
especially  during  the  rainy  season,  be  as  good  as 
possible;  the  scavenging, the  flushing  of  drains, 
the  removal  of  sewage  and  refuse,  and  above  all, 
the  removal  and  disposal  of  excreta  to  a  good 
high  trenching-ground. 

2rd. — That  in  view  of  the  fact  that  the  sacred 
tanks  never  get  a  chance  to  purify  the^nselves, 
the  temple  authorities  be  asked  to  pr»»claim  that 
one  of  the  tanks  is  sacred  for  a  week  at  a  tinio 
During  that  period  the  people  would  Ik*  allo>vtHl 
to  bathe  in  that  tank,  but  only  sprinkle  wktcr 
6n  their  heads  fiDln  th«  othe^.^t^u-ee^-  QQQgJ^ 
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No  one  even  dares  to  bathe  in  the  Swei«r» 
ganga,  but  each  one  of  the  other  three  tanks 
would  then  have  a  rest  of  two  weeks  in  eirery 
three,  and  the  action  of  the  sun  and  air  would 
considerably  reduce  the  number  of  diolera  germs 
and  allow  the  bacteria  in  the  water  time  to 
ehaiiee  the  harmful  organic  matter  present  into 
harinless  inorganic. 

MC — That  it  be  impressed  upon  the  temple 
authorities  the  importance  of  supplying  good 
*^  Mahaprasad  ; "  the  water  used  in  boiling  the 
rice  should  be  beyond  suspicion. 

&ih. — The  immediate  notification  of  a  ease  o( 
cholera  to  the  Health  OflGlcer,  so  that  measures 
for  disinfection  of  the  place  and  removal  of  the 
patient  to  the  cholera  hospital  may   be  effected. 

At  the  Cholera  Hospital  patients  wei*e placed 
on  straw  mattresses,  which  could  afterwards  be 
burnt;  every  precaution  to  prevent  diMemi*- 
nation  was  rigidly  carried  out,  vomited  matter 
and  stools  were  destroyed  in  an  incinerator,  hoe* 
pital  bhinkets,  lz«.,  were  regularly  steeped  in  per- 
ehloride  and  boiled,  and  the  floors  were  frequent- 
ly washed  with  lime-water,  whilst  .the  clothing 
of  patients  on  discbarge  was  burnt  and  niew 
clothing  given  them.  r 

During  the  firat  stage  and  previous  to  col- 
lapse setting  in»  patients  are  ordered  the  follow- 
ing mixture: — 

Acidi  Sttlpharioi  dil.    ...  m.  90 

Chlorodyne        m.  20 

TiDOt.  Capsic) m.    5 

Aqoam  Mentb.  Pip.  ad  Jj 

M. 
8ig. 

One  dose  every  two  hoars. 

During  collapse,  heat  is  supplied  by  means 
of  warm  blankets^  ami  hot  bottles  are  applied  to 
the  feet,  thighs  and  sides  of  the  chest;  an  injec- 
tion of  ether  and  strychnine  is  given  when, 
required,  and  the  following  mixture  ordered : — 

Tinct.  Nnois  VomicaB  ...  m.      5 

Bpiritns  Btheris  Salphorici  ...  m.    30 
Ram        ...  ...  Ijj 

Aqoam  Chloroform!  ad         ..  |j 

M. 
Sig. 

One  dose  every  two  hoars. 

During  the  stage  of  reaction,  the  following 
mixture  is  given  : — 

B/ 

Tinot  DigitaUs  ...  m.    6 

Spiritos  Etberis  Nitrosi ..  m.  10 
Tinct.  Capsici  ..   m.    6 

Inf.  Chirat»  ad  •••  S 


Sig. 


H. 


One  dose  every  four  hours. 
In  convalescence,  patients  are  again  ordered 
the  sulphuric  acid  mixture  and  a  powder  con- 
taining lead  acetate,  opium  and  grey  powder, 
.  which  gives  a  good  result.  Light  nutritious 
food,  such  as  milk,  sago  and  arrowroot,  is  given 
frequently  in  small  quantities,  whilst  barley 
water  is  given  to  the  patients  when  thirsty  at 
any  time  during  the  attack. 


SYMBLBPHARON  AND    ITS    TREATMENT  c 

TWO    CASES    TREATED    SUCCESSFULLY 

BY    TRANSPLANTATION   OP    FLAPS    OP 

MUCOUS  MEMBRANE  FROM  THE  MOUTH. 

By  HAURY  QIDNBY,  f.b.c.8.  (Bdin.).  d.p.H.  (CaIib.)^ 

OAFTAIN,  I.lf.8. 

Symblbphahon,  as  is  well  knowo^  is  a  disease 
which  consists  of  a  pathological  adherence  of 
one  or  both  eyelids  either  partial  or  complete 
to  the  eye-ball.  The  coinea  may  oi*  may  not 
participate  in  this  adhesion  but  it  usually  is 
Homewhat  implicated,  and  this  adhesion,  l>etween 
the  eyelid  and  cornea,  is  called  by  some 
''  Tratnnatic  Pterygium''  When,  besides  this 
condition  of  affaii's,  the  two  eyelids  adhere  to 
each  other  it  is  called  anklyoblepharon. 

This  disease  is  usually  the  result  of  some  very 
strong  irritant,  or  caustic,  gaining  access  to 
the  eye,  and  is  generally  accidentally  produced, 
suoha<rby  molten  lea«l,  caustic  alkalis,  strong 
.4ii)neral  acids,  lime,  boiling  water,  etc  It  may 
also  i^ult  froip  a  severe  burn  of  the  eye,  or  tl>e 
cavelcss  and  injudicious  use  of  very  strong 
astringent  a^pplications  as  nitrate  oF  silver,  &c. 
Diffuse  ulceration  and  consequent  sloughing  qf 
the  ipternal  aspect  of  the  eyelid  may  be  the 
exciting  cause,  or  a  trauma  to  the  eye  which 
produces  a  complete  denudation  of  the  conjunc- 
tiva of  the  part. 

The  amount  of  destruction  of  the  conjunctiva, 
in  this  disease  depends  on  three  factoi-s  chiefly, 
viz,  (a)  the  strength  of  tlie  irritant  or  ti-aoma 
for  the  stronger  the  irritant  the  moie  fatal  and 
complete  the  destruction ;  and  (6)  the  length 
of  time  the  irritant  has  had  to  act  on  the  parts. 
Even  very  powerful  irritants  and  caustics  if 
removed  at  once  from  the  eye  produce  very  little 
destruction,  and  that  only  of  a  superficial  nature. 
And  (c)  the  extent  or  area  pf  the  conjunctiva 
that  has  been  acted  on  by  the  irritant. 

Before  adhesion  can  take  place  between  the 
eyelid  and  eyeball  at  any  part,  there  must  be 
total  and  complete  desti-uction  and  disappear- 
ance of  the  conjunctiva  of  the  part.  The  pro- 
cess is  generally  as  follows : — The  ocular  and 
palpebral  conjunctivae  being  destroyed  or  burnt 
(where  the  action  is  slight  and  superficial  the 
epithelium  is  thrown  off,  and  regeneration 
takes  place),  a  slough  formsi  which  in  time 
separates  and  granulations  spring  up  from  the 
opposing  raw  suifaces.  These  unite  and  in  the 
course  of  time  develop  into  tibro*cicatrical 
tissue  which  produces  a  firm  attachment  of  the 
lid  to  the  eyeball.  The  train  of  events  is  similar 
to  that  which  occurs  in  healing  by  second  in- 
tention of  any  other  wound  of  the  body. 

Should  the  adhesions  be  confined  to  only  a 
small  area  it  results  in  the  development  of  a  band 
or  bands,  narrow  or  broad,  stretching  fi-om  the 
lid  to  the  eyeball. 

When  the  cornea  is  included  in  the  adhesions, 
the  dangers  aie  increased  and  the  prognosis  less^ 
Digitized  L,     _    _    _       _4^ 
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favourabl6,beiiif(dep6ndent  entirely  on  tbe  depth 
andextentof  the  corneal  lesion  and  its  situation. 
Should  the  lower  quadrant  be  the  part  affected, 
as  it  usually  is,  and  the  resulting  opacity  be 
outside  the  area  of  the  pupil,  then  the  visual 
acuity  need  not  necessarily  be  lessened  or  in 
any  way  affected.  But  should  a  large  area  of 
the  cornea  be  affected,  then  vision  is  seriously 
lessened,  requiring  a  subsequent  iridectomy  to  be 
performed. 

Symblepharon  should  not  be  mistaken  for  a 
shortening  of  the  conjunctival  sac,  which  is  found 
in  Xerophthalmos,  in  which  disease  there  is  an 
extensive  cicatricial  degeneration  of  the  conjunc- 
tiva^ which  assumes  a  dry  lustreless  condition 
associated  with  shrinking  of  the  membrane  and 
is  most  commonly  the  result  of  an  attack  of 
pemphigus  or  granular  ophthalmia. 

This  condition  of  affairs  is  often  wrongly 
named  symblepharon. 

I  have  seen  a  good  number  of  cases  of  sym- 
blepharon and  think  the  following  classification 
accordingly  to  the  severity  of  the  case  answera 
all  purposes,  viz.  (I)  mild;  (2)  medium,  and  (3) 
severe. 

(1)  MHd.^-In  this  class  I  include  all  those 
cases  where  a  band  or  bands  stretch  from  the 
eyelid  to  the  eyeball,  and  there  is  a  fairly  free 
movement  of  the  eyelid. 

(2)  Medium.-^In  this  division  are  included 
all  those  cases  in  which  there  is  a  firm  adhesion 
between  only  a  part  of  the  eyelid  and  the  eye- 
ball. 

(3)  Severe. — When  the  whole  of  one  eyelid 
or  both  eyelids  are  firmly  adherent  to  the  eye- 
ball, and  there  is  absolutely  no  movement  in 
the  lid.    This  I  call   a  complete  symblepharon. 

The  visual  results  obtained  after  relieving  the 
adhesions  in  any  of  the  above  three  classes  de- 
pend entirely  on  the  extent  and  localization  of 
the  corneal  lesion.  In  very  mild  cases  a  band  of 
adhesions  may  extend  from  the  inner  surface  of 
the  eyelid  to  the  centre  of  the  cornea,  and  here 
vision  would  be  seriously  impaired  ;  again,  the 
case  may  belong  to  class  (3)  (severe)  and  yet 
vision  be  perfectly  normal,  for  I  have  seen  a  case 
where  the  whole  of  the  lower  lid  was  firmly 
adherent  to  the  eyeball  beneath  the  level  of  the 
cornea ;  the  eyelid  seemed  to  have  sunk  down  and 
become  attached  to  the  eyeball,  the  cornea  being 
quite  clear  and  normal.  In  those  severe  cases 
in  class  (3)  where  both  the  lids  are  adherent, 
and  more  especially  when  anklyoblepharon 
exists  and  the  exciting  cause  must  have  been  a 
very  severe  one,  the  cornea  is  usually  entirely 
destroyed  and  vision  is  absolutely  nil.  The 
inability  to  move  the  eyeball  caused  by  these 
firm  adhesions  is  a  constant  source  of  trouble  and 
irritation  to  the  patient,  and  frequent  attacks  of 
conjunctivitisareset  up,  which  aggi*avate  the  trou- 
ble, often  producing  a  considerable  amount  of 
corneal  haziness.  When  a  burn  is  the  cause  of 
the  symblepharon  there  is  generally  a  certain 
amount  of  ectropion  and   displacement  of  the 


punctum  lachymalis,  or  a  closure  of  the  orifice 
causing  epiphora. 

Treaiment-^U  the  symblepharon  seriously 
affects  the  normal  movements  of  the  eye-ball^  or 
if  it  is  the  means  of  producing  serious  distur- 
bance of  vision  by  overlapping  the  cornea,  or 
if  it  is  the  cause  of  frequent  recurring  attacks 
of  conjunctivitis,  it  is  desirable  to  relieve  it  by 
means  of  an  operation.  Operative  procedures 
should  not  be  undertaken  till  there  is  a  total 
subsidence  of  all  inflammation  and  the  cicatrices 
have  consolidated  thoroughly.  All  attempts  to 
prevent  union  of  the  eyelid  to  the  eye-ball  by 
means  of  loosening  the  adhesions,  cutting 
through  them  or  the  interposition  of  metal 
shields  are  useless  and  only  a  sheer  waste  of 
valuable  time.  The  operative  measures  resorted 
to  differ  according  to  the  nature  and  severity  of 
the  case. 

In  Class  1  (Mild).  —Where  simply  a  band  or 
bands  stretch  across  from  eyelid  to  eye-ball,  it 
may  be  severed  by  means  of  a  ligature;  if  the 
band  be  a  broad  one,  two  ligatures  may  be  used, 
one  for  either  half  of  the  band.  When  there 
are  several  bands,  each  must  be  attacked  in  this 
way. 

In  Class  2  (Medium). — Where  a  part  of  the 
eyelid  is  adherent  to  the  eye^ball,  the  procedure 
is  quite  different.  In  a  few  words  the  object  of 
the  operation  is  to  separate  the  eyelid  from 
the  eye-ball  by  cutting  through  the  adhesions 
and  covering  both  the  exposed  surfaces,  viz., 
palpebral  and  ocular  with  a  layer  of  conjunctiva 
taken  from  the  healthy  conjunctiva  on  either 
side  of  the  cornea,  as  advocated  by  Teale,  or  with 
a  layer  of  mucous  membrane  taken  from  the 
lips,  mouth,  or  vagina  as  recommended  by 
Riverdin  and  Stellwag,  or  a  transplantation  of 
aportion  of  a  rabbit's  conjunctiva  as  advised  by 
Wolfe.  Teale  has  also  suggested  the  use  of  a 
bridge-like  flap  of  conjunctiva,  which  he  obtains 
from  above  the  cornea,  bringing  it  over  the 
cornea  and  using  this  to  cover  the  raw  exposed 
surface,  the  base  of  the  flap  being  cut  after  the 
flap  is  sutured  into  its  new  position.  It  really 
does  not  matter  much  from  where  you  obtain 
your  epithelial  flaps  so  long  as  you  get  a  suffi- 
cient amount.  I  have  tried  Teale's  opei*ation 
in  one  or  two  cases,  but  the  results  were  not  very 
satisfactory,  in  fact  I  could  not  obtain  sufficiently 
large  enough  conjunctival  flaps  without  produc- 
ing an  undue  amount  of  tension  and  consequent 
shrinking,  and,  moveover,  the  eye  could  not 
spare  much  of  its  conjunctiva. 

In  my  two  last  cases  which  I  allude  to  in  this 
paper,  I  did  a  modified  Stellwag's  operation, 
obtaining  my  mucous  flaps  from  the  mouth,  as 
follows : — 

Case  /.—The  whole  of  the  inner  two-thirds 
of  the  lower  eyelid  was  adherent  to  the  eye-ball ; 
there  was  also  a  small  corneal  adhesion.  The 
patient  was  a  Staffordshire  policeman,  and  the 
cause  was  an  accidental  introduction  of  some  j 
strong  caustic  alkali  which  he  merely  washedT  [^ 
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out  and  did  not  troulle  about  till  the  disease  had 
far  advanced,  I  saw  him  5^  months  after  the 
accident  with  the  affected  part  of  the  eyelid 
firmly  adherent  to  the  eye-ball.  He  was  placed 
under  chloroform,  and  by  means  of  a  blue  pencil 
the  hidden  and  adherent  part  of  the  corneal 
circle  was  mapped  out  on  the  skin  of  the  eyelid 
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Fig.  1. 

/I. —This  waB  the  part  adheroDt  to  the  cornea.    The  dotted 
lines  were  the  guide  for  my  incision,  indicating  the 
oontuur  of  the  corneal  circle. 

as  a  guide  for  my  incision,  vide  Fig.  1,  A.  I  then 
cut  down  right  through  the  whole  thickness  of 
the  lid,  leaving  this  small  triangular  piece  of 
eyelid  adherent  to  the  cornea.  The  lid  was  then 
dissected  off  the  eye-ball  (i.«.,  the  adherent  part 
of  it)  right  down  to  the  inferior  conjunctival 
fornix,  taking  great  care  to  get  this  sulcus  on  a 
level  with  the  healthy  part  of  the  fornix  of 
the  outer  third  of  the  eyelid.  This  was  a 
veiy  bloody  procedure  at  first,  but  the  free  use  of 
adrenalin  solution  (chloride,  1  in  1000)  rendered 
the  rest  of  the  operation  almost  bloodless. 

I  roughly  measured  the  size  of  the  surfaces 
requiring  epithelial  coverings  and  then  pro- 
ceeded to  cut  out  the  mucous  membrane  requir- 
ed fix>m  the  mouth  and   lips.     I   obtained  three 


Fig.  2. 

A, — Triangular  piece  of  symhlepharon  adherent 

to  comea. 
J3.— Exposed  ocular   surface   covered    over  hy 

mucous  flap  B. 
(7. — Everted  (previously)  adherent  part  of  eyelid 

covered  over  by  mucous  flap  C. 
If. — Conjunctival  fornix  (inferior)  covered  over 

by  long  narrow  mucous  flap  D. 
E, — Floe  interrupted  sutures. 

pieces  of  mucous  membrane,  two  of  these  for  the 
ocular  and  pietlpebral  exposed  surfaces  and  a  third 
a  somewhat  narrower  and  longer  piece  for  the 
fornix.     All  these  pieces  were  somewhat  larger 


than  the  raw  surfaces  as  I  wanted  to  have  more 
than  enough  so  as  to  compensate  against  the 
subsequent  shrinking  which  usually  occurs. 

These  three   flaps  were  then  placed  in  their 
respective    positions   and    kept   fixed    there  by 
means   of    a   liberal    application   of    very    fine 
sutures.     A  glance  at  Fig.  2,  B,  C  and  D,  will 
show  the  position  of  these  flaps ;   here   I  have 
purposely  everted   the  previously  adherent  part 
of  the  lower  lid  so  as  to  explain  myself  diagra- 
matically  ;   B  being  the  flap  over  the  exposed 
raw    (previously   adherent)    ocular   surface;   0 
the  previously  adherent  but  now  free  lower  lid 
(everted) ;  and  D  the  conjunctinal  fornix  where 
I  have  placed    my  long  narrow  flap   of  mucous 
membrane.     The   light   triangular   piece   in  the 
lower  corneal   quadrant  is   the   part  of  the   ad- 
herent eyelid,  or  symhlepharon,  which  has  been 
left  attached  to  the  cornea.     This  in  the   course 
of  a  short  time  soon  atrophied  and  disappeared, 
leaving  a  sliglitcorneal  opacity  behind,  which  did 
not  interfere    with    vision.     These   flaps   healed 
very  rapidly  and  firmly,  and  the   result    was  all 
that  could  be  expected.     The  third  day  after  the 
operation,  and  on  subsequent  days,  when  I  dressed 
the  eye,  I  gently  passed  a   fine  probe   between 
the  eyelid  and  eye- ball  so  as  to   tear   down   any 
slight  adhesions  which  might  have  developed.     I 
consider  this  as  a  very  important  point  in   the 
after-treatmentof  these  cases,  as  it  prevents  the 
formation  of  any   subsequent  adhesions   which 
are   likely    to    develop   from    small    uncovered 
areas.     I  saw  this   man  regularly   every  month 
for  almost  six  months  after  the  operation,  and  up 
to  that  time  there  were  no  signs  of  any  tendency 
to  a  reunion  of  the   surfaces,   his  lower  eyelid 
being  freely  moveable. 

The  second  case  was  almost  similar  to  the 
first,  but  slightly  more  advanced,  encroaching 
somewhat  on  the  pupillary  area  of  the  cornea 
and  producing  a  fair  amount  of  visual  distur^ 
bance. 

I  treated  this  case  (which  was  that  of  a  Hindu 
signboard  painter)  in  precisely  the  same  way 
as  Case  I,  with  the  same  result.  Except,  as  I  said 
before,  the  corneal  opacity  interfered  with  his 
vision.  I  intended  doing  an  iridectomy  after- 
wards, but  he  left  the  place. 

In  the  performance  of  this  delicate  operation 
there  are  some  important  points  which  the 
surgeon  has  to  pay  great  attention  to,  as  on  them 
depends  success  or  failure,  viz. : — 

(a)  All  bleeding  must  be  arrested  entirely  at 
the  surfaces  where  the  transplantation  is  to  take 
place,  and  I  again  assert  that  the  application  of 
adrenalin  chloride  solution  (1  in  1,000)  is  in- 
valuable during  this  part  of  the  operation,  for  it 
renders  an  otherwise  rather  bloody  operation 
comparatively  bloodless ;  this  helps  the  surgeon 
tremendously,  for  he  can  see  plainly  what  he  is 
doing  the  whole  time,  and  moreover  obviates  the 
constant  application  *of  swabs  to  the  bleeding 
surface,  which  undoubtedly  cause  some  irritation 
to  the  cornea  and  adjacent  conj^unctiva. 
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(6)  Knowing  that  mucous  flaps  usually  shrink 
to  almost  two-thirds  of  their  orioinal  size,  one 
should  be  very  careful  that  the  original  flaps 
are  large  enough.  It  is  safer  and  wiser  to  err 
on  the  safe  side  and  have  your  flaps  too  large, 
rather  than  an  exact  size  of  the  exposed  surfaces 
or  smaller,  for  should  your  flaps  be  not  large 
enough  and  shrinking  occurs,  small  areas  are 
left  unprotected  with  epithelial  covering,  and  a 
reunion  is  the  inevitable  result. 

(c)  The  flaps  should  consist  of  mucous  mem- 
brane only,  and    no    submucous   tissue   at   all. 

(d)  The  o|>eration  should  be  performed  as 
speedily  as  possible,  so  as  to  have  mucous  flaps  with 
full  vitality  in  them,  and  so  as  not  to  keep  them 
immersed  for  too  long  a  time  when  their  vitality 
is  bound  to  suflfer.  A  good  deal  of  the  surgeon  s 
time  is  here  taken  up  in  arresting,  by  means  of 
a  swab  or  sponge,  the  capillary  oozing  from  the 
exposed  surfaces,  and  again  I  strongly  advocate 
the  use  of  adrenalin  chloride  as  a  rapid  and  most 
powerful  local  styptic. 

(e)  There  should  be  no  tension  of  the  flaps 
as  they  occupy  their  new  positions,  and  this 
is  obtained  by  having  large  enough  flaps. 

(/)  There  should  be  a  liberal  application  of 
flne  delicate  sutures  to  help  and  keep  the  flaps  in 
their  correct  positions. 

(g)  Qreat  attention  should  be  paid  to  the 
fornix.  One  is  apt  to  neglect  this  sulcus,  but  I 
believe  it  in  a  measure  decides  the  result  of  the 
operation,  for  if  it  be  not  properly  and  ade- 
quately covered,  adhesions  are  bound  to  take 
place,  resulting  in  a  certain  amount  of  flxity 
of  the  root  of  the  eyelid  and  constant  discom- 
fort to  the  patient  and  most  probably  a  subse- 
quent entropion  with  its  attendant  disasters. 

(h)  The  flaps  during  the  interval  between  their 
detachment  and  adjustment  (which  should  be 
as  short  as  possible)  should  be  kept  moist  and 
warm.  The  application  of  the  long  narrow  piece 
of  mucous  membrane  for  the  fornix  is  rather 
difficult  and  tedious,  requiring  a  deal  of  patience, 
but  the  after-results  amply  compensate  the 
surgeon  for  this  little  extra  trouble. 

I  am  of  opinion  that  three  flaps  of  mucous 
membrane  properly  applied  and  ligatured  into 
position,  viz.,  one  for  the  ocular  surface,  one  for 
the  palpebral  surface,  and  the  third  one  to  till  up 
the  sulcus  of  the  fornix  answei's  all  purposes  and 
gives  better  results.  It  is  this  little  toilette  of 
the  operation  that  I  attribute  the  success  of  my 
cases  with  absolutely  free  movement  of  the  lid. 

In  cases  where  there  is  a  very  small  surface  to 
cover  with  conjunctiva  one  can  easily  do  as  Teale 
advocates,  viz.,  obtain  it  from  the  conjunctiva  of 
the  eye  from  either  nide  of  the  cornea,  or  as  a 
bridge-like  flap  from  above  the  cornea;  but  even 
here  we  often  meet  with  cases  in  which  the 
non-adherent  or  non-diseased  parts  of  the  ocular 
conjunctiva  are  inflamed,  hypervascular,  dis- 
colored or  somewhat  contracted,  and  these  eyes 


can  ill  spare  any  conjunctiva.  One  can  more 
rea<lily  and  easily  obtain  liberal  flaps  from  such 
a  large  mucous  surface  as  the  mouth  than  from 
an  already  partly  diseased  eye,  which  cannot 
afl'ord  to  spare  any  of  its  mucous  covering. 

In  this  article  I  do  not  mean  to  put  this  oper- 
ation as  a  new  one  before  the  profession,  but,  as  a 
modification  of  that  of  Stellwng  and  of  Riverdin, 
the  latter  consists  in  covering  the  exposed 
surfaces  with  small  pieces  of  mucous  membrane 
obtained  from  the  mouth. 

In  Class  (3)  Severe, — When  the  whole  of 
the  lower  eyeli<l  is  adherent  to  the  eyeball,  the 
same  procedure  as  I  recommend  in  class  2,  viz. 
division  of  the  adhesions  and  ti*ansplantation 
of  mucous  flaps  from  the  mouth  should  be 
tried.  Harlan,  Kuhut  and  Snellen,  however, 
advocate  a  covering  of  ordinary  skin  and  not 
mucous  membrane  (or  the  exposed  surface  of  the 
lower  lid,  and  this  they  obtain  by  making  a  skin 
flap  from  the  skin  below  the  lower  margin  of 
the  orbit,  and  turning  it  up  as  on  a  hinge  and 
slipping  it  through  another  long  incision  made 
above  this  flap  on  a  level  with  the  lower  orbital 
margin,  and  which  incision,  being  made  right 
through  the  entire  lid,  acts  as  a  button-hole  for 
the  skin  flap  to  be  passed  through.  This  skin  flap 
is  next  sutured  to  the  inner  surface  of  the  lower 
eyelid.  This  skin,  after  some  time,  becomes 
modified  and  somewhat  resembles  mucous 
tissue,  but  does  not  act  in  the  same  way,  as 
the  hairs  which  develop  are  bound  to  irritate 
the  conjunctiva  and  cornea  and  set  up  irrita- 
tion. 

When  both  lids  are  adherent  they  may  each 
in  turn  be  separated  and  covered  over  with 
flaps  of  mucous  membrane  either  from  the  mouth 
or  from  a  rabbit.  When  anklyoblepharon  is 
present,  and  this,  being  generally  the  result  of  a 
burn,  is  almost  always  accompanied  by  syhible- 
pharon,  it  can  be  remedied  by  a  division  of  the 
adhesions  between  the  two  eyelids,  but  in  these 
severe  cases  the  cornea  is  usually  so  destroyed 
by  the  ori^^inal  cause  of  the  disease  that  oper- 
ative measures  are  more  or  less  useless  unless 
there  is  a  chance  of  obtaining  some  visual 
results. 
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A  NOTE  ON  STIFFNESS  OF  THE  ARM 

AFTER  AMPUTATION  OF  THE  BREAST,  AND 

A  GOOD  WAY  OF  AVOIDING  IT. 

By  F.  p.  MAYNARD,  M.B.,  P.R.0.S, 

MAJOR,  I. M.S.. 

Civil  Svrfffon  of  DaijcfUng. 

Evert  surgeon  is  unpleasantly   familiar   with 
the  stiff  and  frequently  oedematous  arm  only  too 
often  left  after  an   amputation  of  the  breast,  tho. 
operation  having   in  every  other  respect   been  a   3|p 
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complete  success.  This  stiffness  is  partly  due  to 
the  confinement  of  the  limb  in  one  position 
leading  to  ndhesions  in  the  shoulder  joint,  but 
is  no  doubt  largely  due  to  the  axillary  portion 
of  the  wound  healing  while  the  arm  is  by  the 
side.  The  scar  tissue  then  formed  has  to  be 
stretched,  as  well  as  the  adhesions  in  the  joint 
broken  down,  before  movement  is  restored.  Ex- 
perience shows  that  this  state  of  affairs  is  largely 
due  to  the  usual  practice  of  applying  the 
dressiness  with  the  arm  fixed  to  the  side.  (Edema 
depends  oftener  upon  thrombosis,  but  eyen 
oedema  is  probably  often  due  to  the  mode  of 
dressing.  When  on  furlough  in  1900  I  found  Mr. 
Butlin  and  some  other  surgeons  applying  dress- 
ings to  their  cases  of  amputation  of  the  breast 
with  the  arm  placed  in  an  extended  position. 
The  arm  is  kept  drawn  up  above  the  head  like 
it  18  while  the  axilla  is  being  cleared  out,  and 
when  in  bed  the  wrist  is  tied  loosely  with  some 
soft  material  to  the  head  of  the  bed.  In  this 
position  the  wound  forms  one  straight  line,  and 
is  shallow  compared  with  the  deep  and  bent 
wound  resulting  from  bringing  the  arm  down. 
Moreover,  the  dressing  can  be  applied  much 
more  easily  and  even  pressure  applied  better  so  as 
to  render  healing  quicker  and  drainage  less  neces- 
sary. The  wound  remains  cooler  and  contrasts 
favourably  with  that  found  in  an  axilla  hot  and 
sweating  as  it  usually  is.  The  chief  advantage, 
liowever,  of  this  method  lies  in  the  greater  and 
earlier  mobility  resulting.  Almost  as  soon  as  the 
wound  is  healed  thearmcan  be  used  quite  freely 
and  no  stiffness  remains.  1  have  practised  it  for 
over  three  years  now,  and  in  all  cases  with 
excellent  results.  In  two  of  the  cases  the 
patients,  after  amputation  of  the  breast  with 
clearing  out  of  the  axilla  and  of  course  expo- 
sure of  the  axillary  veins,  left  hospital  on  the 
8th  and  10th  days  with  wounds  soundly  healed, 
and  they  were  able  to  do  their  hair  and  use  their 
arms  with  complete  freedom.  My  reasons  for 
publi>hing  this  note  are  that  I  am  sure  no  one 
who  has  once  tried  putting  up  his  cases  in  this 
way  will  ever  go  back  to  the  old  method,  and 
that  up  till  recently  I  have  hardly  met  a  surgeon 
who  had  beard  of  it  and  not  one  who  practised 
it.  It  only  requires  to  be  known  and  tried  to  be 
adopted. 


ESTIMATING  THE   SPECIFIC  GRAVITY   OF 
URINE. 

By  .S.  MALLANAH,  m.d..  d.p.h.  (Camb.). 
Lecturer^'  Hyderabad  \fedioal  School,  Chaderghat. 

If  the  quantity  of  urine  is  too  small  to  float 
an  urinometer,  it  is  generally  diluted  with  one, 
two,  three,  four,  six  or  more  volumes  of  water  as 
required  and  the  specific  gravity  taken  in  the 
usual  way.  The  actual  specific  gravity  of 
undiluted  urine   is  obtained  by  multiplying   the 


last  two  figures  of  the  specific  gravity  of  diluted 
urine  by  the  number  which  represents  dilution. 
This  rule,  which  is  given  in  text-books,  no  doubt 
answers  very  well  when  equal  parts  of  urine 
and  water  are  taken,  but  it  does  not  hold  good  for 
other  dilutions.  In  such  cases  it  is  necessary 
to  multiply  the  last  two  figures  of  the  specific 
gravity  of  diluted  urine  by  the  number  which 
represents  dilution,  and  then  add  the  number 
representing  dilution  to  the  product  obtained. 
For  example,  if  one  part  of  urine  be  diluted 
with  three  parts  of  water  and  the  specific  grav- 
ity of  diluted  urine  be  1004i,  then  the  specific 
gravity  of  undiluted  urine  will  be  1020  as  shown 

(O4x4)  +  4  =  20 

According  to  the  old  method  the  specific 
gravity  in  this  case  would  come  to  1016,  which 
is  less  approximate  than  the  former,  and  this  can 
be  easily  verified  by  taking  a  sample  of  urine 
of  a  known  specific  gravity,  making  dilutions 
at  will,  and  noting  the  specific  gravities 
obtained. 


A  NEEDLE  PASSING  THROUGH  THE 
INTESTINAL  TRACT. 

By  A88T..SUBGN.  FIROZ  DIN  MOHROOF, 

Lyallpur, 


A  MAN  named  L- 


_  ^ —  was  brought  to  the 

Civil  Hospital,  Lyallpur,  lying  on  a  native  gadda 
(country  cart)  on  1 8th  September  1903,  at  5  P.M. 
He  was  about  19  years  of  age  and  could 
move  with  extreme  pain.  He  said  that  he 
felt  a  bone  in  his  rectum.  He  was  imme- 
diately put  on  the  table  and  chloroformed. 
The  sphincter  was  dilated  and  something  was 
felt  lying  across  the  rectum  high  up;  on  fol- 
lowing to  its  ends  I  felt  a  sharp  point,  which 
gave  an  idea  of  a  needle.  I  then  passed  a  pair  of 
long  forceps,  caught  one  end  of  the  needle  and 
brought  it  out.  It  was  thickly  covered  with 
the  faecal  mass.  The  point  end  was  very  sharp 
and  uncovered. 

The  interest  of  the  case  lies  in  the  fact :  (1) 
How  this  needle  got  in  there.  The  patient 
believes  that  he  might  have  swallowed  it.  It  is 
probable  that  it  might  be  so.  The  needle  on 
examination  shows  marks  of  corrosion.  The 
eye  of  the  needle  is  probably  thus  eaten 
out.  This  is  probably  the  action  of  gastric 
juice.  But  the  curiosity  of  the  case  Ties  in 
the  fact :  how  such  a  sharp  needle  could  pass 
through  narrow  end  of  pharynx,  pylorus  and 
ileocfiBcal  valve,  and  why  should  it  not  have 
penetrated  through  the  intestinal  wall  with  such 
sharp  ends.  How  long  this  needle  was  in  the 
gastro-enteric  canal  is  i»ot  definite.  But  the 
course  of  a  needle  through  it  1  consider  mira- 
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A  FATAL  CASE  OF  SLOW  AND  CONTINU- 
OUS HEMORRHAGE  BENEATH  THE 
DURA  MATER  PRODUCING  SYMPTOMS 
OF  ACUTE  ASCENDING  PARALYSIS; 
AND  ASSOCIATED  WITH  HiEMOR- 
RHAGE  INTO  THE  STOMACH  IMMEDI- 
ATELY BEFORE  DEATH. 

By  H.  P;  JOHNSON, 

CAPTAIN,  R.A.M.C., 

Station  HoipUal,  DMU 


It  18  with  a  considerable  amount  of  diffi- 
dence that  I  have  ventured  on  the  above  diag- 
nosis, and  I  am  recording  the  case  in  the  hope 
that  it  will  lead  to  a  discussion  on  the  cause  of 
the  symptoms,  and  also  as  an  example  of  the 
importance  of  keeping  under  close  observation 
all  patients  who  complain  of  more  or  less  sudden 
weakness  in  the  limbs,  especially  if  this  is 
accompanied  with  loss  of  the  reflexes. 

Lance-Corporal  H.  W.,  3rd  Battalion,  Rifle 
Brigade,  a  sallow,  well-nourished  man,  aged  24, 
came  to  hospital  on  the  morning  of  25th  Septem- 
ber 1903,  complaining  of  great  weakness  in  his 
leg^.  His  gait  was  curious  in  that  he  lifted  his 
feet  very  high,  giving  the  appearance  that  he 
was  stepping  over  obstacles,  and  on  closing  his 
eyes  he  immediately  lost  his  equilibrium. 

He  declared  that  he  had  been  in  perfect 
health  up  to  two  days  previously;  and,  as  in 
his  six  years'  service  he  has  only  been  in  hospi- 
tal once  (for  sorethroat),  it  appears  probable 
that  his  statement  was  correct.  All  reflexes 
were  lost,  both  supei*ficial  and  deep ;  but  there 
was  no  paralysis  of  the  sphincters.  The  eyes 
reacted  both  to  light  and  accommodation.  His 
speech  was  somewhat  slow  and  deliberate,  but 
t  was  unable  to  find  out  if  this  was  his  usual 
habit.  The  tactile  sense  in  the  skin  of  the  legs 
was  somewhat  dulled,  but  there  was  slight 
hypersBsthesia  in  the  calf  muscles. 

His  temperature  was  normal  on  admission, 
and  remained  so  until  his  death. 

He  absolutely  denied  having  ever  suffered 
from  syphilis ;  but  his  officers  told  me  that  he 
had  been  a  fairly  free  drinker.  On  the  26th  of 
October  he  had  absolute  paralysis  of  the  extensor 
and  flexor  muscles  of  the  feet,  and  could  scarce- 
ly feel  the  batteiy  below  the  knees.  There  was 
also  paresis  of  the  thigh  muscles.  He  stated 
that  he  felt  no  pain  whatsoever,  and  that  all 
that  was  the  matter  with  him  was  the  weakness 
of  his  legs.  Three  days  later  paresis  of  both 
arms  occurred ;  and  he  had  to  be  given  minced 
food,  as  he  could  not  cut  meat.  The  paralysis 
of  the  legs  did  not  extend,  and  the  muscles  of 
the  trunk  were  never  affected.  The  heart  was 
hypertrophied,  and  there  was  a  mitral  systolic 
murmur.  There  was  never  any  albuminuria; 
but  slight  oedema  over  the  shins  was  noticeable 
fiom  the  first.  The  symptoms,  with  the  excep- 
tion   that   the  arms  became   weaker,    remained 


stationary  until  the  early  morning  of  the  5th 
of  November,  when  he  suddenly  called  out 
that  he  was  in  great  pain  in  his  back,  his 
breathing  rapidly  became  gasping,  marked 
cyanosis  occurred,  his  pulse  became  impercep- 
tible, and  he  died  within  an  hour. 

The  post-mortem  was  made  five  hours  after 
his  death.  On  removing  the  skull  clip,  the 
dura  mater  over  the  whole  of  the  upper  surface 
of  the  brain  was  found  to  be  purple  in  colour, 
and  on  incising  it  28o8.  of  fluid  blood  drained 
away.  Most  careful  examination  of  the  brain 
and  meninges  disclosed  no  vascular  lesion.  The 
brain  on  section  was  absolutely  normal  to  the 
naked  eye,  and  there  was  no  excess  of  fluid 
in  the  ventricles.  The  lungs  were  normal ;  but 
the  heart  weighed  20oz.,  and  was  generally 
hypertrophied.  There  was  some  thickening  of 
the  mitral  valves,  and  no  ante-mortem  clots. 

The  spleen  substance  appeared  normal,  but 
the  organ  weighed  12oz.  The  right  and  left 
kidneys  weighed  8oz.  and  6oz.  respectively; 
the  cortices  were  slightly  congested,  and  the 
capsules  were  not  adherent.  The  liver  weighed 
56oz.  and  was  in  a  condition  of  chronic  venous 
congestion.  The  aorta  and  large  vessels  weire 
all  normal. 

On  opening  the  stomach  it  was  found  to 
contain  l2oz.  of  liquid  blood  ;  but  there  was  no 
ulceration,  nor  arterial  lesion.  The  intestines 
were  normal.  There  was  no  hrematorrhachis  nor 
hsematomyelia,  and  the  spinal  cord  showed  no 
symptoms  of  disease  to  the  naked  eye;  bat  a 
microscopical  examination  kindly  made  for  me  by 
Lieutenant-Colonel  D.  Semple,  Director,  Pasteur 
Institute  of  India,  showed  a  commencing  mye- 
litis of  the  anterior  and  lateral  columns,  as 
evidenced  by  leucocytic  inftltration;  but  no 
other  abnormal  condition.  I  have  diagnosed 
the  case  as  o^  e  of  subdural  h«BmorrlMige;  but 
it  appears  possible  that  it  may  have^  been  an 
abnormal  case  of  Landry's  Paralysis,  with 
sudden  effusion  of  blood  into  the  st'>mach  and 
beneath  the  dura  mater,  presumably  due  to  h 
paralysis  of  the  vaso-motor  centi-e.  The  liver 
disease  was  certainly  not  sufficient  to  account 
for  the  haemorrhages ;  and  the  absence  df 
albumen  in  the  urine  would  appear  to  nega-^ 
tive  the  idea  of  kidney  disease. 


THE  BAGHDAD    BOIL. 

By  W.  H.  cox. 

OAPTADf,  LM.8., 

Residency  Surgeon^   Baghdad^ 

The  inhabitants  of  the  cities  of  Mesopotamia) 
Syria  and  Palestine  have  been  subject  from  the 
earliest  times  to  a  lesion  of  the  skin,  which  shows 
certain  deBnite  chamcteristics,  so  marked,  con* 
stant  and  invariable,  and  indeed  the  affliction 
itself  is  so  widespread  that  it  is,  par  encceUence, 
recognised  as  the  disease  of  those  countart^j^In^^T^ 
*  Digitized  by  V300gle 
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Syria  thd  traveller's  attention  is  drawn  to  it 
under  its  name  of  Aleppo  Button,  in  Palestine 
it  goes  by  the  same  appellation^  in  Persia  its 
name  is  S&Iek,  and  in  Mesopotamia  it  is  com- 
monly spoken  of  as  the  Baghdad  Boil  or  Date- 
mark.  In  the  North-Western  parts  of  India  a 
different  type  of  it  receives  the  various  names 
of  Delhi  Boil,  Sind  Sore,  Frontier  Sore  and 
Oriental  Sore. 

Its  cause, — It  is  a  disease  of  cities,  or  rather 
of  streets  which  are  not  properly  laid  and 
scavenged.  It  is  never  seen  in  the  deserts  and 
villages  of  the  countries  it  is  peculiar  to,  and 
in  mountainous  habitations  it  is  almost  unknown. 
The  specific  bacillus  causing  the  complaint  has 
not  yet  been  isolated,  and  the  only  pathogenic 
microbes  that  have  been  found  in,  and  cultivated 
fVom,  the  pus  are  various  diplococci.  There  is 
little  doubt  that  the  disease  is  introduced  only 
vid  tha  dust  in  the  air.  The  surface  of  the 
streets  in  places  where  the  disease  is  endemic 
are  for  the  most  part  bare  earth,  perhaps  hard- 
ened with  the  rubble  of  half-burnt  bricks,  and  in 
process  of  titte  tlte  traffic  converts  the  surface 
into  a  layer  of  finely  powdei*ed  dust,  which  is 
continually  filling  the  air  for  a  short  height  from 
the  ground  :  this  dust  |>ermeates  the  up|)er  layer 
of  the  human  skin,  and,  given  an  abrasion  or 
wound  of  any  sort  penetrating  to  the  corium, 
inoculation  of  the  spe^sifio  bacillus  at  onoe  occurs. 

PreventU)1i,^^lt  will  be  recogNised  from  this 
that  the  only  method  of  prevention  is  to  disin- 
fect or  cauterise  thoi-ooghly  any  cut,  wound, 
abrasion  or  mosquito  bite  immediately  on  its 
occuri*ence.  The  Jews  of  Mesopotamia  used  to 
lilo^late  their  infants  in  a  covered  part  in  the 
hope  that  H  reappearance  would  be  prevented  on 
the  face  (n  hamls.  This  custom  has  died  out ,  as  it 
Xras  seen  that  inoculation  is  effective  only  for  a 
very  short  time  and  that  only  occasionally. 

j8i<6.-^The  part  of  the  body  attacked  may  be 
anywhere  and  the  ulcer  may  occur  in  any  axis, 
but  the  6ite  is  generally  the  portion  most  liable 
(^)  abraisions  such  as  the  face,  hands  and  l>ony 
prominences,  as  the  ankle,  elbow,  and  inner  ed^i^e 
of  the  ulna.  It  attacks  those  new  to  the  country 
M  weU  as  the  long-time  resident.  It  issupposed 
to  be  limited  to  those  bel6w  46  years  in  age.  The 
period  of  incubation  is  seven  to  fourteen  days. 

Onset  and  type.^^Th^  Baghd^  Boil  season  is 
said  to  begin  in  the  autumn,  but  as  a  matter  of 
fact  it  is  equally  common  all  the  year  round.  It 
commences  as  k  minute  papule,  resembling  very 
rnudi  an  ordinary  mosquito  bite:  it  progresses  at 
an  extremely  slow  rate,  and  often  tl)e  fii'st  intima- 
tion of  its  presence  is  made  known  by  the  exqui- 
site pain  produced  on  contact  with  a  hard  sub- 
stance :  this  tenderness  on  pressure  is  one  of  the 
characteristics  of  the  lesion,  and  by  this  time  the 
papnle  has  enlarged  to  the  size  of  a  small  pea 
with  a  ham-coloured  surface  generally  scaly  in 
iippearance,  and  if  left  alone  (as  generally  hap- 
pens) it  extends  under  the  skin  and  on  i-eaehing 
the  sice  of  a  baisel-nut  it  bui-sts,  exuding  a 


quantity  of  grumous-looking  pus,  and  disclosing 
the  familiar  ulcer,  which  may  be  one  or  other  of 
two  kinds,  known  respectively  as  the  (1)  male 
ulcer  and  (2)  female  ulcer. 

(I).  The  male  ulcer  is  oblong  in  shape  like  a 
date  seed,  hence  the  name  of  **  date-mark,^*  with 
an  irregular,  undermined  edge  and  indurated 
margin :  it  is  tender  on  pressure*  with  a  dry 
uneven  surface,  and  it  is  extremely  indolent  in 
character.  The  ulcer  now  either  remains  station- 
ary ill  size  or  it  gradually  enlarges,  sometimes 
attaining  a  dinmetet  of  two  inches :  as  a  rule, 
the  size  varies  from  that  of  a  hazel-nut  to  an 
inch  in  the  wider  diameter.  On  reaching  its 
permanent  size,  the  sore  retains  its  characteristic 
appearance  and  soon  forms  a  dry  pustular  scab, 
which  increases  in  size  in  successive  layers  until 
it  becomes  a  nodular  crust,  when  it  drops  off, 
leaving  the  raw  surface  of  the  ulcer  bare,  and 
then  the  scabbing  starts  afresh. 

(2).  The  characteristics  of  the  male  ulcer  apply 
also  to  the  female  ulcer,  and  the  only  difference 
is  that  the  latter,  instead  of  forming  a  dry  seal), 
is  forever  discharging  a  pale  yellow,  watery 
pu»,  which  adds  to  the  distress  of  the  patient. 
Both  kinds  leave  a  permanent  oval  scar. 
Treatment. — The  methods  of  treatment  of 
this  complaint  have  been  as  numerous  as  the 
sand  of  the  seashore,  but  so  intractable  is  it  and 
so  little  hope  has  there  been  in  any  remedy  that 
with  common  consent  the  people  leave  the  sore 
to  run  its  coui-se.  When  left  alone  the  ucler 
continues  in  the  stage  described  above,  and  after 
a  year  it  gradually  dies  out  from  exhaustion  of 
the  soil.  One  sore  does  not  protect  against 
another. 

In  Syria  a  treatment  much  in  vogue  is  the 
application  of  methyl  violet  (iO  per  cent.)  to 
the  whole  area  of  the  ulcer,  but  it  appears  that 
the  popularity  of  this  remedy  is  as  much  or  more 
due  to  its  gaudy  colour  than  to  any  beneficial 
effect  it  exerts  on  the  lesion. 

The  best  remedy  is,  of  course,  to  devitalize  the 
bacillus :  in  the  early  stages  this  is  easily  done 
by  the  application  of  pure  carbolic  acid  on  the 
point  of  a  match  or  after  scra{>ing  out  by  a  tiny 
curette.  In  the  later  stages  the  only  drug 
which  exterminates  the  microbe  is  sulphur. 
This  was  recognised  so  long  ago  as  the  time  of 
Sargon,  Kingof  Assyria: — "  One  of  th«  streams 
that  water  it  (i.6.,  tlie  Plaiti  of  the  Double 
Spring  time,  to  the  north-east  of  Nineveh)  con- 
tains sulphur  and  has  remarkable  properties: 
for  thougli  in  other  parts  of  the  valley  of  the 
Tigris  the  natives  and  even  foreigners  are 
tormented  by  an  eimption  of  large  painful  spots 
which  last  for  a  year  and  then  leave  an  indeli- 
ble scar,  those  persons  who  drink  of  its  water 
either  escape  the  disease  or  are  rapidly  cured.*'* 

The  best  method  of  application  is  to  apply 
strong  sulphur  ointment  (20  per  cent.)  on  resin 
plaster,  with  a  layer  of  wool  on  top  to  graduate 

•  AneunU  Egypt  and  -«4*»yHa,  by  G.  Masp^r^QQ  IC 
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the  presdurd  of  the  bandage  :  tins  is  applied  daily 
for  four  or  five  days  until  the  surface  of  the  ulcer 
looks  clean  t  the  sulphur  ointment  then  tnakes 
way.  for  Unguentum  Picis  applied  in  the  same 
Vfty  until  granulations  appear:  these  are  touch- 
ed "with  blue-stone  and  an  ordinaiy  dressing  of 
horic  acid  ointment  applied.  In  this  way  healing 
OJ^y  be  confidently  looked  for  in  from  one  to  six 
V^eeks.     Ai'senic  in  medium  doses  helps  the  cure 


JNpTES  ON  A  CASE  OF  PROLAPSUS  UTERI 
WITH  PYOSALPINX. 
'  By  It.  P.  8TANDAGB, 

CAPTAIW,  I.M.8., 

Bendency  8%irg'eo%^  Bangalore, 

'  NtJRSiMAH,  a  Hindu,  *ged  40  years,  was  ad- 
lifittfed  to  the  Lady  Cuizon  Hospital  for  Women 
pn  25th  February  1903,  complaiiiing  of  reten- 
tion of  urine  for  near]}*  two  days.  A  catheter  was 
passed  quite  easily  and  a  very  large  quanity  of 
urine  drawn  off.  Her  immediate  distress  being 
relieved,  the  patient  then  complained  of  constant 
severe  pain  in  the  hypogastric  and  right  iliac 
regions.  Sbe  stated  that  for  three  months  she 
had  suflfered  severely  from  aggravation  of  this 
pelvic  pain  during  menstruation,  which  had 
of  late  been  very  scanty.  She  also  stated  that 
she  had  suffered,  lately,  from  attacks  of  fever 
aifd  shivering. 

She  was  married  20  years  ago,  had  only  one 
child,  15  years  ago,  and  had  no  miscarriages  or 
abortions. 

On  examination  P.  V  there  was  a  well-marked 

prolapse  of  the   uterus,  the  cervix  being  visible 

'in  the   vulval    opening  close  against  the  sym- 

'phisis  pubis.  The  os  was  directed  to  the  right 
and  a  hard,  ill-defined  mass  was  felt  behind  and 
to  the  right.  Owing  to  the  resistance  of  the 
abdominal  muscles  the  bimanual  examination 
was  difficult,  but  under  chloroform  the  following 
additional  facts  were  observed: — The  body  of 
the  uterus,  which  could  be  clearly  differentiated 
from  the  tumour  behind,  was  pushed  away  to 
the  left  and  forward  against  the  pubic  base, 
th6  sound   passed  the   normal   distance    to   the 

.  left.  In  an  upward  and  downward  direction 
the  uterus  was  moveable  upon   the  tumour,  to 

"  which  it  was  loosely  connected  by  an  easily 
palpable  band.  The  tumour  was  situated  in 
Douglas's  pouch  and  extended  to  the  right  be- 
hind the  right  broad  ligament.  It  was  about 
the  size  of  the  head  of  a  baby  six  months  old, 
was  irregularly  round  in  shape  and  was  slight- 
ly movable  in  an  upward  direction.  It  was 
very  hard,  but  on  very  firm  pressure  with  both 
hands  a  sense  of  elasticity  was  elicited.  Per 
rectum,  bands  of  adhesions  could  be  felt  passing 

'from  the  tumour  to  the  uterus  and    the   i)elvic 

''  "walls.     The  ovary  on  the  left  side  could  be  made 

"  rtnt,  and  was  normal  in  size  and  position.  The 
prolapse  of  the  uterus,  by  the  gentle  traction 
with  a  volsellum  forceps,  could  be  made  com- 


plete, and  tl)6  uterus  returned  to  its  original 
position  by  gentle .  upward  pressure. 

The  patient  was  put  to  bed  and  systemaAi- 
cally  nourished  for  tlie  operation,  which  took 
place  on  Uth  March,  1903.  .    , 

A  median  incision  ii  3^  inches  long  V9,%'& 
made,  extending  downwards  to  1  inch  above :the 
symphisis  pubis.:  On  opening  the.  |)6ritoineum 
omentum  presented,  which,  it  was  founds  co^ild 
not  be  pulled  Aip  to  clear  the  field  of  operation. 
On  passing  the  liand  down  towards  the  pelvis 
over  the  tumour^  it  was  found  that  the  omen- 
tum was  intimately  adherent  to  it  iu  its  entire 
breadth.  Two  Doyen^s  clampa  were,  plac<^d 
across  the  omentum  close  to  its  attachment  to 
the  tumour,  and  ^  row  of  fine  silk  ligatures, an 
inch  higher  than  the  clamps,  the  omentum  l^ing 
divided  right  across  between  the  ligatures,  aiid 
clamps.  The  hand  was  then  passed  down  be- 
hind the  left  hand  ligament  to  fclie  back  of.  the 
uterus  and  carried  to  the  right  on  to  the 
tumour,  which  was  found  to  be  intimately  ad- 
herent to  the  uterus,  the  rectum,  small  xwi^- 
tine  (ileum),  posterior  surface  of  the  broad  liga- 
ment, and  to  the  vermiform  appendix,,  which 
closely  adhered  to  its  superior  and.  posterior 
surface.  By  manipulation  with  the  fingers,  the 
connections  with  the  uterus  were  separated,  the 
adhesions  to  the  tectum  and  sacro-uterine  liga- 
ments, were  very  lax  and  easily  broke  down,  i^ut 
the  small  intestines  was.  very  tightly  adherent, 
and  some  part  of  the  vvall  of  tl^  tumour,  had 
to  be  peeled  off  with  the  gut  before  it  could  be 
set  free.  The  appendix  also  gave  considerable 
trouble  and  ruptured  while  being  set  free  f;om 
the  tumour,  a  small,  hard  stercolith  shaped  Uke 
a  date-stone  (but  about  half  the  size)  escaping. 
The  appendix  was  therefore  clamped  and  put 
aside  for  tieatment  at  a  later  stage.  Freed  from 
these  connections,  the  tumour  was  easily  shelled 
out  from  its  bed  on  the  posterior  wall  of  the 
bioad  ligament,  and  was  brought  out  through 
the  external  wound.  It  was  found  to  be. an 
enormously  thickened  and  dilated  Fallopian 
tube,  the  ampullar  end  being  the  size  of  a  foetal 
head,  and  containing  nearly  six  ounces,  of 
greenish,  odourless  pus.  No  trace  of  the  right 
ovary  could  be  found,  and  it  was  afterwards 
discovered  flattened  out  on  the  wall  of  the  tube. 
The  thickened  meso-salpinx  was  transfixed 
and  the  tube  ligatured  and  removed  clo6e  to 
the  right  corner  of  the  uterus.  The  appen- 
dix was  then  dealt  with,  being  ligatured 
close  to  the  caecum,  and  cut  off  with  the 
meso-appendix,  which  was  separately  ligated. 
The  peritoneal  coat  of  the  stump  waa  carefully 
brought  together  by  a  gossamer  silkworm  gut 
stitch.  There  still  remained  the  prolapse  of  the 
uterus  to  be  dealt  with,  and  it  was  decided,  as 
the  operation  ha<i  already  occupied  neatly  an 
hour,  not  to  employ  the  method  of  Stanmon- 
Bishop,  and  shorten  the  sacro-^uterine  ligaments, 
though  there  was  ample  space  to  perform  it.  The 
uterus  was  therefore  broughtjnto  the  abdomiiial 
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\fr6uhd',  and  attad^ed  by  its  posteHor  surface 
to  the  pavretal  peHtoiiieum  by  tliree  fine  silk 
sTUtin-es  (Kelly's  mefcliod).  'The  «pperin<>st  suiure 
pa»<»ed  through  the  uterine  iun$«le  a  line  behind 
the  Fallopi&n  tHb^a,  and  bhe&uturesin  the  pa^^ie- 
tal  peritoneum  took  up  also  some  of  the  sub- 
j^cent,?PMscl^.  ,      _ 

"The  jfefk  bVaty  and  tube    having  loeen    ^und 
nofiAal;  w^ie  ivtbrHed'to  the   pelvis,  the   peivic 
cavity    was^  Irrigated    thbronghly^   \nHtli    warm, 
weak  boric  solution,  the  suspending  sutures   on 
the  uterus  were  tied  up  snugly,  the    peritoneum 
was    drawn    together   by  a  conrinuous  fine  silk 
ligature,  and  the  parietes    united  by  interrupted 
stout    silk   worm    gut   sutures.     The    operation 
lairffee<l>one  h^Urfaml  aiqiiartet.    .1  had  iho,  .^'&Lt 
adwanrtti^e,     throughout    the  :  opera^ioUj  of    the 
n«s5Rtaiice of  Dr.  (Miss)  Niebel,  Uie  Lady  Doct«)r 
of  ftlie. hospital,  ta  whoul  I  anvalso  iiwiebCed  for 
the  notes  of  the  case.     Mtsa  M.  de  Lemos,    As- 
SfistantfSurgeon*  gave  chh>rofurm  liiost   skilfully  1 
I  The  patient  was  sotoewhat  collapsed  after  the 
dpdration,  but  rallied    weU,  and  made  an  Unin- 
terrupted recovery.     All   she  r  stitches   were   re* 
moved  by  the  14 Lh  day;  and    she    left   hospital 
amoHth  after  the  operation   perfectly  well   and 
with  the  uterus  in  good  position; 
'  R&Diarks.-^I   have   drawn   attention    to  thb 
case,  as- it  forms  one  of  a  series  ti-eated  by  me  in 
tilie  Lady- Gurzon  HospitaJ,  in  which  prolapse  of 
t)l»e  utei-U8  occurred    togetl^er    wirh   pyosalpinx. 
Some  cases  have  been  dt»uble,  otber.%  like  t,\m 
<*rie,  »ing1e,  with  one  healthy   tube,  and  all,  of 
course,  presented  diffeLetioes  in  the  nuntber  and 
extent  of  the  adhesions  fotind.     The  one  similar 
feature  was  the  prolapse,  and   I  am   convinced 
that  this  cpn(^ition   is  the  icause  of  the  tubal 
iftfeetion.. 

It  would  be  difficult  to  imagine  how  the 
piDJapse  of  a  uteiuSj  so  suiToUnded  by  inflam- 
mator3vadhe8i(Hi»,  could  liappwj  a/t^  those  adhe? 
STO^is  had  formed,  but,  granted  that  the  pi'olapse 
oecmrred  befoi^e  the  spread  of  infective^  infiam* 
waiiion  to  the  tubes,  and  tbroujgh  tht^m  to-  Jthe 
peritoneum;  it  is  easy  to  iiKi^agin^many  soutces 
of ( itfffeiction  from  the  fact  of  the  os  utejt'i  being  ii:;^ 
felie; outer  world:. 

i  iWfaeu  we  reflect  on  thd  insanitary  clothes 
wocii  by  the.  lower  class  native,  or  tfee  dirty 
SiootB  on  which  they  sit,  and  the  many  othar 
cippoirtuniti^s  for  the  infection  of  an  exposed 
mucous,  orifice  occurring  in  tlieir  daily  life,  the 
wicviider.  is  that  every  case  of  prolapse  is  not 
abcompanied  by  tubal  trouble.  In  this' cas0  the 
pusi^i  the  tube  was  sterile,  sonb  direct  evidence 
ofi  infection  by  an  organism,  whi^h  could  be 
i>B8irmcd  to  have  invaded  the:  uterus  from  its. 
contact  with  outside  dirt,  was  available:  I  hope» 
howeveir,  in  sonu)  future  base  to  get  l>acterioIpgi> 
cti)^  evidence  of  a  continuous  infection  starting 
aAithe  exposed OS.  This  csb^  1  report  to  draw 
aJttfintion  to  the  condition  and  in  th^  hope  that< 
oihiiV  operators  may  record  their  Experiences  of. 
^-BiigiUariDatune.i'    ,-  :  v.-:;  j  ;.:  ^  -.  •, ,^^  ^  .,  „  ]  .;  ; , 


It  is  unfortunate!  that , in;  such  ca«estl^er)ii^tory 
is  of  uo  lasstHtance.  Those  acqu^nte^  Avjtb  the 
difficulties  of  case-;takiog  ii^  a  native  ward  will 
bear  me  out  when  I  say  that  such  matters  as 
the  occurrence  of  prolapse  of  the  uterus  before 
the  onset  of  pelvic  pain,  ov  vice  versd,  create 
so  trivial  ah  impi*ession  on  the  average  lower 
class  native  mind  as  to  be  entirely  unrecorded 
b}'  the  irteibory.         •     :    '.        .'     /    .  '.ni'  '>](> 

Prolapse  of  the  uterUs  is  (i^mmon  among  natiVe 
vyomen,and  I  attrilmte  it  to  Weakening  of  the 
u'teio-sacrqtl  Jiganients  during  pregnancy,  -  ki\d 
t(Vthe  strain  pinced  upon  thase  ligaments  after 
child-birth  by  the  draorging  of  the  hon-invo|'ut- 
ed  uteruj^  On  them,  when  the  woman  resumies' 
her  ordinary  life  too  soon.  Hie  yielding  6f 
these  ligamenls  alhtws  the  uterus  to  fall; ami: 
the  subsequent  course  of  events,  to  produce  t be 
condition  described  in  this  case,  is.  th'6  infection 
of  the  exposed  os  uteri  and  the  extension  of' the 
infection  to  the  mucous  membrane  Of  the  uteriis 
and  Fallopian  tubes.  .    /*" 

Convinced  as  I  ain  that  an  exposed  os  uten, 
is  a  danger  to  the  health  and  possibly  the  Vit^. 
pfavvQuiaa  whose  .condition  of  life  does  not 
admit  of  her  continually  wearing  a  pessary 
after  a  colporrhaphy.  I  advise  nil  native  women 
applying  for  relief  of  their  coridition  at  the  La<ly 
Curzon  Hospital  to  submit  to  operaticm.  The 
operation  I.  advise  is  eitiier  a  ventro-fixation, 
after  the  method  of  Kellv%  somewhat  modified, 
or  the  operation  deseiibed  by  Stanmon-Bishop 
in  the  i(mce^  of  Mareh  14th,  1903.  The  latter 
appears  to  me  to  be  the  more  scientific  proceducf^ 
and  has  the  additional  advantage  of  not  embar- 
rassing subsequent  pregnancies.  I  cannot  speak 
definitely  frniii  my  own  experience  of  its  results^ 
but  I 'have  performed  the  operation  of  suspen- 
sion (oi;  rather,. fixation)  twelve,  tiinesi  complete, 
relief  of  a  very  distressing  condition v  having 
been  given  in  every  c/ise,  except  ope,  a  ve,ry 
ohl  woman  with  very  lax  parietes/ in  whom, 
yielding,  or  rupture,  of  the  suspending  adhesion)3 
must  have  taken  place  shortly  after  lesaving 
hospital.  The  others  haye  reported  themselves; 
from, time  to  time  at  h^)spital,  and  the  .os  uteri 
in  each  case  has  remained  in  good,  position,  ^^ejl, 
protected  i^rou)  the  invasion  pf  any  infectfve 
organism,  with  the  lamentable  exception  of 
the  gonpcoccus.  ,         .  .-      i  , ',1 

Apart  from  the  question  of  tlie  brigiu  of  fli^ 

pus  in  the  Fallopian  tube,  this  caise  is  (]f  inijerea^l 

owing  to  the  variety  and  extent  6f  the  adhesidns 

met    with    during    the    operation,    presenting; 

as    it   did,   an   ol^ect* lesson  on  the.  ineth<!>d':od6 

dealing  with  each  in    turn.     The    presence  : of 

a  small  steroolitb  in  the  appendix  is  interesting 

too,  and  might  suggest  that  the  appendix  wto 

thex)rgan  fii-st  diseased.     I  think,  .however,  tliat 

it    is    not   unlikely  *  that '  an   appendix,    fiitnly: 

anchored    in  the   pelvis    by    adhesions,    would 

more   readily  receive  a   foreign  .body :  than  onei 

whoisft  «moveinehts.wei>e  not  ihamperedT^  w^^T^ 
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A  CASE   OP  PARALYSIS  AGITANS, 
«« PARKINSON'S  PALSY"  WITH  A 
NOTE  ON  ITS  CAUSATION. 
Bt  J.  GOOD,  M.B., 

OAPTAUr,   I.1I.8,, 

Civil  Svrgeon^  Sagaingf  Bwrma, 

Of  comparative  rarity  in  the  East,  the  follow- 
ing case  presents  a  few  interesting  points, 
especially  as  to  its  causation. 

Sepoy  Kaka  Sing,  of  the  Burma  Military 
Police,  was  admitted  into  Myinmu  Hospital  in 
May,  suffering  from  malarial  fever  of  a  severe 
remittent  type,  contracted  in  a  notoriously  un- 
healthy  station  in  the  Katha  district.  He  states 
he  had  fever  about  J4  days  before  atimission 
into  hospital,  and  during  the  six  months  he  was 
stationed  in  this  particular  place,  he  occasionally 
got  fever.  A  fortnight  after  admission  into  hos- 
pital, fever  declined^  leaving  him  weak,  aniemic, 
complaining  of  tremblings  of  extremities  and 
a  difficulty  in  doing  things  for  himself.  He  was 
then  transferred  to  Hewi-quarters'  hospital  at 
Sagaing.  28th  June  1903. 

On  admission,  patient,  who  is  a  young  Sikh 
of  good  physique,  22  years  old,  and  two  years' 
service,  presented  the  following  appearance 
lying  in  bed.  Pace  immobile,  expressionless, 
eyebrows  drawn  up,  leaving  the  whole  upper 
lids  exposed.  There  is  a  stammering  hesitation 
before  speaking,  then  the  words  come  rapidly, 
but  distinctly  ;  voice  is  shrill.  There  is  tremor  of 
head  and  all  extremities.  Head  moves  vertical- 
ly, no  nystagmus.  Attempts  at  voluntary  move- 
ments check  the  movements  to  a  slight  extent. 
Patient  cannot  thread  a  needle  and  his  writing 
is  zig-zag. 

Weakness  is  more  apparent  than  real,  but  is 
present.  On  rising  all  movements  are  slow  and 
deliberate. 

Qait — Head  and  chest  bent  forward,  arms  held 
apart  from  sides  and  flexed  at  elbows.  Legs  wide 
apart.     Steps  short  and  hurried  "  propulsion." 

Reflexes  normal,  no  localised  symptoms.  There 
is  no  sign  of  his  ever  having  had  chancre  or 
syphilis  ;  he  states  he  never  suffered  from  vene- 
real of  any  sort. 

There  is  no  family  history  of  any  nervous  com- 
plaint. No  malarial  parasites  were  found  in  the 
blood.  He  had  a  long  course  on  quinine.  Blood 
did  not  agglutinate  in  a  1-^20  dilution  enteric 
baeilll     Tl^re  is  no  history  of  drunkenness. 

GbtMa^ton.— There  seems  to  exist  a  doubt  that 
this  disease  is  caused  by  malaria,  but  in  this  ease 
ifc  uudoubiedly  was.  There  is  no  history  of  vene- 
veal  disease,  wettings,  trauma  or  exposure,  only 
of  malaria.  A  roan  who  was  never  ill  until  attack- 
ed by  slight  fever  nine  months  ago  followed  by 
diglit  attacks,  which  culminated  in  the  severe 
typ«  abov«  referred  to.  It  seems  to  me  then 
thai  paralysis  agttans,  though  happily  of  com- 
parative rarity,  may  be  reckoned  on  as  another 
of  the  sequeacef   which  foUow  in  the  trail  of 


malaria,  and  is  one  of  the  most  distressing  to 
patient  and  his  friends.  Patient  is  still  in  hospital 
on  August  6th,  and  the  disease  is  slowly  advano- 
iiig.  Arsenic,  opium,  potassium  iodide  and 
bromide  have  been  tried  without  effectt 


NOTES     ON     A    OASB     OF     PUBBP5RAL 
BGLAMPSIA  TREATED  BY  RYPOOPRMJC 
INJECTION  OF  MORPHIA, 
By  0.  BARRY, 

CAPTAIK,  I,M.8., 

CicU  9urgeon,   Maymyo, 


Patibnt  was  an  Eurasian,  aged  84  years,  she 
commenced  menstruating  at  the  age  of  IS  years, 
and,  when  occurring,  her  periods  were  regular 
monthly,  lasting  4  to  6  days  and  of  normal 
quantity.  At  the  age  of  18  years,  shortly  after 
she  commenced  to  menstruate,  she  was  married 
and  has  had  altogether  12  pregnaneies.  All 
ended  normally  except  the  last  two,  which  ended 
in  miscarriages  at  5  and  3  months  respectively. 

Her  present  pregnancy  dated  from  8^  months 
ago  and  was  apparently  noi-mal  in  every  respect. 
On  October  19th  patient  experienced  intense 
headache  with  vomiting  and  pain  and  stiffness 
in  the  back  of  the  neck ;  the  temperature,  when 
she  was  seen,  was  103%  and  the  urine  contained 
about  ith  of  albumin,  but  was  apparently  normal 
in  quantity.  A  hypodermic  injection  of  half  a 
arain  of  morphia  was  given,  followed  by  40 
grains  of  potassium  bromide.  The  patient  slept 
well  and  the  vomiting  ceased;  temperature  fell 
to  normal.  On  October  21st  the  pain  in  the  bead 
returned,  as  also  did  the  fever;  ^mperature 
being  101*  F.  Forty  grains  of  potassium  bromide 
were  given. 

She  slept  only  however  for  about  one  hour, 
and  on  waking  at  9  P.M.,  was  seissed  with  an 
epileptiform  convulsion  ;  this  fit  was  followed  by 
othera  throughout  the  night,  and  when  seen  at 
8  AM.  on  October  22nd,  she  had  had  eight  fits, 
lasting  from  2  to  8  minutes  each.  The  patient 
was  now  in  a  semi-conscious  condition,  and  oom^ 
plaining  of  intense  headache  and  pain  in  the 
back  of  the  neck.  The  tongue  wfts  swollen  and 
badly  bitten, the  respirations  bunied  and  shallow, 
and  the  pulse  feeble,  120  to  the  minute,  urine 
scanty  and  loaded  with  albumin.  One  grain  of 
morphia  was  injected  hypoderraically.  The 
patient  relapsed  into  a  lethargic  condition,  but 
could  be  roused  to  Uke  food.  The  fiU  ceased. 
Patient  lay  20  hours  in  this  condition  when 
labour  pains  came  on  aiid  she  was  quickly  drfiver- 
ed  of  an  healthy  living'child.  After  labour  was 
completed  no  more  morphia  was  given,  the  fits 
did  not  recur,  and  the  patient  progressed  normally. 
The  albumin  disappeared  from  the  urine  in  48 
hours.  Beyond  complaining  of  some  stiffness  in 
the  back  of  the  neck  the  patient  had  no  abnormal 
symptoms  and  made  a  rapid  reco¥ery.  The 
child  was  a  strong  healthy  boy  of  normal  woiglit..   j 
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not  respond  to  quinine  or  arsenie,  it    waa   of 
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were  irregular  congested  or  cj'anosed  patches 
8c^t^re<|  over  the  body.  CEdema  was  a 
i^o(j(9%^bl9  f^twe,  below  the  eyes  and  in  the 
\qww  piurt  of  the  legs  and  ankles,  but  this 
WM  M(  a  conaianl  symptom,    'ghe  fever  did 


another  twenty-three  were  found  under  one 
coverslip.  The  writers  are  of  opinion  that  try- 
panosomiasis in  the  Native  of  Qambia  is  a 
peculiarly   mild  disease,  and  that  it  is  at  present 

impossible      to    cecognise     it   qtiHioaily      with 
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rtjMJurftoy  q^in^tofch^Jaok  o*  slighfcliftss  of  tho( 

\  S^ins  tri/panos9miasi^ .  iu  '  th^  Gambia 
appeal's.  •  to  1)6  a  cbro^iio  disease,  oeonro 
thifoughoufc  the  Qolony^  aild  is  mote  pt*evaletit 
IB  th^  miiiy  seasort  i>«Ar  the  rivejr^  Tblrty^six' 
hQ(*sQs;  wei'e  exatained,  and  ten  were  found  m^^ 
Pe^^tedL  !  The  hon^e  is  the  only  atiimal  in  which 
I>!i*t(.^.:I>att<>a.  iaud  •  Todd  tound  a  pdihogehid. 
trypAiiosiOi;aa»  tiii&  pavaDite  $eeiii9  to  diffot*  soini^ 
wlv^t  A*oai  the  oth^r  vlirietieis  already  described^ 
aiut>U  was  not  found  tp  iafest  cattle  and  other 
doia^atia Animals,  The  firfit  symptoiu  bbserved 
is  lO!*St  of  eaefgy,  while  the. horse  appears  fit  and 
\ydth  l^sie^k  <^oat  Tlveteuipei-ature  isonly  sligiit-. 
ly  above  noruuil,.aiid  n^ot  inaiiy  parasites  can  beT 
found  uMoroacopically.  A  few  Weeks  later  eiva^ 
ci^ion.i$appveoiaWe,  Uie  horse  droops  iiis  head, 
hiaeyo9<  are  :. lustreless,  and  he  is  manifestly 
\Y^akerf  Ther^  are  periodical  rises  of  tei]&perature> 
a^  i^hi<sh  .^iu^  para^tes  aret  o^btaiaalUe.  from  the 
bW, :  In  another,  month's  MttiQ  the  ribs  show^ 
t|\ft  .abd^iu^u  9^qlls,  th0  sci'otum  and  testes  are 
relaxed,  >nd  there  is  an.  (Occasional  w^ery 
djsphFg^Aon^  <i'^6  ^yes.  In  none  of  the  horses 
dj4.,tl?ii^  ol?»ervBi*p  notice  wy  marked  iedema  of 
tlji^.  abdomen,  eqrotum  and  l0gs»  oc  the. staring 
CQ^^  which  has  been  described  elsewhere.  The 
ef^ftciftfJuHi  is  pfogies^ive,  and  the  animal  h^sa 
characteristic  apatiietic,  tiatlesa  attitude  from 
i^9jei^ii;g  de,bitity, .  Parasites  are  almost  ooti- 
ti|)U9usly  foi|ipd  iu  th^  bloodi  ami  tlie  teinpi^ra- 
tui:ejftuctuatesj  rising  to  lOd'^F.  Poeit-mortem.-^ 
Af.gj^nera)  enlargement  of  tha  lymphatic  glands 
w^;  pV^^i'V^d,.  ftuid  odema  of  the  sheath  Of 
tbf?;  peui^,{  wiUi  amber-coloM red  fluid  and  flakes 
of  lymph  in  th|^  peritoneaUpllemaland  pericardial, 
ca^vitfes,  Tl^er.Q  w^  no  enlargement  of  the 
spjee^n.  ;  Ifet^fior4tioa  of  the  blood  was  not 
dj^t^fsibe^  until  ,a  late  stage  in  the  disease. 

1  The  T'  6a>7(&ie7M^,  found  in  the  human  subject, 
avfxag<^s  20  wioros  in  length  inclusive  6f  flagdlura, 
aiftd  ft8|  ;width  varies  from  1*&  to  B  micros. 
Th0i  equine  trypanbaoine  is  sihall  and  tadpoLe- 
sh^pei]*  .Its  [length  is  11  to  13  micros,  in^ 
clu(]iOig  44gellum»  and  its  width  08  to  .1  micro. 
Xhi?.  description  applies  td  the  early  stages . 
oftjlie  :disease;  whereas,  in.  the  last  stage  two 
fO'irly  constant  types  Of  parasites  .Were  seen, 
ope,  Jofig  and.  the  other  stumpy*  The  writers 
absolutely  ,falkd  tp  transmit  trypanosoiniasis 
from  1  infected  to.  healthy  animals!  througli  the 
ageucy^of  the  tset^ie  ^y,  Oioeeinai  palpalia ; 
n^or;  joould  U)^y.;ever  fittd  jiny  evktence  of  t^e 


parasite  in  these  flies  on  dissection  of  their  heads 
and  probosces  immedJatefly  after  feeding  on 
aniuials  ia  whose  blood  the  parasite  Welef.vfVy 
immerous.  ~ 

The  bibliognaphy  of  '  Trypanjosomiasis  has 
assume<l  imposing  proportions.  In  the  Emer- 
gency Report  on  Surra  by  Salmon  and  Stiles, 
issued  by  the*  Baveau  of  '  Ariittiil  Industry, 
W»isWng.toh,  U.  Si  A.^  k  very  oonfipleti  biblio- 
graphy is  presented  by  .A.  Hassall,  :MJb.c.y^8.,i 
whiph  brings  tlie.  subjecli  up  to  190^  DuUKm' 
and  Todd  give  a  list  of  seventy -»two  mbre  relo^nti 
publieationd.  Miss  ^olk;  Librak;iaii^of  tbe  Bor^aiit 
of.,Governt]|ent  Xiaboraiories  in  Amei^icai,  Imi: 
prepared  a  list  of  over  two  hundred' 'wriieiiB;  audi 
a  li^t  of  475  i'eft^renoes  covering  over  twenty* 
pagesfol^.a  mobogiaph  on  Trypcmoeon^a^^tind^ 
Trypa^U)8(Jtmiasi8,  with  speoM  reference  tb^  Surra' 
in  the  Philippine'  lelande,  by  Dri  W.  E;  Mye^^ 
grave  and  :hii  assistant,  Mr*  M.  T.  CIegg.>  Tbey' 
u^^  tho  tei^m  Trypauosomiasia  itv  the'saiiiie- 
manner  as  is  comtilohly  hacepieA  'for  "btbeit* 
djl$eases  aaoh  as  fileriasis,  ^  anchyloetomiasib  lori 
uujcinariasis^all  dumsy  modern  fteFms^  however 
convepieuti  they  may  be  .as- generalisations: 
Ti^ey  give  a  list  of  over  eightyt.  synonyms  im 
colloquial  .U36i  in  different  coon  tries '  for  .'trypat^'' 
nosomiasis,  wbibli  they  describe  in  the  ft)lk>wta|[i 
terms  :^^'  'ir// 

''Thediseasetjis  a  $peoi6e  ipfeotion  of  many  «<> 
tl)e  lower  aiiimaUi  f^nd-  oocaaioniilly  of  macl7 
caused  by  trypa^oBoi^.  It  ocours  iii  etpideancl 
form  over  large  areas  of  tro(>ioal  cbuntriesj  and'* 
isusi^ally  ipore  seveivB  during  the.  raiiiy  aeasenV 
H  is  chataeteri^oed  by  a  period  of  incnbaiion;* 
followed,  iy  mo^  animals,  by  a'  remiitehtii 
intermittent,  or,  less  frequently,,  relapsing  ftven;  i 
by  the  pvesduioe  of  trypandsoma  in  the  circu^j 
lating  bloody  which  in  some  animals  are  >  unme^' 
roue  m  proportion  to  the  temperatane ;  b^' 
progressive  aneeoiia  and  emaciation ;  b!y  k  • 
catarrhal  condiiiom  of  the  miicous  membVane* ' 
of  the  ^yes  and  nose ;  by  readiness  of  tlie  hisiiri ' 
whidii  in  :many  instances  falls  ant ;  and:  "by* 
subcnteiiteoili^  -cedema, :  :mof e  eowmohly  of '  thie^ 
posterior  extremities,  genitals,  and  beily^.  Itk^ 
iii  the  later  stages  paresis  of  %he  posteiriofr  •^- 
treoiiti^s.  is  .  vfery  -  common.  '>  The-  ttiortiility ' 
amongst  most  animals  of  eoonomiO'  importfiiij^ ' 
is  100  per  cent.  ;      i  . 

*'  There   are  iound  in    most  animals  at  pIM'-^ 
n ^oHem^  itiBild'itipn  to  the   evideneO' of  sevdire^' 
apeefmiai  certaia  changes  in  theepleen,  th^   dtc^t ' 
'<coi)$tant  bein^    enlaiigemenl*  and 
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)iBofctlit)g;'"  Talfien  >wi<ih  the'  other  prineipal 
fleston^,  such  as  lymphaiie  hyp^rpladia ;  peoaliar, 
yellWwiBb,  gelatinous,  ^obcutaneoiii»-  and  6ub- 
eercius  irtfiUrationd;' au'  enlarged  livdr  and  the 
aoettmiila^iion  of  fltiM  in  the  ser6u8  eavhies,  it 
'makei^ '  a^  anaton>i<ia]  picture  ^hiksh  is'  imrely 
e^ceUed'ih tshf-onic  <)isbad69  peculiai*  to  raani"  • 
"'  fit/ appears  t^at  ^in  1842'  Caladrtni  described 
a  disease- itk>  ©outh^Amewoa,  •ealled  mdl  de  cdderas, 
which  answers  to  trypanosomiasis.  From  the 
rAfialaaOR  it'Bpt^ad'  rapidly  over  Brazil  toPkra- 
gnay,  ai>d  thence  over  a  large  area  of  the 
eon<)inefit^  killing  thousands  of  horses.'  Under 
tho  name  ofdourmtf  the  disease  tras  known  in 
various*  places  during  the  latter  part*  of  the 
^eighteenth  «Qnfeury.  '  In  1880  0.  Evans  bi-out/ht 
surra  to  prominent  notice,  which  had  beefn 
tkm))wn  ht  gener^ations  amongiit  the  nativefe  of 
iiid'fa^  aitd  he  'demonstrated  tiypaiu)80ma  as 
'the  etioldgieal  factor.  Animals'  in  Mauritius, 
^bepame  infected  only  as  late '  as  the  South 
•^'Africau  Wary  and' in  Java  during  1900.  - 

'  {  Bignamt  find  Colli  described  a  paranite  resem- 
bling  Tnleiwisu  in 'a  patient  stipposcd   t?o  %e 
Sttfl'erifig  ifrom  i^alarial  fefver  in    1886.     Nepveu 
'reported'   trypattosrtma  in    the   blood    of  seven 
pe<ipU  iu' 1898,  and  Dutfcon,    Ford   and   Manson 
have    described   the   same    condition    in    1902. . 
•Musgrave  and  Olegg  deul^   with  the  surra   that 
^as  introduced    into    the   Philippines  in    1901. 
They  crtiisldel-   that  ^ttrra  should   be   the  owly 
-popular  name  in  use,  and  they  believe  it  to  be 
caused  by  Tr;  evansii,   with   whicli   they    think 
Tr.  brucei  and  othei?s  are:  identieaK  < 

As  regards  the  life  cycle  of  the     trypanosoma 
there  is  a  good  deal  of  uncertainty  ;  some  observ- 
ers believe  all  the  phases  to  occur  'in    the  blood 
of  one  aniinal,  while  others  favOuV  the  fexifetience 
of  ai^  intermediate  host.    The  adult  ft-ee  parasite 
is   said   to   multiply   by    longitudinal   division^ 
encyfertation  of  the' products  follows,  then  divi- 
sion into  isogametesoV  division  into  ma^irogametes 
and  tnicrogatnet^s,  donjugaiion   of  the  iscgame- 
tes    or    of    thfe    micro  and  macrogametes,  tlie 
'  resting  stage  or  zygote,  and  division  into  young. 
'The    pheiiometion    of    agglutination    has    been 
described    by   many   observers ;   but    Musgrave 
'  and  Clegg  Consider  the   condition   as  uncertain 
aitd  inconstant,  and  our  present  knowledge  of  the 
"subject  as  unsatisfactory.     They  have  seen  the 
•^i-biielbes  and  other  form^  of  agglutination,   but 
'they  were  too  iiiconstant  atul-  occurred'  under 
£oifitiany  c<>tiditions  to  be  of  any  real  significance. 
•Tiiey' -jiet-^'  na**'valiie'    o^i    'aggliitinaitioir    for 


diagnosis,  or    as  an  iud^x  of  imuiiinity   or-  of 
susceptibility.        ^   ••  '      i  .       .   i.  .. 

Salmoti  and  Stiles  di^scribe  the  general  chafaic- 
ters  of  the  trypanosoma  family  thus: — •  ' 
'  *^  Flagellate  pavasi tie  foims  with  one' chief 
flftgellum  dii-ected  ahteriorly;  in  some  forms'^ 
sfeeondary  flagellum  directed  posteriorly ;  body 
nstially  with  two  angles,  and'  wound  'mofe  or 
less  in  the  form  of  a  spiral ;  one  angle  of  the 
body  provided  with  an  Undulating  membratie 
One    nucleus '  and    one    centrosome     ptesentr 

Tlieir  place  in  nature  is  under  Protozoa,  class 
Mastigophora,  sub-class  tlagelldta,  order'  JSon- 
aitdida^  family  'Trypanosoniidce,  ^enus  Trvpa- 
nosoma.  Subgenera  seem  to  depend  clneflv 
on  the  flagellum.  Thus  Dofloin  has  (1) Trypano- 
8oma,  major  flagellum  present',  absent;,  or  verv 
short  and  thick.  (S)  Trypanomona^,  uiidufating 
membrane  continued  postei  ibrly  into  a  flageTIuiA, 
so  that  two  flagella  iBire  i>resent;  (8)  Berpetdso- 
ma,  posterior  flagellum  absenl,  undulating  inem- 
brane  ending  on  or  before  end  of  body.  'This 
has  been  objected  to  by  Salmon  And  Sttles,  v^bo 
divide  the  genus  into  TrypanoBoima  and  'Try- 
pan oplaama  ;  the  •former  with  one  flagellum 
extending  from  the  centre  some  along  tbiei  liii- 
dulating  membrane  arid  biecoming  free  '^t'  tUe 
anterior  extremity  •  the  latter  with  two  flag6llk, 
anterior  and  posterior, 

A  large  number  of  varieties  have  be6n  described 
arid  riamed,  more  with  reference  to  tlie  host 
or  after  some  observer*. '  ^ere  there  is'  miicli 
confusion  from  overlapping.  Trypanosdrna'  of 
kinds  have  been'  found  in  flsh— mudfish,  'sblfe, 
tench,  pike;*  in  oysters;  in  frogs;  in  leeches; 
in  birds — fowls,  pigeons,  ducks,  geese ;  in 
mice,  rats,  hamsters,  guinea  pigs,  rabbits  ;  in 
sheep,  deer,  goats,  oxen,  the  ass,  horse,  dog, 
monkey,  and  in  mkn. 


THE  PA8TEUR  INSTITUTl?  QF.JJ^niA... 

The  Third  Annual  Report  of  the  Basteut, In- 
stitute at  Kasauli,  issued  by  LieutenantnOolonel 
D.Semple,  r.a.M.C,  shows, a  remarkable. increase 
in  the  amount  and  variety  of  work .  doue^  .^ 
increase  that  is  doubly  a-  cause-  for  .gratulation, 
boUi  on  account  of  the  extending  usefulnesa  yf 
the  institution  and  of  its  greater  appieciation 
by  the  public.  The  number  qf  patients  treated 
was  584,  of  whom  269  were  Europeaivs  and  .315 
Natives  of  Indk  ;  tliis  total  exceeds  the  previous 
yeai-'s  by  41'  attd  the  first  year's  by  26a..  .Of 
this  'Clumber'  there-were.  6.i  failur^frj  a^ig&t 
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Nativesi  all  under  class  C,  which  gives  a  per- 
centage of  102;  but  in  each  of  these  cases 
the  nerve  centres  were  affected  before  treatment 
could  be  completed. 

All  cases  treated  are  tabulated  under  ofie  of 
three  classes: — A  includes  those  bitten  by  animals 
proved  to  have  had  rabies,  either  experimentally 
or  by  the  supervention  of  the  disease  in  other 
people  or  animals  infected  from  the  same  source ; 
B  comprises  those  bitten  by  animals  certified  to 
by  a  Veterinary  Surgeon  as  rabid ;  G  applies  to 
those  bitten  by  animals  suspected  of  rabies.  Each 
class  is  divided  into  three  sub-classes,  according 
as  the  person  has  been  bitten  ofi  the  head  or  face, 
on  the  bare  skin  elsewhere  than  oti  the  head  or 
face,  or  bitten  through  clothing.  The  greater 
success  amongst  Europeans  is  explained  by  the 
bites  being  less  severe,  the  wounds  more 
promptly  and  better  attended  to, earlier  an ti-rabic 
treatment,  more  vigorous  and  better  fed  subjects 

In  order  to  obtain  an  increase  of  the  figures 
under  class  A  it  should  be  kept  in  mind  that 
only  a  small  portion  of  the  brain,  medulla  or 
cord  need  be  despatclied  in  sterile  neutral 
glycerine  for  diagnostic  purposes.  If  the  complete 
brain  be  sent  in  alcohol,  either  putrefaction  or 
destruction  of  the  virus  are  likely  to  occur,  and 
thus  the  diagnostic  test  becomes  impossible. 

With  a  view  to  diminish  the  time  required  for 
immunity  in  badly  bitten,  or  late  cades,  anti-rabies 
serum  has  been  prepared  from  young  ponies,  and 
this  has  been  used  in  addition  to  inoculations 
with  rabies  virus.  The  serum  confers  an  im- 
munity, which  is  quickly  and  easily  acquired,  but 
which  soon  disappears,  tience  it  is  followed  up 
by  the  usual  treatment. 

During  the  year  anthrax  vaccine,  reliable  for 
three  months,  was  obtained  by  growing  a  fairly 
virulent  anthrax  culture  in  broth  at  a  tempera- 
ture of  42*C.  and  replanting  in  fresh  broth 
daily,  until  a  culture  was  secured  which  killed  a 
rabViil  btit  hot  a  slieep.  This  was  grown  and 
replanted  daily  at  the  same  temperature,  until 
a  culture  was  got  which  killed  a  gatnea  pig  but 
not  a  rabbit*  Strong  and  weak  vaccines  were 
prepared  from  these  two  standard  cultures  by 
inoculating  broth  and  allowing  growth  to 
proceed  at  37*C.  for  ten  days.  Of  this  vaccine 
1  cc.  is  a  aafe  dose  for  a  horse>  tlie  weak  vaccine 
is  injected  hypodermically,  and  the  strong 
tacrine  a  fortnight  lator. 

Anti-venoiBOtts  serum  prepared  from  horses 
itaomutiised  with  cobra*v«m)m  has  been  dis- 
tributed all  over  India.    One  cd.  of  this  Kasauli 


autivenene  neutralizes  1*1  milligramme  of  dried 
cobra- venom.  If  a  (sade  Of  cobra-bite  is  seen 
early  a  full  dose  of  the  antivenene  should  be 
injected  hypodermically;  but  if  symptoms  have 
set  in,  then  the  injection  fthould  be  administered 
intravenously  into  one  of  the  veins  of  the  Itrm. 
lu  IkdditioH  to  h  ligature  being  applied  above  tlie 
bitei  hot  coffee  or  tea  may  be  given^  but  the 
use  of  alcohol,  ammonia  or  sttyehtiiile  is  oob- 
demned. 

During  the  year  ten  Medical  Officei*s  have  be#n 
engaged  on  bacteriological  or  other  laboratory 
research  work^  e.g.,  improvements  iti  the  prepara- 
tion of  calf  lymph,  cerebro-spinal  fever,  tlie 
preparation  of  diphtheria  and  tetanus  anti- 
toxins^ serum  diagnosis,  malarial  parasites  and 
a  variety  of  other  subjects. 

The  financial  condition  of  the  Institute  is 
fiourishing.  The  balance  amounted  to  Rs.  70,179, 
the  expenditure  to  Rs.  36,982^  and  Bs.  25,000 
were  invested  in  Government  securities,  bi'inging 
the  invested  capital  up  to  one  lakh.  A  house 
at  Kasauli  has  been  generously  presented  by 
H.  H.  Sir  Ranbir  Singh,  K.a8.L,  KanWbr  Sahib 
of  Patiala,  and  Mr»  Wa<lia,  G.I.B.,  of  Bombay, 
has  made  a  donation  of  Rs.  10,000  to  be  invested 
in  Qovernment  securities^  The  '  Manor  House  ' 
Estate,  occupied  by  the  Inetitute  since  its 
oommencement,  has  been  purchased  at  a  cost 
of  Rs.  47,000  out  of  the  Rs.  50,000  presented 
by  the  Qovernment  of  India,  and  buildings 
have  been  erected  within  a  convenieot  distanoe 
from  tlie  Institute  for  the  poorer  class  of 
Enropean  and  Native  patienisw 


fLAGUfi  AT  StDNEt. 

Thb  Qovernment  of  New  South  Wales  have 
published  a  lengthy  and  elaborate  Report  qf  the 
Board  of  Health  on  a  Second  Outbreak  of 
Plague  at  Sydney,  1902,  comprising  80  folio 
pages,  written  by  the  Chief  Medical  Officer  of 
the  Qovernment,  Dr.  J.  Ashburtou  Thompson. 
Amongst  numerous  features  of  interest  there  is 
the  fact  that  it  is  a  very  complete  analjsis 
of  an  outbreak  of  plague  in  a  civilised 
white  urban  population  living  under  conditions 
similar  to  city  communities  in  Europe  as  regards 
clothing,  housing,  customs  and  local  government. 
It  also  shows  what  energetic  sanitary  measures 
can  accomplish  when  they  get  something  like  a 
fair  chance.  The  first  epidemic  in  Hydney 
ceased  in  August  1900,  and  after  an  interval  of  ^ 
fifteen  months  one  case  occurred   in  November  QLC 
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1901 ;  the  second  case  occurred  34  days  later  itt 
December*,  iaiitl  the  third  case  35  days  after  that 
in  January  1902;  after  this  thert  were  136  Cftses, 
the  last  case  occurring  in  June  1902.  In  the 
fomwr  epidemic  there  were  303  cases,  103  deaths, 
or  a  mortality  of  34*0  out  of  a  pt^pulation  of 
4879932,  and  the  sanitary  rae^ures  cost  Gbvern- 
meut  £176,000.  In  the  latter  epidemic  there 
were  139  case6,  t^ith  i9  deaths  or  28  0,  and  the 
cost  was  £24,€iOO.  Tl>e  policy  adopted  in  1902 
was  to  use  only  the  iafectious  wards  of  one 
hospital  for  the  isolation  and  treatment  of 
plague  oate&,  having  Hrst  made  the  wards  i-at- 
proof;  beyond  prompt  disinfection  of  tlie  dwel- 
ling the  other  membeiti  of  the  hou^hold  wei^ 
not  interfMred  with,  there  was  no  segregation  of 
eontacts;  infective  areas  were  quickly  and 
thoroughly  cleansed,  but  there  Was  no  interfer- 
ence with  trade  or  witi>  the  movements  of  the 
inhabitants.  The  poliisy  ontlined  for  the  future 
is  ^t  so  mileh  to  prevent  tiie  importation  of 
plague  rafts  nor  to  attempt  extermination  of 
NKts  in  a  parttcuhkr  locality,  thtmgh  both  hav^e 
proved  vahiable  measures,  lis  to  habitually 
exclude  eli  rate  from  inhabited  premises.  Dr. 
Thompson  tltoroughly  believes  in  ei>i20oti^ 
plague  as  the  caneal  nexus  in  human  plague, 
that  rats  or  their  fleas  convey  the  disease  to 
ttflu.  He  eels  aside  Nuttall's  objection  that 
rat-fleas  <lo  not  bite  man  by  pointing  out  that 
there  aire  other  fleas  than  the  TyphlopsyUa  mus- 
cuti  and  the  ^uieo:  irritans  or  the  Pulexfascia- 
^M,  and  shows  timit  Ttdswell  has  proved  the 
PvUx  peUMdua  is  fai*  cetntnoner  on  mts  in 
Australia  and  also  in  Bombay. 

Moreover  both  the  two  last-named  varieties 
(jo bite  man  when  they  are  hungry,  although  they 
may  not  infest  man  as  a  rule.  He  also  cites  the 
experiments  of  Raymond  and  Qauthier  at 
Marseilles,  and  Elkington  at  Bombay,  as  proof 
that  fleas  from  infected  rats  can  and  do  infect 
healtliy  rats.  Dr.  Hiompsoh  sets  no  store  on 
infection  from  the  sick  direct,  or  pla(;e-infec<^on, 
as  theories  explaining  tlie  propagation  of  an 
epidemic.  Be  leans  to  the  view  of  infection  by 
indiriect  means^  and  ventures  the  following  Con- 
clusions :—  TliAt  plague  is  more  often  communi- 
cated from  rat  to  rat  than  from  rat  to  man,  that 
plague  in  the  rat  being  a  septicsemia  it  is  hlirdly 
more  communicable  from  rat  to  rat  by  ttier^ 
contact  than  from  man  to  man,  that  conSeqnently 
some  special  factor  is  necessary,  i.e.,  the  flea. 
Incidentally  in  describing  an  outbreak  of  ptague 
amongst  the  unimiiis  in   the  JSoolo^ical  Garden 


he  points  out  that  few  plague-stricken  rats  fall 
to  the  rat-catcher,  the  sick  ones  have  not  energy 
to  crawl  into  rat-traps.  Between  the  16th 
November  1901,  and  the  31st  March  1902,  it  is 
recorded  that  47,286  rats  were  caught  or  killied, 
of  these  1,730  were  examined  in  the  laborAtories, 
and  only  40  were  found  to  be  infected.  Betweeti 
the  Ist  April  and  the  14th  July  1902,  there 
wei*e  28,618  rats  delivered  at  the  laboratories 
and  only  65  were  found  infected.  After  this 
nearly  30,000  rats  were  taken,  and  out  of  16,000 
exQi^iined  not  one  had  plague.  Thns  it  appears 
there  was  a  general  coincidence  in  time  between 
the  occurrence  of  the  plague  in  man  and  the 
finding  of  plague-i'its  in  Sydney. 

Dr.  Thompson  considers  that  the  flea 
hypothesis  helps  to  reconcile  apparent  contradic- 
tions, to  explain  the  en*atic  incidence  of  plague, 
and  also  to  solve  the  difficulty  of  there  being 
no  gi^eat  probability  of  infection  to  man  from 
plague-rats  when  th  ey  are  present  on  inhabited 
or  ftequented  premises.  "For  we  know  that 
the  flea  which  most  commonly  infests  the  human 
reuse  is  of  one  species,  while  the  fleas  which 
infest  other  sotts  of  animals  are  different  from 
it  and  (as  regards  several  species)  fVom  each 
other  ;  whence  it  seems  evident,  d  prioH,  tlikt 
species  so  ns^ally  associated  with  this  or  that 
sort  of  animal  as  to  be  found  with  certainty 
upon  it  when  they  are  searched  for,  probably 
have  a  predilection  for  their  peculiar  hosts.  On 
putting  this  probability  to  tire  test  of  experience, 
it  iB  found  to  be  so  far  well-fonnded  that  the 
species  of  fleas  which  infest  rats  seem,  on 
the  oire  hand,  not  to  infest  man,  but,  on  the 
other  hand,  to  have  no  repugnance  to  him. 
They  will  feed  freely  upcm  hrs  blood  if  they 
be  hungry.  Hence  it  is  plain  that  there  are  at 
least  two  chances  against  man's  being  bitten  by 
any  of  the  species  which  infest  rnta.  One  is 
that  fleas  which  have  left  a  plague-rat  may 
never  cottie  within  reach  of  man  though  on  the 
same  premises  with  him ;  the  other  is  that,  if 
they  I'each  him,  they  may  do  so  at  a  time  when 
they  are  not  so  urged  by  hunger  as  to  bite  an 
unaccustomed  Iiost.  These  chances  amply  suffice 
to  account  for  the  frequency  with  which  all  the 
persons  who  inhabit  premises  which  are  known 
to  have  been  visited  by  plague-rats  escape,  as 
well  as  for  the  rarity  with  which  more  than  one 
person  is  attacked  among  a  household  which 
consists  of  many,  all  of  whom  are  susceptible, 
and  all  of  whom  appear — but  only  appear 
to  have  been  equally  exposed  to  danger. 
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LONDON  LETTER. 

Thk  DuM-DuiM  Splbkn. 
Thb  worst  cases  of  malarial  cachexy,  with  the 
largest  aplcens  and  livers  and  the  profoundest 
anaemia,  which  are  admitted  into  the  Royal 
Victoria  Hospital,  Netley,are  those  whose  disease 
wa.^  originally  contracted  at  Dum-Dum  or  Bar- 
rackpore.  These  cases  have  become  a  sort  of 
byeword  at  Netley  and  one  instinctively  pro- 
nounces a  case  with  very  pallid  face  and  very 
tumid  abdomen  as  a  Dum-Dum  case.  In  such 
cases  it  is  very  rare  to  Rnd  a  parasite  in  the  peri* 
pheral  blood,  though  diligent  search  is  always 
made;  and  the  temperature  conforms  to  no  known 
type  being  exceedingly  erratic,  subject  however 
to  sudden  jumps  and  falls.  These  cases  also 
resist  quinine,  are  very  intractable,  and  very 
prone  to  pulmonary  and  intestinal  complications 
which  often  prove  fatal.  Examining  a  smear 
taken  pq8t'7)iortem  from  a  spleen  of  this  kind> 
Major  W.  B.  Leitsman,  r.a  M.c,  in  1900  found 
some  strange  ovoid  -  bodies  with  a  large  and 
small  nuclear  mass  of  chromatin.  He  pub* 
lished  his  observations  in  the  British  Medical 
Journal  of  30th  May  1903,  and  drew  attention 
in  this  paper  to  the  strong  resemblance  between 
the  bodies  observed  by  him  in  1900  and  the 
remains  or  involuted  forms  of  trypanosomes 
taken  from  a  white  rat  dead  of  Nagana.  Sketches 
are  given  of  the  appearance  presented  by  both 
specimens.  l)Iajor  Leishman  threw  out  the  sug- 
gestion that  these  anomalous  cases  of  so-called 
malarious  fever  might  possibly  be  in  reality  cases 
of  trypanosomiasis.  In  the  British  Medical 
Journal  of  11th  July  1903,  Captain  C.  Donovan, 
I.MS}.,  states  in  a  short  memorandum  that  he  had 
found  bodies  similar  to  or  identical  with  those 
described  by  Leishman  in  material  taken  from 
three  (Jt-ad  and  one  living  spleen.  No  trypan- 
osomata  were  found  in  the  blood  of  the  latter. 
ponovan*s  preparations  have  been  examined  by 
Leishman,  and  the  identity  of  the  bodies  in 
both  cases  has  been  admitted.  In  a  later  paper 
(jB.lf.J.,  November  28th),  Captain  Donovan  states 
that  Laverau  and  Mesnil  consider  that  these 
bodies  belong  to  the  genus  piroplasma — the 
same  that  causes  the  Texas  Cattle  fever,  but 
probably  a  different  species.  Major  Ross  who 
has  thrown  himself  with  characteristic  energy 
into  the  subject  thinks  that  the  forms  are  para- 
sitic and  belong  to  a  new  geneus  of  sporozoa. 
Such  is  the  present  position  of  the  question. 
^^e  seem   to   be  on  the   eve  of   an  important 


discovery,  and  whether  the  bodies  are  new  and 
special  and,  as  Donovan  supposes,  the  cause  of 
one'of  the  anomalous  fevers  of  India,  or  whether 
they  are  involution  forms  of  some  well-known 
parasite— whether,  moreover,  the  infection  is 
a  primary  or  a  secondary  one — these  are  points 
that  can  only  be  cleared  up  by  additional  re- 
search. 

What  Is  Kala-Azab  ? 

Leishman  in  his  original  article  throws  out 
the  hint  that  kala-azar  is  perhaps  due  to 
trypanosomiasis,  and  Manson  in  the  recent 
edition  of  his  book  makes  a  similar  suggestion- 
This  raises  a  new  speculation  regarding  the 
nature  of  this  much-debated  disease  which  has 
been  variously  considered  to  be  (I)  a  severe  form 
of  ordinary  malarious  fever ;  (2)  an  infective  form 
of  malarious  fever  of  severe  type  (Burdwan 
fever) ;  (3)  anchylostomiasis  original  or  engrafted 
upon  malarial  cachexia;  (4)  Malta  fever  of  a 
specially  virulent  and  fatal  description.  I  dare 
say  that  some  of  the  able  men  practising  in 
Assam  will  lose  no  time  in  examining  material 
derived  from  dead  and  living  spleens  belonging 
to  patients  suffering  from  kala-azar  with  a  view 
to  ascertaining  whether  they  present  forms  simi- 
lar to  those  seen  by  Leishman  and  Donovan. 
It  seems  quite  certain  that  there  are  no  trypano- 
somes present  in  the  blood  of  such  cases.  They 
could  not  possibly  have  escaped  the  keen  eyes 
of  Rogers,  Ross  and  others  who  have  so  frequently 
and  carefully  searched  for  malarial  parasites, 
there  then  is  another  problem  which  demands 
investigation.  Verily  we  live  in  an  age  of  great 
advances  and  accumulating  interests. 

The  Cancer  Enigma. 
This  appears  to  be  as  far  from  solution  as  ever. 
The  present  state  of  our  knowledge  regarding 
the  origin  of  cancer  has  recently  been  stated  with 
admirable  lucidity  by  Mr.  Henry  Morris  of  the 
Middlesex  Hospital  in  a  lecture  delivered  at  the 
Royal  College  of  Surgeons  on  the  9th  of  this 
month.  Mr.  Morris  includes  under  the  term 
cancer  both  carcinoma  and  sarcoma.  These 
tumours  are  certainly  both  malignant;  but 
structurally  and  developmentally  in  some  re- 
spects etiologically  they  present  wide  differences, 
and  as  regards  sarcomata  the  degree  of  malig- 
nancy of  different  varieties  is  by  no  means 
equal.  The  lecturer  uncompromisingly  rejects 
the  microbic  theory.  "  Neither  fission  fungus," 
he  declares,  **  yeast  fungus  nor  psorosperm, 
neither  bacterium,  blastomycete  nor  protgzoon,      ^ 
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has  up  to  the  present  moment  been  satisfactorily 
shown,  in  spite  of  years  of  patient  study  by 
many  skilled  workers,  to  be  in  any  sort  of  causa] 
relation  to  these  diseases/'  He  also  rejects  Thier- 
sch's "lost  balance"  theory,  which  postulates  mor- 
bid activity  on  the  part  of  epithelial  tissues  in 
consequence  of  impaired  vitality  of  the  tissues 
on  which  they  rest.  On  the  other  hand,  he 
espouses  and  advocates  Cohnheim's  "  tumour 
germ"  theory,  as  modified  by  Senn  and  others 
so  as  to  include  germinal  masses  dislocated,  iso- 
lated and  included  by  injury  and  disease  as 
well  as  by  error  of  development.  Stimulation 
of  the  germinal  sAjuestre,  combined  with  im* 
paired  resistance  of  the  surrounding  tissue,  ac- 
count in  either  case  for  the  malignancy  of 
the  growth.  He  elaborates  his  theme  with 
ingenuity  and  adduces  clinical,  experimental  and 
pathological  evidence  in  its  support.  On  the 
other  hand,  Mr.  H.  G.  Plimmer  in  a  paper  pub- 
lished in  the  same  number  of  the  British  Medical 
Journal  (December  12th),  which  contains  a 
report  of  Mr.  H.  Morris's  lecture  and  is  mainly 
devoted  to  the  subject  of  cancer,  argues  strongly 
in  favour  of  the  parasitic  theory  of  cancer.  The 
causation  of  malignant  growth,  must  for  the 
present  remain  an  open  question ;  but  whether 
we  adopt  one  or  other  of  these  theories  the  line 
of  practice  is  clear  and  rational — namely,  to 
remove  the  disease  at  the  earliest  possible  mo- 
ment. It  is  only  by  so  doing  that  we  can  hope 
to  prevent  migration  whether  of  morbidly 
active  tissue,  germs,  or  malefacient  parasites  to 
other  parts  of  the  body,  or  their  dissemination  by 
proximal  or  distal  conveyance  beyond  the  reach 
of  the  knife  or  the  possibility  of  extirpation. 

Arsbnical  Neuritis. 

The  Commission  which  was  appointed  to  in- 
vestigate the  outbreak  of  neuritis  caused  by 
arsenic  in  beer  in  Northern  and  Central  England 
has  recently  submitted  an  elaborate  report  on 
the  subject.  They  fully  confirm  the  view  that 
the  adulteration  of  the  beer  was  caused  by  the 
use  of  impure  acids  containing  arsenic  used  for 
the  manufacture  of  glucose  and  "  invert"  sugar. 
I^he  number  of  cases  amounted  to  over  6,000  and 
of  deaths  to  at  least  70.  Many  deaths  returned  as 
due  to,  *' alcoholic  neuritis"  ''alcoholism,"  "locomo- 
tor ataxy,"  &c.,  were  probably  caused  by  arseni- 
cal  poisoning.  Since  the  exposure  of  the  cause 
of  the  outbreak  and  discontinuance  of  the  use 
of  impure  acids  the  number  of  cases  of  *  alco- 
holic neuritis"    has  decreased.     A  curious  fact 


recorded  by  the  commissionei*8  is  that  in  towns 
where  many  cases  had  occurred  the  birth-rate 
was  sensibly  lowered.  They  made  some  investi- 
gations regarding  beri-beri  in  ships,  and  tl^ 
possibility  of  such  cases  bei ng  due  to  msenic, and 
found  that  there  was  no  substantial  gi-ound  for 
such  a  belief.  Still,  in  the  event  of  limited  out- 
breaks in  British  regiments,  this  possibility 
should  be  borne  in  mind. 

K.  McL. 
nth  December,  1903. 
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rHE  LI8TER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

Thk  Jeuner  Institute  c»f  Preventive  Medicine 
has  been  rechristened  under  the  name  of  Lister. 
A  new  laboratory  has  been  set  apart  at  Chelsea 
for  special  cancer  research  under  the  charge  of 
Mr.  H.  G.  Plimmer,  M.H.C.S.,  and  Dr.  A.  Paine. 
There  are  departments  for  bacteriology,  patho- 
logical chemistry,  chemistry  and  photography. 
The  Antitoxin  department  has  been  transferied  to 
Queensberiy  Lodge,  Aldenluiui,  Herts.  Yersin's 
Serum  and  Haflfkine's  Prophylactic  Fluid  ore 
prepared  and  kept  in  readiness  for  distribution 
in  the  United  Kingdom  or  in  the  Colonies,  should 
an  outbreak  of  plague  occur.  Considerable  qi.an- 
tity  of  diphtheria  antitoxin,  tetanus  antitoxin, 
antistreptococcic  serum  and  Coley's  fluid  have 
been  distributed.  Research  work  is  being  carried 
on  in  all  departments.  The  Governing  Body  have 
issued  a  letter  to  the  India  Office  from  which 
the  following  is  an  extract: — 

''  We  should  be  glad  at  any  time  in  return  to 
show  any  of  your  medical  men  our  laboratories 
at  Chelsea,  and  at  Aldenham  near  Elstree.  The 
latter  are  iBolated,  and  it  is  there  we  prepare  our 
sera  and  antitoxins. 

"  The  Institute  at  Chelsea  is  principally  given 
up  to  research  of  the  highest  scientific  chai-acter 
into  disease  problems.  We  have  there  a  number 
of  skilled  bacteriologists,  chemists,  etc.,  the  aim 
of  the  Governing  Body  is  that  we  should  do  for 
England  what  tbe  Pasteur  Institute  does  for 
France,  and  we  hope  lo  become  the  standard 
institution  for  reference  in  this  country  on  the 
present  knowledge  relating  to  such  problems." 


THE  INDIAN  ACONITES. 
Dr.  O.  Staff,  of  the  Kew  Gardens,  read  a 
paper  on  The  Botany  of  the  Indian  Aconites  at 
a  meeting  of  the  Therapeutical  Society.  He 
pointed  out  the  existence  of  at  least  a  score  of 
distinct  species  of  aconite  in  India,  some  of 
these  are  poisonous  and  allied  in  characters 
to  the  Aeonitum  Napellus,  others  axe  aon*- 
poisonous  and  are  used  as  tonics.     The  tul>er-lik€^ 
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roots  of  both  are  sold  in  the  Indian  bazars,  the 
po^oD^s  kinds  under  the  name  of  Bish  or  Bick, 
from  the  Sanskrit  word  for  |>oison— Visba 
They  are  brought  from  the  various  parts  of 
the  Himalayan  range,  e.g.,  Sikkim  and  Nepal, 
Rumaon  and  Siinnir.  The  Calcutta  bazars  get 
A.  a|>ieatum  from  Nepal  and  Sikkim.  The 
l^unjab  gets  A.  chasmanthum  from  the  hills 
uorth  of  Peshawar.  The  United  Provinces 
obtain  A.  Balfourii  and  A.  ferox  from  Kumaou, 
and  A.  demorrhizum  from  Qarhwal. 


THE  VENTILATION  OF  THE  HOU8E  OF  COMMONS. 
During  the  past  summer  the  air  of  the  House 
of  Commons  was  carefully  investigated.  Mr. 
Atkinson  Butterfield  with  an  ingenious  appara- 
tus estimated  the  proportion  of  carbonic  acid 
present  at  various  points,  and  incidentally  the 
proportion  of  moisture  was  ascertained.  The 
results  of  analysis  gave  an  nvemge  of  3*37 
volumes  of  carbonic  acid  in  10,000  volumes  of 
air,  with  a  maximum  of  3  74  and  a  minimum  of 
314,  figures  which  contrast  not  unfavourably 
with  the  average  of  3  volumes  in  pure  country 
air,  and  3  to  4  volumes  in  the  air  of  towns  in 
the  absence  of  fog.  The  means  for  renewal  of 
air  are  so  good  as  to  avoid  a  rise  of  S  volumes 
of  carbonic  acid  over  that  present  in  the  in- 
coming air,  whereas  various  sanittuy  authorities 
think  10  volumes  a  fairly  reasonable  standard 
to  aim  at  for  schools,  factories  and  workshops. 
Mr.  Qraham-Smith  undertook  a  bacteriological 
examination  of  the  air  at  the  same  time,  and 
he  found  that  the  air  in  the  Debating  Chamber 
during  a  sitting  is  remarkabl}^  pure  under  exis- 
ting circumstaces,  58  per  litre  as  a  mean  of 
eleven  experiments.  Full  details  of  the  inves- 
tigation are  to  be  found  in  two  papers  published 
in  the  Journal  of  Hygiene  for  the  last  quarter 
of  1903. 


THE  HARVEY  MEMORIAL  FUND. 

In  response  to  our  appeal  made  in  the  last 
number  for  contributions  towards  the  deficit 
of  Rs.  800  we  have  received  a  stfcond  subscrip- 
tion from  Lieut.-Col.  D.  Q.  Crawford,  I.M.8., 
Hughli,  amounting  to  Rs.  32. 


THE  LATE  MAJOR  A.  E.  GRANT,  I.M  8. 

Major  A.  E.  Grant,  i  ms.,  was  obliged  to  leave 
Madras  in  January,  1902,  on  account  of  his 
health,  at  which  time  he  was  Deputy  Sanitary 
Commissioner,  Inspector  of  Vaccination,  and 
Professor  of  Hygiene  and  Bacteriology  in  the 
Medical  College  at  Madras.  He  entered  the 
service  in  1888,  and  fioni  1890  onwards  he  wafc> 
connected  with  the  Medical  College  as  Assistant 
Physician  and  Professor  of  Hygiene.  In  1901, 
he  ofiiciated  as  Sanitary  Commissioner  for  nine 
months.  While  at  home  he  was  offered  the 
^pointoient  «»f  Superintendent  of  tlie  Bacterio- 
logical  Laboratory  and  Central  Vaccine  Institute 


in  Madras,  which  liad  l>een  newly  created,  the 
scheme  for  which  he  had  much  at  heart  and 
which  he  ha<l  been  partly  instrumental  in 
initiating.  Owing  to  the  state  of  his  health  he 
was  obliged  to  refuse,  and  he  was  most  reluctant- 
ly going  to  retire  from  the  Service  from  the 
same  cnuse.  During  the  past  year  he  started  a 
home  at  Ennore  in  Bournemouth  for  the  dietetic 
treatment  of  diabetes,  clnonic  liver  and  bowel 
complaints,  obesity,  and  other  troubles  not  re- 
quiring confinement  to  bed  or  hospital  treat- 
ment. He  was  a  contributor  to  tlie  columns  of 
the  Indian  MedieaX  Oateite^  and  was  engaged 
on  an  article  on  Uver  Chill  at  the  time  of  his 
deatlu    Two  instalments  of  the  lutper  have  been 

Erinted;  but  he  wrote  earlv  in  December  that 
e  was  too  ill  to  write  the  third  part  then, 
though  he  hoped  to  send  it  in  time  for  the 
February  number.  We  regret  to  learn  that  he 
died  on  the  13th  December,  1903.  The  service 
has  sustained  the  loss  of  an  able  officer,  and  a 
promising  career  has  been  cut  short. 


JAMMU  CENTRAL  Mll^  KAMMIR. 
Thb  Superintendent  of  Jails  in  Jammu,  Dr.  £. 
R.  Sawliney,M.B.  (Durh.),  has  written  a  thought- 
ful  pamphlet  on  prison  management  entitled  A 
Brief  Note  on  the  Past  and  Present  Condition  of 
the  Jammu  Central  Jail,  and  its  Future  Require- 
ments.  The  daily  average  (»f  the  jail  population 
has  increased  by  about  one  hundred  prisoners 
during  the  past  ten  years.  Dr.  Sawhney  points 
out  that  though  the  Police  and  Judiciary  may 
perform  their  duties  with  the  utmost  efBciencj', 
yet  the  penal  system  may  not  prove  a  success  m 
the  repression  of  crime  unless  the  prisons  are 
conducted  on  sound  i-eftjrmatory  principles,  A 
dacoit,  for  example,  may  get  a  long  sentence,  yet 
he  may  have  an  easy  and  a  healthy  time  in  jsil, 
mixing  freely  with  other  congenial  jaiUhirds,  and 
with  littleiricsomeness beyond  routine, restrictions 
on  his  liberty,  and  the  exaction  of  a  moderate 
daily  task.  The  writer  would  prefer  to  make 
the  jail  such  n  place  that  the  prisoner  would  be 
glad  to  pret  out  of  and  imbued  with  a  whole- 
some dislike  ever  to  return  to  it.  For  first  and 
youthful  oflfenders  he  considers  whipping  or 
fininjj  more  appropriate  than  imprisonment.  For 
adults  he  would  have  the  jail  well  equipped 
with  varied  means  of  exacting  real  hard  labour, 
and  for  notorious  bad  diameters  he  would  have 
ample  unicellular  accommodation.  He  is 
altogether  against  the  indiKoriminate  mixing  of 
prisoners  both  at  work  and  when  off  work,  and 
he  has  adopted  the  following  classification  for 
the  sepamtion  of  crinunals  : — 

A.  Dacoity  with  murder;  B.  Simple  <laci»ity ; 
0.  Theft  and  robbing  as  a  life  pui*suit ;  D.  Casual 
theft  or  burglary  ;  E.  Commission  of  murder  to 
avenge  honour ;  F.  Infliction  of  serious  hurt 
under  8|>ecial  provocation  ;  Q.  Repeated  breaches 
of  jail  discipline;  H.  Exemplary  behaviour  in 
jail,  iriwpective  of  the  nature    of  the  origimU  q[^ 
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crime.  This  arrangement  he  has  found  useful 
in  maintaining  discipline,  and  an  incentive  to 
good  conduct  amongst  prisoners,  also  an  aid  to 
warder  supervision,  the  experienced  warders 
being  in  charge  of  the  worst  characters. 

For  a  jailor  he  prefers  an  intelligent  licentiate 
of  a  medical  school  to  the  usual  type  of  man 
promoted  from  the  ranks  of  the  Jail  Department. 
Illiteracy  amongst  the  warders  he  finds  a 
serious  drawback,  also  the  fact  that  they  are 
usually  underpaid. 

His  account  of  the  Jammu  Jail  reveals  it  as 
rather  a  primitive  institution,  and  distinctly 
behind  the  times  as  regards  the  buildings  and 
accommodation  provided. 


MEDICAL  MISSIONARIES  IN  INDIA 

In  1895  there  were  140  missionaries  in  India 
with  medical  qualifications.  This  number  has 
since  been  steadily  augmented  year  by  j^ear 
until  the  total  is  now  265,  of  whom  112  are  men 
and  153  women.  At  this  rate  their  numbers  wili 
be  doubled  within  the  decade.  In  the  last  quarter- 
ly issue  of  their  journal,  Medical  Missions  in 
India,  they  bring  most  convincing  facts  to  prove 
the  fallacy  of  Mr.  Hutchinson's  statement  that 
Leprosy  in  India  has  been  spread  by  Christianity, 
especially  by  Roman  Catholics. 

Apparently  Mr.  Hutchinson,  like  so  many 
other  cold-weather  tourists  in  India,  missed  the 
interpretation  to  be  put  on  the  facts  and  figures 
he  collected.  Because  there  were  so  many 
Christians  in  leper  asylums,  therefore  they  must 
be  the  victims  of  Vendredi  maigre — fish  and 
fasting.  Unfortunately  for  this  theory  the  mis- 
sionanes  can  show  that  the  vast  majority  of  these 
lepers  were  Hindus  or  Mohamedans  when  they 
contracted  the  disease,  and  that  they  became 
converts  to  Christianity  after  becoming  inmates 
of  Leper  Asylums. 

THE  TABLOID  SUBSTITUTION  CASE. 

M  KSSRS.  Burroughs,  W bllcome  &  Co.  are  to  be 
congratulated  on  the  judgment  pronounced  by 
Mr.  Justice  Byrne,  which  was  in  their  favour 
on  all  points.  They  sought  to  restrain  Messrs. 
Thompson  and  Capper,  a  firm  of  retail  chemists, 
having  large  establishments  in  Manchester, 
Liverpool  and  towns  in  the  north  of  England, 
from  passing  off  goods  not  of  Burroughs,  Well- 
come &  Co.'s  manufacture,  when  "  Tabloids  '* 
or  "  Tabloid  "  products  were  prescribed.  During 
the  course  of  the  case,  which  lasted  a  week,  it 
was  definitely  proved  that  amongst  doctors  and 
druggists  "Tabloid"  was  generally  recognised 
to  mean  preparations  of  Burroughs,  Wellcome 
&Co. 

The  direct  question  of  substitution,  which 
is  a  serious  one  where  <lrugs  are  concerned,  was 
complicated  by  the  defendants  raising  a  secon- 
dary issue  on  the  validity  of  the  plaintiffs'  trade 
mark "  Tabloid.'*  Basing  their  attack  on  the 
fact    that    Burroughs,   Wellcome  &   Co.    have 


refi*ained  from  familiarising  the  public  with  their 
medicinal  preparations,  and  have  advertised 
them  soiely  to  the  medical  profession  and  drug 
trade,  the  defendants  endeavoured  to  prove 
that  the  word  "Tabloid"  had  no  special  reference 
to  Burroughs,  Wellcome  &  Co.'s  products. 

As  to  the  acts  of  substitution,  definite  evidence 
was  submitted  in  a  dozen  cases,  where  in 
response  to  prescriptions  and  verbal  requests 
other  drugs  were  passed  off  when  Burroughs, 
Wellcome  &  Co.'s  preparations  were  asked  for. 
In  three  instances  not  only  was  the  firm's  trade 
mark  "  Tabloids "  used  in  the  prescriptions  or 
orders,  but  the  full  name  or  the  initials 
"  B.  W.  &  Co."  had  been  added.  The  admissions 
made  by  the  defendants'  manager  under  cross- 
examination  settled  the  question  of  substitution. 

One  important  result  of  this  case  is  to 
strengthen  the  medical  practitioner's  right  to 
expect  that  his  prescription  will  be  faithfully 
and  scrupulously  dispensed  by  the  pharmacist. 
The  College  of  Pharmacy  of  New  York  enunciated 
this  principle  very  clearly  about  a  year  ago  in 
the  following  resolution:—" That  the  College  of 
Pharmacy  publicly  condemns  all  acts  of  substitu- 
tion, whether  in  prescription  work  or  in  ordinary 
trade;  that  it  declares  such  practices  to  be 
violations  of  just  dealing,  opposed  to  the 
principles  of  professional  ethics,  and  subversive 
to  good  morals,  that  we  will  therefore  exert  our 
utmost  influence,  both  as  individuals  and  as  an 
institution,  to  discourage  such  practices,  and  to 
promote  professional  and  commercial  confidence." 


THE  HEALTH  OP  M ALDA,  WITH  A  MEDICO- 
TOPOGRAPHICAL      SKETCH      OP     THE 

DISTRICT. 

Bt  Q.  sen,  m .b. 

Thb  district  is  situated  at  the  very  centre  of 
the  wide  plains  forming  the  lower  basin  of  the 
Ganges  and  the  Brahmaputra.  It  slopes  toward 
the  south  and  is  divided  into  two  almost  equal 
halves  by  the  Mahananda,  a  tributary  to  the 
Ganges,  flowing  from  north  to  south.  The  two 
tracts  are  of  different  levels.  The  one  to  the  east 
is  30  to  40  feet  higher  than  the  one  to  the  west. 
The  geological  formation  of  the  two  divisions 
differs.  The  low-lying  western  half  is  of  pure 
alluvial  formation  ;  the  higher  eastern  half  is  of 
tenacious  clay  formation.  The  greater  part  of 
the  former  successively  formed  the  bed  of  the 
restless  Ganges  which  has  been  rolling  over  it 
from  east  to  west  and  now  forms  its  western 
boundary,  being  oliecked  by  the  chain  of  Raj- 
mahal  Hills.  There  are  three  other  smaller 
streams  in  the  district  all  connected  with  the 
Mahananda.  The  banks  of  this  river  are  much 
higher  than  the  general  level  of  the  country,  and 
the  range  of  water-level  on  it  is  as  high  as  40 
feet.  In  the  dry  weather  the  river  becomes 
fordable  at  several  places,  and  in  the  rains  it 
overflows  its  banks  and_  submerges Jihe  countrj^ 
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to  the  west.  The  eastern  half,  thouofh  on 
much  higher  level  and  above  the  level  of  the 
flood  water,  turns  into  marshes  at  several  places 
daring  the  rains  and  is  much  cut  up  by  ditches, 
water-courses,  jhils,  &c.  It  is  covered  with 
jungles  formed  of  acacia,  cotton,  bamboos,  &c., 
mnch  of  it  lying  waste  and  uncultivated.  The 
western  tract  is  all  under  cultivation.  Rice  and 
wheat  are  extensively  grown  ;  jute,  jowari,  bajra, 
Indian  corn,  rape  and  pulse  are  the  other  crops 

.  raised.  Mulberry  and  mangoes  are  two  other 
products  from  which  the  people  derive  a  large 
income.  The  country  is  almost  of  a  monotonous 
levels  having  no  hills  anywhere.  It  is  generally 
open  and  unencumbered  with  dense,  or  deep,  or 

-  extensive  jungles.  Rank  vegetation,  an  ever 
damp  soil,  under  a  cheerless  shade,  nights  i^low 
with  glow-worms  and  an  atmosphere  thrilling 
with  mosquitoes  are  not  characteristic  of  this 
district  as  they  are  of  those  situated  lower  down. 
The  subsoil  water  rises  to  within  10  feet  of  the 
surface  during  the  rains  and  quickly  falls  on  their 
cessation,  reaching  a  level  40  feet  below  the 
surface.  Along  the  river  bank,  only  the  superb 
tanks  retain  any  water  during  the  dry  season. 

The  district  contains  an  area  of  1,813  square 
miles,  and  a  population  under  9  lakhs,  the 
avenge  density  of  the  population  being  over 
600  to  the  square  mile.  The  western  half  is 
most  densely  populated  ;  the  eastern  half  very 
sparsely.  Hindus  form  62  per  cent,  of  the 
population,  the  Mahoraedans  46  per  cent ,  and  the 
aborigines,  ftc,  2  per  cent. 

The  ethnology  of  Malda  is  very  interesting. 
Standing  between  Bengal  and  Behar,  and  the 
submontane-Himalayan  region  and  the  couiitry 
of  the  Sonthals,  Malda  possesses  a  very  much 
mixed  population  and  a  hybrid  language.  Here 
the  more  enlightened  Bengalis  meet  with  the  less 
enlightened  Beharis,  the  aboriginal  Sonthals  and 
the  serai-aboriginals— Kochs,  Palis  and  Rajbansis 
-the  descendants  of  the  once  powerful  hill  tribes 
inhabiting  the  slopes  of  the  Himalayas.  There 
h^  been  hardly  any  mixture  of  blood,  for  that 
is  not  possible  in  a  country  like  this  :  there  has 
been  a  partial  mixture  of  religion,  the  hill  tribes 
all  professing  the  Hindu  religion,  and  a  greater, 
though  not  a  wholesale  mixtures  of  languatre. 
The  majority  of  the  people  of  the  distrTct 
speaking  a  Bango-Hindusthan  dialect  with 
peculiar  accents  and  intonation  not  very  plea- 
sant— rather  disagreeable  to  hear. 

Of  the  economical  products-  of  the  district, 
rice,  wheat,  bajra,  jowari,  oil-seeds,  indigo, 
fibres,  tobacco,  pulses,  mulberry  and  mangoes  are 
the  principal.  The  first  is  the  staple  crop  and 
the  last  two  are  most  profitable  concerns.  Ordi- 
nary  country  vegetables  are  raised  in  fair  quan- 
tity ;  of  these  parbats  and  brinjals  are  the  best. 
Fish  is  plentiful.  There  is  a  great  variety  of  it. 
It  can  be  had  throughout  the  season. 

The  material  condition  of  the  people  living  in 
the  western  half  of  the  district  is  on  the  whole 
comparatively  fair.     Those  living  on  the  eastern 


half,  the  aboriginal  and  semi-aboriginal  tribet, 
scrape  a  miHcrable  existence  from  the  inhospiC^ 
able  wilderness  they  have  been  pushed  into. 

The  people  live  in  huts  walled  with  mat  and 
roofed  with  thatch :  frail  structures,  lowly  situ- 
ated, standing  in  the  midst  of  marshes  'and 
surrounded  by  rice  fields.  Sanitation  of  ecnirse 
is  little  cared  for.  A  single  piece  of  cloth^-a 
dhoti  or  a  saH,  is  the  only  covering  used.  In 
the  towns,  of  which  there  are  hardly  half  a  do2»», 
there  are  pucca  brick-built  houses,  worse  than 
the  villnge  huts  In  their  sanitary  aspect,  inhabi- 
ted by  landholders,  shop-keepers  and  traders. 

The  physique  of  the  people  is  extremely  f>oor. 
They  might  get  enougli  to  fill  their  stomaehe 
with,  but  the  nutritive  value  of  their  food  is  very 
low,  and  their  power  of  digestion  and  assimil- 
ation is  very  feeble.  A  quantity  of  rice  and  a 
few  gmins  of  pulses  are  all  that  they  live  upon. 
It  is  not  that  the  supply  in  quantity  and  variety 
is  short  and  limited,  but  that  the  standard  of 
living  is  so  poor,  rudimentary  and  unscientific. 
The  people  of  course  have  no  taste  for  luxuries ; 
they  even  deny  themselves  the  barest  neces- 
saries. Fish  can  be  had  in  abundance,  and  meat 
too  IS  procurable,  but  they  do  not  care  for  these 
things.  Milk  and  ghee  tiiey  cannot  afford  to 
pay  for.  Even  mustard  oil  is  become  an  article 
too  dear  to  j?et ;  it  is  selling  now  at  twelve  annas 
a  seer !  The  aboriginal  and  semi-aboriginal 
tribes  seem  to  live  a  better  life  than  the  majority 
of  the  civilized  Hindus  and  Mohamedans.  The 
pliysique  of  the  Mohamedans  is  the  worst  of  all. 
This  is  due  to  their  habits  of  living  being  so 
inferior.  The  aboriginal  Santals  and  the  semi- 
aboriginal  Kochs,  Palis  and  Rajbansis  are  sel- 
dom seen  in  a  dispensary.  The  healthiest  and 
fattest  babies  are  to  be  met  with  in  their  families. 
They  live  away  from  civilized  society,  but  in 
their  neatness  and  cleanliness,  the  cottages  they 
dwell  in  would  put  to  shame  the  wretched 
hovels,  filled  with  and  surrounded  by  disgust- 
ingly shocking  nuisances,  in  which  live  their 
civilized  brethren,  proud  of  their  wealth  and  cir- 
cumstances, but  pale  with  sickness  and  disease. 

The  people  live  a  fairly  easy  and  contented 
life,  but  they  are  inert  and  without  any  ambition 
in  them.  They  have  hardly  any  amusements 
among  them,  and  they  seldom  indulge  in  any 
sports.  They  meet  at  a  few  fairs  every  year, 
where  they  enjoy  themselves  chiefly  with  re- 
ligious exercises,  and  transact  business. 

The  system  of  communication  in  the  district 
is  still  in  its  primitive  stage.  There  is  no  rail- 
way nor  any  metalled  road.  Country  carter  rn 
dry,  and  boats  in  wet  weather,  are  the  only 
conveyances  procurable.  The  system  of  rivers 
forms  the  main  road  of  commerce. 

There  are  eleven  thanas  in  the  district  with  two 
municipal  unions,  and  only  six  dispensaries 
situated  widely  apart.  Except  the  Sudder  Dis- 
pensary no  other  treats  in-door  patients.  Tbe 
medical  wants  of  the  district  have  'Y^^tJfki^T^ 
adequately  provided  for.         Digitized  by  VnOOv  IC 
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The  income  of  the  district  is  very  small,  less 
tiiati  three-quarters  of  a  lakh,  its  only  sources 
being  road-oess,  pounds  and  feiTies.  The  income 
from  road  cess  is  used  up  for  the  maintenance 
of  roads,  public  works  and  water-supply,  and 
that  from  pounds  and  ferries  for  the  mainten- 
ance of  schools.  A  mere  fraction  only  has 
been  made  available  (or  the  support  of  the 
dispensaries.  The  total  cost  of  the  six  dispen- 
saries last  year  was  Rs.  11,083-16-5.  There  were 
treated  30,123  patients;  508  in-door  and  29,616 
ont-doon  Of  1,304  operations  done  97  belonged 
to  the  selected  list. 

The  principal  diseases  treated  in  this  district 
are  in  order  of  precedence  :  Fever,  skin  diseases, 
affections  of  the  eye,  affections  of  the  ear,  worms, 
dysentery,  venereal  affections,  diarrhoea,  rheu- 
matic affections,  goitre,  cholera,  spleen  disease, 
leprosy  and  scurvy. 

The  district  does  not  look,  in  the  face  of  it,  to 
be  so  deadly  a  place  as  others  in  the  provinces, 
yet  its  health  last  year  was  the  worst  of  all.     The 

f general  mortality  was  unprecedently  high,  the 
lighest  ever  recorded.  There  were  in  all  41,363 
deaths,  giving  a  ratio  of  50  7  per  mille  ;  against 
26,532  deaths^  or  a  ratio  of  only  3307  per  mille, 
the  average  of  the  past  ten  years.  This 
appallingly  high  mortality  was  due  to  the  wide- 
spread epidemics  of  fever  and  cholera  that  raged 
throughout  the  district  during  the  winter 
months. 

There  were  6,124  deaths  from  cholera,- or  6*4 
per  mille.  The  mortality  was  the  highest  record- 
ed within  the  last  ten  years.  Tlie  average  of 
the  last  ten  years  was  only  2,203,  or  a  ratio  of 
2*7  per  mille. 

The  disease  is  endemic  in  the  district.  Cases 
were  reported  throughout  the  year,  except  in 
July^  when  the  heaviest  rain  fell;  the  mean 
temperature  was  840*F.  with  a  range  of  only  10, 
the  smallest  for  the  year.  From  January  to 
August  only  sporadic  coses  occurred,  the  largest 
number  of  which  were  recorded  in  May,  when  the 
first  few  heavy  showers  fell.  It  broke  into  an 
epidemic  of  a  virulent  type  in  September  when 
tlie  rains  were  over,  reaching  its  maximum 
intensity  in  November.  Its  progress  was  rapid  ; 
from  only  4  in  August,  it  rose  to  178  in  Septem- 
ber, 1,124  in  October,  and  2,742  in  November. 
It  fell  as  suddenly  as  it  rose  ;  from  2,742  to 
918  in  December,  and  230  next  month  when 
the  epidemic  subsided,  and  the  disease  assumed 
its  ordinary  endemic  form. 

Comparing  the  meteorological  condition  of  the 
healthiest  (July)  with  the  unhealthiest  month 
(November),  it  is  noticed  how  they  differed  mate- 
rially. In  July  there  was  the  heaviest  rainfall 
with  the  highest  humidity,  and  a  high  temper- 
ature with  the  lowest  range.  In  Noveml>er  there 
was  no  rain,  and  the  atmosphere  was  drier;  the 
temperature  was  very  low,  having  a  very  high 
i*ange.  A  statement  is  given  showing  the  meteo*^ 
rological  conditions  together  with  the  mortality 


month  by  month.  From  this  it  would  appear  that 
as  the  rainfall  began  to  decrease  with  the  humidi^ 
ty  and  the  temperature  to  increase  with  the  range, 
the  epidemic  went  on  increasing,  showing  that 
its  progress  depended  a  g(»od  deal,  though  not 
entirely,  upon  cliinatological  conditions*  Aftek* 
the  terrible  cyclone  that  blew  over  Bhagalpiir 
in  October  several  dead  bodies  and  carcasses 
came  floating  down  the  Ganges  and  were  left 
on  the  churrs  all  along  the  western  border  ff{ 
the  district.  The  epidemic  dates  from  that 
very  month.  There  was  raging  just  then  a 
terrible  epidemic  on  the  other  side  of  the  Ganges 
too.  Here  the  villages  first  affected  were  those 
bordering  on  the  Ganges ;  it  spread  ea8twar<ls  but 
stopped  before  it  had  reached  the  banks  of  the 
Mahananda.  The  eastern  half  of  the  district 
escaped  with  a  few  sporadic  cases  only. 

Statement  shouAng  the  meteorologieal  eonditians  to 
getker  unth  the  mortaiity  month  by  month  during 
1899. 
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From  the  chart  attached  showing  the  morta^ 
lity  from  cholera  during  the  last  three  years,  it 
would  appear  that  Ootoher  and  Noveml)er  are 
the  worst  months  and  February,  March  and 
April  the  healthiest. 

As  with  cholera  so  with  fever.  The  mortality 
recorded  under  this  head  last  year  was  the 
hiorbest  ever  known.  There  were  33,990' deaths, 
giving  a  ratio  of  416,  against '26,582,  or  a  ratio 
of  33  07,  the  average  of  the  last  ten  years.  Fevet 
is  endemic.  It  assumed  an  epidemic  form  Hi 
October  with  the  cessation  of  the  rain  and 
subsidence  of  the  flood ;  and  with  cholera,  readied 
its  maximum  intensity  in  November.  There 
was  a  slight  epidemic  also  in  May  when  the 
first  few  heavy  showers  fell.  The  healthiest 
month  was  June.  A  chart  is  attached  shewing 
the  incidence  of  death  from  fever  during' the 
last  three  years.  From  this  it  would  appear  that 
the  epidemic  last  year  was  abnormally  high. 
And  generally  speaking,  October  and  November 
are  the  unhealthiest  months,  and  February,March 
June  and  July  are  the  healthiest  months.  The 
progress  npwsrds  of  the  epidemic  last  year '  was 
quite  gradual.    There  were  no  fits  and  slirta^ 


72 


THE  INDIAN  MEDICAL  GAZETTE. 


[Feb.  1904, 


no  leaps  and  bounds  as  with   cholera.     The  fall 
too  was  equally  gradual. 

That  the  same  meteorological  conditions  in- 
fluence the  outbreak  of  both  cholera  and  fever 
would  appear  to  be  correct  to  a  great  extent, 
but  that  the  occurrence  of  the  two  diseases 
does  not  depend  solely  upon  the  same  conditions, 
would  be  evident  when  we  compare  the  two 
charts  together  and   take  the  figures  for   1897 


consideration,  it  would  appear  that  the  mortality 
rises  and  falls,  the  fluctuation  evidently  depending 
upon  cliroatalogical  conditions.  How  the  two 
stand  together,  in  what  intimate  relation,  it  is 
not  easy  so  to  determine.  The  environments^ 
both  external  and  internal,  are  constantly  chang* 
ing,  and  the  changes  are  so  difficult  to  detect. 
Were  all  the  materials  forthcoming,  the  relation 
between  the  two,  the  causation  of  diseases,  their 
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only,  when  the  deaths  from  cholera  were  as  high 
as  those  from  fever  were  low. 

Comparing  the  mortality  in  general  with  the 
rainfall  during  the  last  ten  yeai*8,  nothing  de6nite 
can  be  deduced.  On  four  occasions  with  a  high 
rainfall  there  was  a  high  death-rate ;  on  two  with 
a  low  rainfall  there  was  also  a  high  death-rate ;  on 
two  occasions  again  with  a  high  rainfall  there  was 
a  low  death-rate,  and  on  the  remaining  two 
occasions  with  a  low  fall  there  was  a  low  death- 
rate.  Death  from  small-pox  is  very  rare  in  this 
district.  There  were  fifteen  deaths  reported  in 
1899,  twelve  in  1898,  and  only  one  in  1897. 
This  is  one  of  the  best  protected  districts  in  the 
Provinces.  The  people  in  general  submit  to 
vaccination  without  a  murmur,  only  the  Ferazi 
Mahomedans  forming  a  small  community,  object 
to  it  on  religious  grounds.  Death  from  bowel 
complaints  is  also  small  as  a  rule.  Death  from 
injuries  is  pretty  common.  Deaths  from  snake- 
bite and  hydrophobia  come  under  this  head. 
Several  such  deaths  are  recorded  every  year. 
During  the  rains  when  the  country  is  flooded 
and  the  villages  and  bustles  are  turned  into  so 
many  islands  the  snakes  are  driven  into  them 
and  cause  death  among  the  people.  Cobras  and 
karaits  are  the  commonest  varieties.  Deaths  from 
hydrophobia  are  common.  Hydrophobia  seems 
to  develop  more  quickly  from  a  mad  jackal  bite 
than  from  a  dog  bite.  Alligators  cause  a  few 
deaths  every  year;  they  are  commonly  found  in 
big  unclean  tanks  and  jheels. 

Though  the  mortality  recorded  in  1899  was 
the  heaviest,  it  cannot  be  said  that  the  general 
health  of  the  district  is  growing  steadily  worae. 
Taking  the  figures  of  the   last  ten  years  into 


progress  and  termination  could  be  determined 
almost  to  a  nicety. 

To  improve  the  health  of  a  district  like  this, 
radical  changes  need  to  be  eflected  not  only  on  the 
surroundings  of  the  man  but  within  the  man 
himself.  The  marshes  are  its  unheal thiest  features. 
If  fever  is  to  be  combated  with,  these  should  be 
reclaimed.  They  should  be  drained  dry  and 
made  to  grow  not  rice  but  wheat,  a  dry  crop  and 
not  a  wet  crop.  Witli  the  mat*shes  the  miasmata 
will  disappear,  and  with  wheat  health  will  appear. 
The  teaching  of  hygiene  should  be  rigidly  en- 
forced and  faithfully  observed.  In  a  malaria- 
stricken  country  rice,  as  a  staple  article  of  food, 
should  be  eschewed.  The  sources  of  water- 
supply  should  be  improved  and  protected  and  the 
drinking  water  invariably  boiled.  For  the  dis- 
posal of  the  dead  each  village  and  town  should 
be  provided  with  a  fixed  burial  and  burning 
ground.  To  do  away  with  the  night-soil  nui- 
sances, field  latrines  should  be  laid  out— latrines 
that  may  be  shifted  from  time  to  time  and  the 
fields  brought  under  cultivation.  Lastly,  the  people 
should  be  educated  to  raise  their  standard  of 
living.  It  is  not  that  they  cannot  afford  to  live 
better,  but  they  do  not  know  what  better  living 
means  and  what  it  is  worth.  In  all  these  the 
people  must  help  themselves  if  they  want  to  be 
helped. 

What  has  been  said  of  the  health  of  the 
district  of  Malda  and  its  medico-topographical 
features  might  be  Haid  with  vei*y  little  varia- 
tions of  all  the  other  districts  in  the  provinces, 
and  it  follows  the  same  measures  need  be  adopted 
for   the   impix)vement  of   the    health  of   them 
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The  Caasation  and  Prevention  of  Malarial 

Fevera  — By  Captain  S.  P.  Jambs,  m.b.  (Lond), 
i.M.s.  OflSce  of  the  Superintendent  of  Government 
Printing,  India.  Calcutta,  1903.  Second  Edition. 
Price,  Re.  1. 

Owing  to  the  first  edition  of  5,000  copies 
being  soon  exhausted  it  has  been  necessar}'  to 
issue  a  second  edition  of  this  introduction  to  the 
study  of  malaria.  It  is  an  admirably  condensed 
pamphlet  of  some  fifty  pages  giving  a  statement 
of  the  results  of  research  work,  and  is  primarily 
intended  for  the  instruction  '  of  assistant 
surgeons,  hospital  assistants  and  students. 
There  are  eight  plates  of  excellent  diagrams  and 
illustrations  bearing  on  the  subject-matter. 

After  dealing  briefly  with  tlie  etiology  of 
malarial  fevers,  the  writer  proceeds  to  describe 
the  general  characters  of  mosquitoes,  differentia- 
ting very  clearly  the  culex  and  anopheles  types, 
showing  how  to  mount  and  examitie  them,  and 
giving  a  table  of  the  Indian  species  of  ano- 
pheles, followed  by  remarks  on  their  breeding 
and  habits.  Lastly,  the  characteristics  of 
malarial  fevers  and  their  parasites  in  India,  with 
illustrative  charts,  the  treatment,  prophylaxis 
and  prevention  of  malarial  fevers  are  succinctly 
dealt  with.  In  the  appendix  the  methods  of 
blood  examination  are  described. 

This  is  a  most  useful  brochure,  which  should 
materially  assist  in  diffusing  a  practical 
knowledge  of  modern  malarial  research  amongst 
the  rank  and  file  of  the  subordinate  medical 
department  in  India,  as  well  as  amongst  new- 
comers of  the  medical  profession  who  have  had 
no  previous  local  experience  of  the  subject 

McNally'8  Elements  of  Sanitary  Soienee.— 

Third  Edition  by  Captain  J.  W.  Cornwall, 
M.A.,  M.D.,  i.M.s.  Madras  Government  Press,  1903. 
Price,  Rs.  2-8. 

In  1889  Surgeon-Major  0.  J.  McNally,  M.D., 
I.M.S.,  who  was  formerly  Professor  of  Hygiene 
in  the  Madras  Medical  College,  published  his 
handbook  on  The  Elements  of  Sanitary  Science, 
for  the  use  of  district,  municipal,  local  medical 
and  sanitary  officers  in  India.  In  the  Madras 
Presidency  especially  the  book  enjoyed  great 
popularity,  and  justly  so,  because  it  treats  of 
hygiene  from  an  Indian  standpoint.  But  it 
has  been  out  of  print  for  some  time,  and  Captain 
J.  W.  Cornwall,  MD.,  I  M.S.,  the  present  Professor 
of  Hygiene  and  Practical  Bacteriology  at  the 
Madras  Medical  College,  has  conferred  a  distinct 
benefit  on  Indian  students  by  bringing  out  a 
new  and  up-to-date  edition,  thoroughly  revised 
and  partly  re-written.  In  the  original  work  tho 
subjects  treated  were  food,  water,  air,  removal 
of  waste,  local  conditions,  houses,  perso- 
nal hygiene,  j)revention  of  disease,  microbic 
diseases,  vital  statistics  and  sanitary  law.  Captain 
Cornwall   has  revised    all  the    chapters,  with 


the  exception  of  the  Introduction  on  Health 
and  Disease,  without  increasing  the  bulk  of  the 
work  materially.  He  has  largely  re- written  the 
sections  dealing  with  water,  the  removal  of 
waste,  and  microbic  diseases.  The  chapter  on 
Sanitary  Law  refers  only  to  what  obtains  in  the 
Madras  Presidency. 

Fnngi,  Protophsrta,  and  ProtoBoa— By  G.  H. 

Fink,  m.r.c.s.,  l.s.a.  (Lond.). 

This  is  a  pamphlet  of  some  forty  pages  which 
professes  to  treat  of  Fungi,  Protophyta,  and 
Protozoa,  their  relation  to  each  other,  to 
Helminths,  and  to  Dieeaae,  particularly  Mala* 
rial  Fever  in  the  Tropics.  It  is  written  by  a 
retired  officer  of  the  Indian  Medical  Service. 
What  does  it  all  mean  ?  After  a  careful  perusal 
we  have  utterly  failed  to  answer  this  ques- 
tion, and  the  only  conclusion  we  have  come  to  is 
that  had  we  not  read  it  we  could  not  have  con- 
ceived of  such  a  farrago  being  written  and 
printed  in  the  year  1903.  It  appears  to  have 
been  printed  for  private  circulation,  for  it  does 
not  seem  to  have  been  published  in  any  medical 
journal,  nor  does  the  cover  bear  any  publisher's 
name,  though  it  has  the  legend  *'  All  Rights 
Reserved." 

Handbook  of  the  Diseases  of  the  Bar. --By 
Richard  Lake,  f.r.c.8.,  Eng.,  Surgeon,  Royal  Ear 
Hospital,  etc.  Pages  X.and  232,  Illustrations  54 
with  three  coloured  plates.  Price,  6«.  nett.  Bailli^re, 
Tindall  and  Ck>x,  London. 

Students  and  practitioners  have  long  been 
waiting  for  a  satisfactory-  handbook  on  diseases 
of  the  ear,  and  this  work  of  Mr.  Lake's  fully 
supplies  the  want.  The  first  chapter  deals  with 
all  the  important  anatomical  points,  and  is  illus- 
trated by  a  large  number  of  excellent  pictures 
and  diagrams  of  dissections  of  the  ear,  and 
sections  through  various  planes  of  the  mastoid. 
The  succeeding  chapters  treat  of  the  examina- 
tion of  the  patient,  the  meaning  of  his  symp- 
toms both  general  and  local,  general  therapeu- 
tics and  the  use  of  instruments.  The  estimation 
of  the  acuteitess  of  hearing  is  very  well  de- 
scribed, and  also  the  various  methods  of  passing 
the  Eustachian  catheter. 

The  external  ear  takes  up  one  chapter,  and 
three  are  devoted  to  the  important  subject  of 
diseases  of  the  middle  ear,  which  are  illustrated 
by  three  beautiful  plates.  Intracranical  compli- 
cations and  operations  are  well  and  succinctly 
described;  in  the  latter  section  is  a  list  of  indi- 
cations for  opening  the  mastoid  antrum  in  cases 
of  chronic  suppurative  dise&se  which  should  be 
most  useful ;  perhaps  a  little  more  space  might 
have  been  devoted  to  the  consideration  of  the 
radical  mastoid  operation. 

The  remaining  chapters  deal  with  malignant 
disease  of  the  ear ;  diseases  of  the  internal  ear, 
deafmiitism,  etc.,  with  a  useful  note  as  to  the 
influence  ear  disease  has  upon  the^ubject  of 
life  assurance.  ^.^^^^^  by  GOOg  IC 
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In  short,  this  book,  although  not  an  exhaus- 
tive treatise  is  eminently  practical,  gives  a 
good  working  knowledge  of  the  subject  and  can 
be  thoroughly  recommended. 

The  Praotioal  Details  of  Cataract  Eztrao- 
tioii.— By  Major  H.  Herbert,  p.r.cs.,  i.ms. 
Bailli^re,  Tindall  and  Cox,  London.  Crown  8vo. 
Pp.  X  and  114.     Price  4«.     Second  Edition,  1903. 

TiiB  first  edition  of  this  most  useful  special 
handbook  was  reviewed  at  some  length  in  the 
Indian  Medical  Gazette  for  April  1903.  We 
have  now  to  welcome  a  second  edition  of  this 
eniinently  handy  book  on  cataract  extraction, 
with  all  its  minutiae  of  practical  details  as  to 
the  difficulties  to  be  overcome  by  the  ophthal- 
mic surgeon  in  this  fascinating  operation.  The 
new  edition  rectifies  some  small  errors  which 
had  crept  into  the  text  of  the  first  issue,  ampli- 
fies former  descriptions,  and  brings  the  statistics 
up  to  the  end  of  March  1903.  Granted  the 
general  health  is  fairly  good  the  essential 
permissive  conditions  for  operation  laid  down 
by  the  author  are  that  the  cataract  must  be 
sufficiently  ripe,  the  pupil  must  react  to  light, 
and  there  must  be  no  inflammation  about  the 
eye.  Iridectomy  is  imperative  where  a  chronic 
cough  exists.  If  profuse  intraocular  hsetnor- 
rhage  has  occurred  while  operating  on  one  eye, 
it  is  a  question  as  to  whether  reclination  or 
extraction,  after  a  preliminary  iridectomy,  is 
preferable.  Advantage  may  be  taken  of  a  pre- 
liminary use  of  calcium  chloride  and  adrenalin. 
Operation  may  be  impossible  in  rare  cases  in 
which  the  cataract  may  be  fit  for  extraction. 
The  author  cites  such  a  case  with  extremely 
small  cornea,  and  we  have  seenanotlier  in  which 
spasm  defeated  both  cocaine  and  chloroform 
anaesthesia,  vtomiting  and  failure  of  respiration 
complicating    he  latter. 

The  auth  or  advocates  the  use  of  a  test- 
bandage  so  as  to  ascertain  the  condition  of  the 
conjunctiva  and  its  secretion,  and  another  essen- 
tial preliminary  is  the  testing  of  the  patient's 
self-control  and  the  training  of  ocular  move- 
ments. The  conjunctival  sac  is  cleansed  with 
1  in  3,000  perchloride  of  mercury  solution,  and 
ten  minutes  are  allowed  for  anaesthesia  with  a 
4  per  cent,  cocaine  solution  instilled  four  times 
at  intervals  of  2^  minutes.  Preference  is  given 
for  a  knife  with  a  very  narrow  blade,  and  for 
toothed  iris  forceps  bent  to  a  right  angle  and 
having  rounded  points. 

A  very  full  description  is  given  of  the  "  com- 
bined "  operation,  toilet  and  after-treatment. 
Major  Herbert  bandages  only  the  eye  operated 
on  after  the  "  combined  "  operation,  instead  of 
both  eyes  as  is  done  by  many  operators,  whereas 
he  bandages  both  eyes  after  the  "simple" 
operation.  This  is  followed  by  a  dissertation 
on  operative  technique,  in  which  the  author 
expresses  a  very  decided  preference  for  perchlo- 
ride of  mercury  solution,  which  he  is  accustomed 
to  use  in   the  strength  of  1  in  3,000,  and  he 


remarks  that : — "  A  run  of  100  successful  oper- 
ations must  beMooked  on  now-a-days  as  an 
insufficient  recommendation  for  any  particular 
method,  since  1  per  cent,  of  grave  infection  is 
exactly  1  per  cent,  beyond  the  permissible,  and 
the  fate  that  afflicts  us  with  casualties  distributes 
them  by  no  means  evenly/' 

The  "  simple "  operation  does  not  find  as 
much  favour  with  the  author  as  one  might 
expect,  though  he  does  say  that  those  **  who 
have  once  given  it  a  fair  trial  appear  to  be 
attracted  by  it  more  and  more  without  being  able 
to  justify  their  liking  on  very  solid  grounds." 
There  are  many  other  grounds,  but  were  it  only 
the  after  appearance,  or  "  cosmetic  effect,"  we 
should  think  that  both  patient  and  operator 
would  prefer  the  operation  without  iridectomy. 
Moreover,  in  apparently  suitable  cases,  it  is 
always  possible  to  convert  the  "simple"  into  the 
"  combined "  method  if  any  difficulty  arises. 
McKeown's  irrigation  of  the  anterior  chamber 
and  of  the  lens-sac  for  evacuation  of  cortex  is 
justly  recommended  as  a  safe  and  satisfactory 
procedure.  The  operation  of  extraction  without 
capsulotomy,  with  or  without  an  iridectomy,  is 
reserved  by  the  author  for  specially  suitable 
cases  in  the  hands  of  the  average  opemtor, 
and  only  as  a  routine  method  in  specially  skilled 
hands  with  a  large  operative  experience.  A 
good  deal  more  might  have  been  said  on  this 
very  attractive   if  somewhat  risky  manceuvre. 

The  exigencies  of  space  do  not  permit  us  to 
follow  the  author  in  his  excellent  chapters  on 
after-complications,  and  on  complicated  and 
soft  cataracts.  Suffice  it  to  say  that  this  little 
work  on  cataract  extraction  is  one  which  every 
surgeon  coming  to  India  should  possess  and 
should  study,  and  it  might  with  advantage  be 
added  to  the  library  in  every  Civil  Surgeon's  office. 

A  Praetioal  Text-book  of  the  Dieeaees  of 
Women.—By  A.  H.  N.  Lewbrs,  m.d.,  f.r.c.p. 
Sixth  Edition,  116  Illustrations,  four  coloured 
plates,  pp.  633.  Crown  8vo.  Price,  lOs,  6cf. 
H.  K.  Lewis,  London. 

This  is  one  of  those  excellent  text-books  be* 
longing  to  Lewis'  practical  series,  and  it  has  been 
tliDroughly  revised  to  bring  this  new  edition 
quite  up-to-date.  The  general  arrangement  of 
the  book  differs  from  that  of  many  text-books 
on  this  subject,  for  the  author  has  aimed  at 
following  the  order  which  he  considers  most 
convenient  clinically.  After  a  good  chapter  on 
physical  examination  and  aseptic  precautions, 
diseases  of  the  external  parts,  vagina,  uterus, 
cervix,  tubes  and  ovaries  are  dealt  with.  The 
text  is  illustrated  by  seventy-four  cases  taken 
from  the  practice  of  the  author.  The  chapter  on 
Bleeding,  and  its  various  causes,  is  full  and  sug*^ 
gestive.  Too  much  space  is  given  to  rupture  of 
the  perineum  and  remedial  operations,  and 
Lawson  Tait*s  simple  procedure  is  rather  obscured 
than  elucidated   by    elaborate    description  and 
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In  thig,  the  sixth  edition,  special  attention  is 
dii^eeted  to  fibroid  tumours  of  the  cervix  as  dis- 
tinguished from  uterine  fibroids,  and  the  appro- 
priate procedures  in  each  case.  The  extm-peri- 
toneal  treatment  of  the  stump  in  abdominal 
hysterectomy  has  rigJitly  been  omitted  as  obso- 
lete, and  too  slavish  adherence  to  Keith's  drainage 
is  also  deprecated  with  reason,  since  either  no 
drainage,  or  a  sterilized  gauze  drain,  suffices  in 
many  cases. 
A  namial  of  Hedidne— Edited    by    W.   H. 

Allchik,   M.D.,  P.R.C.P.    Vol.  V  Oil    Diseases  of 

the    Digestive   System,   <feo.     Macmillan    &  Co., 

London,   1903.     Extra  Crown  8vo,  pp.   687.     18 

illQStrations.     Price  10«. 

The  contributors  to  this  volume  are  Dra 
Allohin,  Abi-ahams,  Bradford,  Bryant,  Coupland, 
Crombie,  Dawson,  Hebb,  Hutchison,  Lazarus, 
Barlow  and  Hall  White.  The  subjects  discussed 
axe  diseases  of  the  digestive  system,  liver,  peri- 
toneum, abdominal  blood-vessels,  kidneys  and 
ductless  glands. 

The  editor's  share  consists  of  a  clear  and 
concise  rdsumS  of  the  normal  anatomy  of  the 
alimentary  canal  and  physiology  of  digestion, 
with  a  useful  table  and  illustrations.  To  his 
pen  ai'e  also  due  excellent  articles  on  diseases  of 
the  stomach  and  intestines,  of  the  pancreas,  and 
of  the  liver  in  part. 

Dr.  A.  Crombie,  formerly  of  the  Indian  Medical 
Service  and  now  Lecturer  on  Tropical  Diseases 
at  the  Middlesex  Hospital,  contributes  the 
articles  on  sprue,  hill  diarrhoea  and  hepatic 
abscess.  Ttere  is  nothing  new  or  original  in  any 
of  tliem,  and  a  perusal  leaves  the  reader  dissatis- 
fied that  the  writer  has  not  drawn  more  on  the 
rich  stoi'es  of  his  clinical  experience  in  India, 
both  as  Surgeon-Superintendent  to  tlie  General 
Hospital  in  Calcutta  and  as  Civil  Surgeon 
of  Dacca.  Instead  of  this  he  quotes  freely 
from  Rouis  and  from  the  Reports  of  the 
Sanitary  Commissioner  with  the  Government 
of  India.  He  believes  in  a  microbial  origin 
for  both  sprue  and  hill  diarrhoea,  and  suggests 
that  the  two  may  be  variations  of  the  same 
disease  produced  by  Che  same  organism  under 
different  conditions,  though  both  suggestions 
must  remain  in  the  regions  of  theory  without 
more  positive  proofs  or  facts  than  we  at  present 
possess.  There  is  the  same  tone  of  uncertainty 
or  indefiniteness  in  his  remarks  on  the  etiology 
of  liver  abscess.  "Qhurkhas,"  "  Spiegelian  '*  and 
"  ileum "  (for  ilium)  do  not  commend  them- 
selves in  the  matter  of  spelling. 

In  a  work  which  treats  of  ulcers  of  the 
stomach,  small  intestine  and  colon,  of  enteritis, 
colitis,  diarrhoea,  sprue  and  other  intestinal 
diseases,  it  seems  strange  that  dysentery  should 
be  omitted  or  relegated  to  another  volume. 
Another  anomaly  is  to  find  diseases  of  the  pitui- 
tary body  in  a  volume  devoted  to  diseases  of 
the  abdominal  viscera. 

Dr.  Hall  White  contributes  a  useful  article  on 
diseases  of  tiie  peritoneum,  in  which  he  gives  a 


lucid  summary  of  acute  general  peritonitis,  tuber- 
cular peritonitis,  malignant  disease  of  the  i)eri- 
toneum,  subphrenic  abscess  and  retroperitoneal 
suppuration. 

Dr.  Bi'adford  is  the  author  of  the  section  on 
diseases  of  the  kidneys,  which  he  has  succeeded 
in  confining  to  some  87  pages  while  bringing 
it  up  to  date.  In  discussing  the  etiology  of 
renal  disease  this  is  apparent  in  the  portion 
devoted  to  toxic  substances.  The  classification 
adopted  in  his  view  of  the  pathology  of  the 
kidneys  is  a  fairly  clear  and  simple  one,  and  is 
refreshing  in  comparison  with  the  bewildering 
muddle  that  both  pathologists  and  physicians 
are  apt  to  land  themselves  in  when  writing  or 
teaching  on  this  subject.  Another  pleasing 
feature  is  the  divisicm  of  the  symptomatology 
of  renal  disease  into  general  and  special. 

With  this  fifth  volume  apparently  the  series 
is  completed.  The  first  two  were  concerned 
with  general  diseases,  the  third  dealt  with 
diseases  of  the  nervous  system,  the  fourth  with 
diseases  of  the  respiratory  and  circulatory  sys- 
tems, leaving  the  digestive  system,  liver,  peri- 
toneum and  abdominal  vessels,  diseases  oi  the 
kidneys  and  of  the  ductless  glands  for  the  last 
volume. 

Gynasoologioal  Nuninflr.—By  Nbtta  Stbwart. 
Oliver  and  Boyd,  Edinburgh,  1903. 

This  is  an  exceedingly  practiical  book  on 
special  nursing,  written  by  a  nurse  for  the  in- 
struction of  nurses,  by  one  who  has  had  ten  years' 
experience  as  a  head  nurse  in  the  gynafH^ological 
wards  of  the  Royal  Infirmary,  Edinburgh,  rer- 
haps  the  best  chapter  is  that  which  deals  with 
the  nurse's  duties  in  cnses  of  abdominal  section, 
and  the  complications  that  may  arise  after 
various  operations  pertaining  to  this  category. 
But  every  section  of  the  book,  from  the  prepai'a- 
tion  of  the  patient  for  examination,  and  the  pre- 
paration of  the  instruments  for  an  operation,  to 
the  special  needs  of  repair  of  the  perinaeum  or  of 
vesico-vaginal  fistula,  evince  a  thorough  know- 
ledge of  practical  detail  expressed  in  a  clear  and 
business-like  style.  It  is  a  manual  that  might 
be  used  with  advantage  for  the  practical  in- 
struction of  Lady  Dufferin  pupils,  nurses  and 
data  in  India,  many  of  whom  are  sadly  deficient 
in  conscientious  adherence  to  method  and  to  the 
small  details  that  go  far  to  secure  success  and 
peace  of  mind  to  the  surgeon  in  India. 

A  Maaaal  of  Pathology.— By  Josbph  Coats,  m.d. 

Fifth   Edition,    Revised    throughout   by    L.    R. 

Sutherland,  m.b.     With  729  illustrations  and   2 

coloured  plates.    Price  28«.    Longmans,  Qreen  and 

Co,  London,  1903. 

Since  the  publication  in  1883  of  the  fii^t 
edition  of  Coats*  Pathology  the  book  has  been 
a  standard  work  both  for  student  and  practi- 
tioner. So  conspicuously  successful  has  it  been  in 
its  various  editions  that  any  criticism,  discussion 
or  descripticn  of  it   ia.  now  superfluous.    Dr.> 
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Coats  worked  and  waited  long  for  his  professor- 
ship in  Glasgow  University  ;  after  quarter  of  a 
century  of  strenuous  effort  he  lived  barely  five 
years  in  the  appointment,  and  part  of  that  time 
was  marred  by  periods  of  ill-health.  The  new 
pathological  institute,  chiefly  due  to  his  personal 
endeavour,  was  under  his  direction  for  only  three 
years  prior  to  his  death,  which  occurred  in 
January  1899.  The  present  posthumous  edition 
is  intended  as  a  memorial  of  the  respect  and 
esteem  in  which  he  was  held  by  colleagues  and 
students,  and  has  been  prepared  by  his  late 
chief  assistant.  Dr.  Sutherland,  who  is  now  Pro- 
fessor of  Pathology  in  the  University  of  St. 
Andrews.  The  latter  has  made  numerous  altera- 
tions without  materially  altering  the  plan  of  the 
original,  and  he  has  added  some  230  illustrations, 
mostly  taken  from  specimens  in  the  Pathological 
Museum  of  the  University  College,  Dundee. 

The  chapter  on  Bacteriology  has  been  omitted 
from  the  present  volume,  since  the  subject  now 
requires  a  special  treatise.  One  marked  feature 
in  all  the  editions  of  this  work  has  been  the 
close  alliance  of  clinical  and  pathological  facts, 
which  makes  it  doubly  interesting  and  valuable 
to  the  average  student  and  practitioner.  The 
same  holds  good  of  the  present  edition.  At  the 
end  of  all  the  chapters  tl^ere  is  appended  a 
copious  list  of  references  and  authorities  i;ermane 
to  the  subjects  under  discussion.  This  spares 
the  reader's  eyes  the  distraction  and  unsightliness 
of  endless  footnotes.  The  book  is  wonderfully 
complete  as  regards  the  range  and  variety,  the 
fulness,  and  the  most  recent  knowledge  of  the 
subjects  treated.  It  is  most  liberally  illustrated, 
and  its  type  and  "  get-up  "  are  fully  in  accord 
with  the  reputation  of  the  publishers. 
Squint  Occurriiifir  in  Children.— By  E.  A. 
Browne,  p.r.c.s.  (Edin.)  ;  assisted  by  E,  Ste- 
venson, M.D.  Bailliere,  Tindall  and  Cox,  London, 
1904.     Crown  8vo,    pp.  74,  5  illustrations.  Price. 

This  essay  is  the  expansion  of  an  address  to 
the  Medical  Society  of  Liverpool,  delivered  in 
1902.  It  deals  with  the  concomitant  convergent 
squint  of  childhood,  and  is  based  on  the  obser- 
vation of  cases  followed  up  to  adult  age.  The 
author  does  not  favour  the  view  of  Stromeyer 
and  Dieffenbach  that  squint  is  merely  a  mus- 
cular deformity  to  be  treated  by  tenotomy,  by 
advancement  of  the  external  rectus  or  other 
modern  improvements.  No  account  is  taken  of 
the  motor  nerves.  He  puts  it  rather  neatly  in 
saying  that  a  boat  can  be  turned  by  pulling  with 
one  oar  or  by  backing  water  with  the  other,  in 
either  case  it  turns, — but  the  steering  is  not 
effected  by  the  rudder.  In  dealing  with  squint 
as  a  muscular  deformity  to  be  rectified  by  the 
readjustment  of  tendinous  insertions,  he  consi- 
ders we  are  merely  dealing  effects,  however 
brillinnt  may  be  the  apparent  results,  we  are  not 
dealing  with  the  true  causes.  Bonders,  on  the 
contrary,  developed  a  theory  of  squirjt  based  on 
the  properties  of  the  eye  as  an  optical  instru- 


ment, which  comprises  a  general  statement  and 
the  theory  proper.  The  tendency  of  hypermetro- 
pic eyes  is  to  squint  inwards  and  of  myopic  eyes 
to  squint  outwards.  There  is  an  intimate  associa- 
tion of  accommodation  with  convergence.  In 
the  emmetrope  they  are  instinctively  maintained 
for  the  same  point ;  but  the  hypermetrope,  to 
see  distinctly,  must  exercise  a  certain  amount  of 
accommodation  even  for  distance,  and  for  a  near 
point  he  must  add  the  amount  that  would  be 
required  for  an  emmetrope.  Consequently  the 
hypermetrope  has  a  tendency  to  increased  con- 
vergence when  the  accommodation  is  put  on  the 
stretch,  so  he  fixes  a  given  point  with  one  eye 
and  squints  double  with  the  other.  Adequate 
correction  by  lenses  is,  in  the  author's  view, 
sounder  in  theory  than  surgical  interference, 
though  in  practice  the  latter  may  be  the 
treatment  from  convenience.  He  considers 
the  convergent  concomitant  squint  of  childhood 
more  as  an  occurrence  connected  with  a  parti- 
cular period  of  growth  and  as  part  of  a  faulty 
and  unsymmetrical  development  of  the  eyes. 
The  potentiality  for  this  exists  in  infancy ;  it 
may  be  escaped  or  it  may  become  periodic ;  it 
may  become  a  fixed  habit  and  later  permanent, 
or  a  secondary  periodic  stage  may  be  arrived  at. 
As  regards  the  convergence  of  squint  we  have 
to  deal  with  the  visual  axis  alone,  and  not 
with  the  relation  of  the  pupil  to  the  palpebral 
fissure.  The  conjugate  movements  of  squinting 
eyes  are  performed  with  the  habitual  degree 
of  convergence  steadily  maintained  ;  this  conver- 
gence is  not  due  to  shortening  of  the  internal 
recti,  since  the  squinting  eye  can  be  made  to 
accomplish  a  separate  excursion  outwards,  re- 
storing the  axes  pro  tempore  to  parallelism. 

The  failure  to  accomplish  binocular  vision  is 
the  key  for  the  etiology  of  squint;  it  ma)'  be 
due  to  a  pathological  cause,  such  as  a  nebula, 
or  it  may  result  from  faulty  growth  as  in 
hypermetropic  astigmatism.  Otherwise  all  is 
normal.  The  muscles  are  not  at  fault,  conver- 
gence is  the  function  of  the  internal  recti  effect- 
ed by  the  motor  centres,  but  both  internal  and 
external  recti  are  innervated  at  the  same  time. 
There  is  a  failure  on  the  part  of  the  peripheral 
sense-organ  to  inform  its  cerebral  centres  of  its 
requirements,  and  the  convergence-centre  is 
over-exercised  in  the  hypermetrope,  consequently 
hypermetropia  specially  favours  the  production 
of  squint,  and  determines  the  direction  of  the 
visual  axis ;  but  hypermetropia  is  not  essential 
to  the  overaction  of  the  internal  recti.  Such 
is  a  condensed  version  of  the  author's  argument, 
expressed  in  his  own  words  as  far  as  possible. 
For  his  methods  of  treatment,  optical  as  opposed 
to  surgical,  the  reader  must  consult  the  book 
itself. 

Presoriber'B  Pharmaoopcdia.—    Kemp    &  Ck>. 
Ijd.,  Bombay,  1904. 

It  is  now  some  14  or  15  years  since  the  first 
edition   of    this    work    was  jiublished,   and   i 
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has  been  followed  by  other  editions  in  1891, 
tSH  1899,  and  the  fiftli  Edition  of  this  year. 
1?his  new  book  contrasts  very  favourably  in 
both  contents  and  appearance  with  the  second 
edition  of  1891,  which  we  happen  to  have 
before  as.  The  latter  looks  an  indifferent  imi- 
tation of  the  Martindale  and  Westcott's  Extra 
Pharmacopoeia  of  the  same  period.  The  present 
issue  is  something  quite  different,  and  has 
characters  of  its  own  that  distinguish  it  from 
other  publications  of  a  similar  nature.  The 
changes  made  in  the  British  Pharmacopoeia  of 
1898  are  brought  to  notice,  and  the  doscA  are 
given  both  in  the  Imperial  and  in  the  Metric 
systems,  and  tlie  substances  noted  in  the  Indian 
and  Colonial  Addendum  have  been  included. 
A  therapeutic  index  is  given  at  the  commence- 
ment, and  tbis  is  followed  by  the  alphabetically 
arranged  prescrihers'  pharmacopoeia,  which,  in 
spite  of  some  1,300  additions,  does  not  appear 
much  increased  in  bulk.  At  the  end  there  are 
notes  on  urine  testing,  general  testing,  analysis 
of  water,  poisons  and  antidotes,  weights  and 
measures,  thermometry,  and  lastly  a  very  com- 

Elete  index.    This  bandy   little   book  seems  to 
ave  fairly   established    itself   as    a    favourite 
atnongst  medical  practitioners  in  India. 

A  Pocket  IMotionary  of  Hygiene.— Second  Edi- 
tion.  By  C.  T.  Kinozbtt,  p.i  c;  and  D.  Hompbay, 
B.8C.  Bailli^re,  Tindall  and  Cox,  London,  1904. 
Price,  28.  M.    Pp.  112. 

This  is  a  very  compact  little  book,  Sx4J 
inches  in  size,  which  contains  concise  inform- 
ation on  a  varied  and  extensive  range  of  subjects 
related  to  hygiene,  and  is  intended  for  the  use 
of  Medical  and  Sanitary  Officers.  This  new 
edition  has  several  additions,  and  some  of  the 
subjects  in  the  previous  issue  have  been  ampli- 
fied. We  imagine  the  book  is  more  in  request 
amongst  sanitary  and  conservancy  ins))ectors, 
and  perhaps  municipal  commissioners  than 
amongst  graduates  in  medicine  or  public  health. 
It  should  also  prove  useful  to  laymen  desirous 
of  a  smattering  of  the  subject,  or  to  such  as 
require  a  handy  reference  in  their  reading  of  the 
daily  papers. 

EXTRACTS    FROM  MEDICAL  JOURNALS. 
Diseases  of  Women  and   Childrkn. 
Oftuaea  of  the  DiminlBhed  Birth-Rate   in 

Traaoe. — ^Tbe  faet  that  the  popuUtion  of  France 
18  not  iDcreasing  is  well  known.  Pinard  and  Becehel 
{Ann,  de  gyntc,  et  d'ohst-t  Paris,  Fehraary,  1P03)  have 
been  investigating  the  oanses  which  lead  to  this  serious 
condition  of  aflkirs.  They  state  that  the  marriage-rate 
in  France  is  no  lower  than  in  other  conntries.  The 
average  number  of  persons  in  each  honsehold  is  very 
lew  Thtts  of  1,000  families  171  have  no  child,  260  have 
one,  9S8  have  two,  150  have  three,  93  have  fonr,  55  have 
Ave,  SI  have  six,  and  only  27  have  seven  or  more.  The 
figures  include  only  living  children  ;  allowing  for  this, 
the  authors  place  the  proportion  of  sterile  families  in 
France  about  it  per  cent.  The  principal  cause  of  the 
slerilHy  is  the  efter-effecta  oi  venereal  disease.  Checks 
to  conception  are  also  largely  emp1>eyed.   and,  in  part, 


al  least)  aooount  for  the  deplorable  results  just  men- 
tion^---^Bdinburgk  Medioal  Journal.) 

Treatment  of  Inflammatory  Diseases  of 
Appendages.— Nebesky  (ZtBckr,  f.  Oeburtih.  u. 
Ojfnak,  Stuttgart,  6d.  xliii.  S.  43)  publishes  the  results 
obtained  in  two  years  at  Munich  by  the  conservative 
treatment  of  inflammatory  lesions  of  the  appendages. 
The  total  number  of  cases  was  860;  of  those,  120  were 
severe  in  type.  Most  were  gonorrhceal  in  origin.  The 
treatment  consisted  of  absolute  rest  and  good  food. 
In  the  acute  stage,  the  ice-bag  is  employed.  In  the 
chronic  condition  douching,  hot-air  treatment,  ichthyol 
plugs,  and  6nally  hot  sitz-baths  and  massage.  After 
three  months,  marked  improvement  in  the  cases  was 
noticed  ;  after  six  months,  in  only  a  few  were  operative 
procedures  required.— (^c^ififtar^grA  MediealJoumal.) 

The  Administration  of  Hethylene-Blne  in 
Osmasoology  and  Obstetrios.— Cboleiz  Vivie 
and  Eohler  {Bull.  Med.  de  la  Clin.,  8t.  Vincent,  April, 
1903),  as  a  result  of  several  experiments,  consider  that 
Methylene-Blue  is  a  valuable  agent  in  the  treatment  of 
metritis  and  endometritis.  It  arrests  menorrbagia 
and  metrorrhagia,  and  frequently  stops  leucorrhoea. 
Dysmenorrhoea,  dne  to  changes  in  the  mucosa  or  to 
Dterine  anteflexion  with  cervical  stenosis,  is  also 
diminished  by  the  exhibition  of  this  body.  In  gonor- 
rhoeal  vaginitis,  it  is  also  a  valuable  agent  when  applied 
locally.  Local  application  is  also  indicated  in  cases 
of  gonorrhoeal  endocervicitis.— (^(iin^tiiyA  Medical 
Journal) 

Ovarian  ChfUkffes  in  OsteomalaeJa  — Pesta- 

lozza  (Bull  d.  86.  Med,  de  Lille,  January,  1908)  de- 
scribes the  condition  of  the  ovaries  removed  from  a 
patient  suffering  from  osteomalacia.  The  ovaries  were 
about  half  their  proper  size.  The  patient,  neverthe* 
less,  was  fertile,  and  menstruation  normal  in  character. 
On  section  of  the  ovaries,  a  oorpus  luteum  was  discover^ 
ed  ;  it  was  not  at  all  as  large  as  the  usual  corpus  luteum 
of  pregnancy.  According  to  His,  the  function  of  the 
corpus  luteum  is  to  maintain  the  nutrition  of  the  ovary 
by  means  of  the  active  circulation  which  is  present  at 
their  periphery.  If  thia  view  be  correct,  one  is  justi- 
fied in  supposing  that  the  deficient  development  of  the 
corpus  luteum  was  a  factor  in  the  atrophy  of  the  ovary 
in  Pestalozza's  case. 

Osteomalacia  is  now  generally  held  to  be  due  to  exces- 
sive morbid  activity  of  the  ovaries,  and  it  is  of  import- 
ance that  every  change  which  occurs  in  the  ovsry  should 
be  noted  so  as  to  lead  to  a  true  understanding  as  to  the 
pathology  of  this  disease. — {Edinburgh  Medical  Journal.) 

Dr.  Munro  Kerr,  of  Glasgow,  published 
in  the  August  number  of  the  Edinburgh  Medical 
Journal  a  case  of  Chorion  Epithelioma 
(Decidnoma  Halignnm).— Case— Mrs.  D.,  a  nulli- 
para, mt.  23,  was  admitted  to  ward  17,  Western  Infir- 
mary, on  the  17th  of  May  1902,  suffering  from  pain  in 
the  abdomen  and  haemorrhage  from  the  uterus.  There 
was  a  history  of  a  miscarriage  in  the  preceding 
September.  In  March  she  consulted  her  own  doctor. 
Dr.  Graham  of  Whiteinch.  After  this,  she  states  that  she 
suffered  from  pain  in  the  abdomen  and  constant  bleeding. 
She  felt  ill,  and  was  often  very  feverish.  On  admission 
to  hospital  the  patient  appeared  very  ill.  She  was 
extremely  aneemic,  had  a  pulse  over  190,  and  tempera* 
ture  varying  from  103'  to  106*.  On  the  23rd  of  May 
the  uterus  was  cleared  out  with  the  fingers  and  a  curette, 
and  several  masses  of  what  was  regarded  as  placenta] 
tissue  were  removed.  These  were,  unfortunately,  not 
preserved  for  examination  microscopically.  In  the 
twelve  hours  following  the  operation  the  temperature 
fell  from  106*  to  nearly  normal,  but  ran  up  again 
slightly  during  the  following  twenty-four  hours.  For 
a  month  the  patient  remained  fairly  well,  with  the 
exception  of  one  rather  sharp  haemorrhage.  The 
temperature,  however,  after  that  time  began  to  show  an 
evening  rise,  registering  105**  on  one  occasion*  Some 
septic  infection  was  suspected,  and  intra-uterine  donch*> 
-  c  -     -        ^    ^ 
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ing  was  resorted  to,  but  it  had  little  effect.  At  the  end 
of  July  I  came  on  duty  in  the  ward,  and  considering 
the  case  one  of  deciduonia  malignum  in  all  probability, 
I  examined  the  patient  under  an  anaathetic.  I  readily 
got  my  finger  into  the  uterus,  and  felt  a  large  rough 
mass  up  towards  the  fundus.  Most  profuse  bleeding 
now  occurred,  and  indeed,  could  only  be  controlled  by 
palling  on  the  uterus.  The  patient  was  extremely  col- 
lapsed, but  I  proceeded  to  remove  the  uterus,  employing 
ligatures  for  the  broad  ligaments  She  died  on  the 
evening  of  the  operation  ;  indeed  she  never  recovered 
from  the  shock,  although  normal  saline  solution  was 
transfused. 

A  post-mortem  examination  was  absolutely  refused, 
and  therefore  it  is  impossible  to  say  whether  metastasis 
had  occurred.  A  nodule  in  the  vagina  was  felt,  which 
bled  very  readily,  and  it  is  just  possible  it  was  a  metas- 
tatic growth. 

Remarks.— By  the  time  this  patient  came  into  ray 
bands,  the  history  of  the  illness  was  so  clearly  that 
of  chorion  epithelioma  (deciduoma  malignum)  that 
there  was  no  difficulty  in  arriving  at  such  a  diagnosis. 
The  appearance  of  the  tumour  after  removal  confirmed 
that,  and,  ak  will  be  seen  from  the  report  by  Dr  Teacher, 
microscopically,  the  growth  presented  the  typical  ap- 
pearance of  chorion  epithelioma.  As  regards  the  oper- 
ation, I  cannot  help  feeling  that,  if  I  had  employed 
clamps  as  I  usually  do  in  this  operation,  instead  of 
ligatures,  for  the  broad  ligaments,  I  could  have  removed 
the  uterus  much  more  quickly.  The  tissue  of  the  broad 
ligaments  was  very  soft,  and  the  ligatures  repeatedly 
cut  through  it ^hile  I  tightened  the  knots.  Had  the 
patient  been  saved  a  little  more  blood,  it  is  possible  that 
the  result  might  have  been  different.  This  is  all  the 
more  to  be  regretted  in  this  case,  because,  as  far  as  one 
could  judge,  there  were  no  metastases,  with  the  exception 
of  the  lit^e  nodule  in  the  vagina.  The  broad  ligaments 
were  certainly  quite  free,  and  the  uterus  was  quite 
freely  movable  No  enlarged  glands  were  met  during 
the  operation  For  the  pathological  investigation  of 
the  tumour  I  have  to  thanK  my  friend  Dr.  Teacher. 

Prolapse  of  a  Dilated  Ureter  throngb  the 
Urethra  into  the  Vnlva  — E.  von  Hibler  ( Wein 
Klin  Woch.,  April  23,  p.  606).  A  girl,  aged  6  weeks, 
was  admitted  to  hospital  for  a  tumour-like  structure 
which  had  suddenly  appeared  in  the  vulva.  She  had 
micturated  frequently.  The  tumour  hung  from  the 
meatus  urinarius  by  a  pedicle  It  was  of  the  size  of  a 
hen's  egg  and  of  the  shape  of  a  pear  with  extremely 
thin  walls,  and  was  distended  by  clear  fluid.  A  cystic 
tumour,  probably  arising  from  an  abnormal  urogenital 
duct,  WHS  diagnosed.  A  few  hours  after  admission  the 
cyst  ruptured.  As  the  collapsed  sac  did  not  return  into 
the  urethra  and  bladder,  and  was  becoming  gangrenous, 
it  was  cut  off  with  scissors.  The  general  condition  was 
at  first  good  ;  later  pyrexia  appeared,  and  the  child  died 
with  symptoms  of  uraemia. 

Necropsy,— T\\e  cyst  was  the  prolapsed  lower  end 
of  a  dilated  ureter  of  the  left  kidney,  which  was  atro- 
phied and  atresic  at  its  entrance  into  the  bladder.  The 
left  kidney  was  provided  with  a  second  patent  ureter 
which  entered  the  bladder  normally.  The  ureter  of 
the  right  ki<lney  was  also  extremely  dilated.  There  was 
htemorrhngic  cystitis  which  had  extended  to  the  two 
pat  nt  ureters  There  were  broncho-pneumonia,  gastri- 
tis, and  follicular  enteritis.  The  left  kidney  was  smaller 
than  the  riffht,  and  its  long  axis  was  directed  downwards 
and  inwards  instead  of  downwards  and  outwards.  Its 
upper  end  was  cystic  and  nodular.  The  atresic  ureter 
arose  directly  from  the  upper  o>8tic  part  of  the  kidney 
without  the  mediation  of  a  pelvis,  and  ended  blindly 
about  the  middle  of  the  trigone.  Above  the  obstruc- 
tion it  had  become  dilated  by  the  continued  secretion  of 
urine  from  the  upper  pole  of  the  kidney ,and  by  its  weight 
had  become  invaginated  and  had  eventually  forced  itself 
into  the  urethra.  The  second  left  ureter  arose  from 
a  well -developed  but  small  pelvis  situated  at  the  lower 


iend  of  the  kidney,  and  after  crossing  the  atresic  ureter 
twice  ended  normally  in  the  left  angle  of  the  trigone. 
The  bladder  was  dilated  «nd  hypertrophied,  probnbly 
from  the  pressure  of  the  prolapsed  cystic  end  of  the  left 
upper  ureter. 

In  the  Innsbtuck  Museum  is  a  specimen  somewhat 
resembling  the  condition  found  in  this  case.  The  vesi- 
cal end  of  the  upper  of  the  two  left  ureters  is  obliter- 
ated, and  the  ureter  above  the  obttruction  is  distended 
to  the  size  of  a  walnut.  This  sac  is  invaginated  in1» 
the  bladder,  but  does  not  reach  the  urethra.  The  speci- 
men was  obtained  from  a  newly-bom  child.  Caille  has 
published  a  case  of  *'  Prolapse  of  the  Inverted  End  of 
the  Right  Ureter  through  the  Urethra  in  a  child  two  weeks 
old  "  (American  Jour,  of  Med.  Science,  May,  1888).  The 
tumour  was  mistaken  for  a  prolapsed  bladder.  No  im- 
provement followed  an  operation,  and  the  child  died. 
There  was  a  double  rifl;ht  ureter,  which  had  become  pro- 
lapsed and  formed  a  spherical  sac  in  the  urethra.  The 
urine  from  the  left  kidney  was  passed  through  the  urethra 
by  the  side  of  the  prolapse,  that  of  the  right  escaped 
directly  from  the  prolapsed  ureter. — (Medical  Review^ 
Attgwt,) 

J.  W.  F.  R 


ANNUAL  REPORTS. 

THE  SEVENTH  ANNUAL  REPORT  OF  THE  SANITARY 
BOAIJD:  THE  THIRTY-NINTH  ANNUAL  REPORT  OF 
THE  SANITARY  COMMISSIONER:  THE  THIRTEENTH 
ANNUAL  REPORT  OF  THE  SANITARY  ENGINEER; 
MADRAS,  1902. 

The  report  of  the  Sanitary  Board  occupies  exactly  one  page, 
and  its  tenour  bears  out  the  concluding  sentence :— "  The  functions 
of  the  Sanitary  Board  io  this  Presidency  are  neither  admioistra- 
tive  nor  executive,  but  merely  advisory,  and  much  of  the  work  of 
the  Board  consists  in  scrutinising  individual  projects  in  detail. 

The  cost  of  staple  food-grains  was  considerably  less  ;  it  is  calcu- 
lated that  a  coolie  earning  a  daily  average  wage  of  three  annas  per 
diem  must  have  saved  nearly  Rs.  46,  as  compared  with  1901,  on 
the  one  item  of  cholam  or  jowari  alone.  Apparently  the  Govern- 
ment of  Madras  are  not  inclined  to  do  much  to  aid  the  Sanitary 
Commissioner,  Liout.-Col.  W.  G.  King,  I.M.8.,  in  his  strenuous 
efforts  to  improve  the  registration  statistics  of  the  Presidency. 
The  birth-rate  was  282  per  mille,  and  the  death-rate  20'2  per 
mille.  He  has  introduced  a  striking  and  interesting  nosographical 
map  showing  roughly  the  distribution  of  malaria,  goitre,  calculus, 
ben-beri,  elephantiasis,  guinea-worm,  diarrhoea  and  dysentery, 
and  typhoid  fever.  ,     u  , 

The  following  remarks  under  the  heading  of  cholera  are 
instructive,  and  thoy  represent  what  actually  takes  place  still  m 
parts  of  India  where  the  inhabitants  consider  themselves  as 
educated  and  advanced.  **  In  rural  areas  so  late  as  12  years 
bock  it  was  no  uncommon  matter  to  find  that  the  total  sanitary 
arrangement  made  to  combat  cholera  by  local  authorities  was 
the  deputing  of  vaccinators— who,  by  some  occult  reasoning, 
were  regarded  ns  possessed  of  sanitary  or  medical  abilities,  for 
the  purpose  of  distributing  cholera  pill?.  Further  bock,  I 
remember  as  special  Sanitary  Officer  of  the  town  of  Madras 
during  the  epidemic  of  1882,  finding  that  disinfection  meant 
distribution  of  sticks  of  sulphur  to  peons,  who  handed  them  to 
the  owners  of  infected  houses,  who  duly  burnt  them  m  their 
verandahs.  Nowadays  in  rural  areas  Certificated  Sanitary  In- 
spectors look  to  such  matters,  and  slowly— very  slowly— synchro- 
nously with  the  dawning  belief  that  sanitation  may  not  deal 
solely  with  fads— these  men  are  displacing  untrained  Conservancy 
Overseers,  or  Hospital  Assistonts  who  are  erroneously  expected 
to  medically  treat  patients,  and  yet  rush  from  village  to  village 
to  tend  sanitary  matters." 

Under  the  heading  of  Plague  Lieut.-Col.  King  states  emphati- 
cally his  belief  that  experience  in  this  Presidency  shows  that 
man  causes  the  rat  to  suffer  and  not  the  rat  man  in  the  first 
place,  that  the  area  over  which  infected  rats  roam  is  usually 
small,  and  that  recrudescence  is  by  no  means  a  natural  feature  of 
the  disease,  but  a  very  natural  result  of  apathy  or  too  opiimistic 
treatment  of  an  indigenously  infected  area.  Blind  behef  in  this 
theory  of  recrudescence,  when  coupled  with  the  theory  of  soil  con- 
tamination, has  trammelled  all  sanitary  measures  m  the  past.  The 
application  of  sanitary  measures  during  decline  of  the  disease  in 
the  hot  season  is  of  much  more  value,  and  the  possibility  of  stamp- 
ing  it  out  is  much  greater  than  usually  held.  Prolonged  vita  ity 
of  the  plague  microbe  on  the  soil  or  its  retention  of  vitality 
at  any  material  depth,  is  probably  a  myth,  and,  if  ao,  plague 
policy  oould  be  much  modified.  ^"^ 
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FIRST  DRESSING  ON  THE  BATTLEFIELD. 

In  the  December,  1903,  number  of  the  Journal  of  the  Atsociation 
of  MUilary  Surgeom,  U.  S.  A.,  there  is  a  very  interesting  paper 
on  this  subject  by  Colonel  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D., 
which  wa8  8ubmitted  to  the  military  section  *of  the  A'adrid 
International  Medical  Congress.  The  conclusions  of  this  experi- 
enced surgeon  are  summarised  as  follows  : — 

1.  The  first  and  most  important  duty  of  the  military  surgeon 
behind  the  fighting  line  is  to  secure  for  the  wounded  protection 
against  wound  infection  by  the  early  and  secure  application  of 
the  first-aid  dressing. 

2.  Preliminary  disinfection  of  the  wound  and  its  environments 
is  not  only  unnecessary,  but  harmful. 

3.  The  principles  which  govern  the  modem  treatment  of  gnnshot 
wounds  were  formulated  by  von  Bergmann  and  Reyher  during 
the  Rusi«o-Turkish  War,  and  with  very  few  exceptions  remain  the 
same  to-day. 

4.  .Military  surgery  is  and  always  will  remain  emergency  surgery, 
and  for  this  reason  the  methods  employed  in  the  prevention  of 
wound  infection  must  be  made  as  simple  and  effective  as  possible. 

5.  Absolute  asepsis  is  neither  attainable  nor  essential  in  protect- 
ing a  recent  gunshot  wound  against  infection. 

6.  The  first-aid  package  must  be  made  of  minimum  size  and 
weight,  compatible  with  the  purposes  for  which  it  is  intended. 

7.  The  dresfiing  material  of  the  first  aid  package  must  be 
hygroscopic,  and  not  only  aseptic,  but  antiseptic,  and  from  it 
nuist  be  excluded  everytnin|f  which  interferes  with  the  rapid 
drying  of  the  wound  secretion,  conaequently  all  impermeable 
fabric,  waxed  paper,  etc. 

8.  The  antiseptic  relied  upon  must  be  non-toxic,  non-volatile 
and  resistant  to  chemical  changes. 

9.  The  most  desirable  antiseptic  is  a  combination  of  boraoic  and 
salicylic  acid  in  the  proportion  of  4 :  1,  incorporated  in  the  dress- 
ing in  powder  form,  at  a  point  which  will  correspond  with  the 
location  of  the  wound. 

10.  Every  first-aid  package  should  contain,  as  one  of  its  im- 
portant component  parts,  two  strips  of  rubber  adhesive  plaster, 
with  which  to  fasten  the  dressing  in  place. 

11.  The  dressing  material  shoula  be  connected  with  the  re- 
taining bandage,  and  the  adhesive  strips  fastened  to  it,  and  two 
pins  to  the  terminal  end  of  the  bandage. 

12.  The  gauze  roller  should  take  the  place  of  the  trian.ular 
bandage. 

13.  A  dry  crust  formed  by  the  desiccated  blood  and  hygro- 
scopic material  by  which  it  is  absorbed  constitutes  the  most  effi- 
cient occlusion  dressing. 

14.  For  field  dressings,  hygroscopic  cotton  is  preferable  to  gauze, 
as  it  is  a  more  effective  filter,  and  forms  with  the  infiltrated  dry 
blood  a  more  reliable  protective  crust. 

15.  Practically  all  recent  gunshot  wounds  are  aseptic. 

16.  Post-injury  infection  must  be  prevented  by  bringing  nothing 
in  contact  with  the  wound  prior  to  the  application  of  the  first  aid 
drossin::,  consequently  no  recent  gunshot  wound  ^hould  be 
touched  with  the  finger  or  probe. 

17.  In  ull  groat  wars  the  number  of  wounded  exceeds  the 
working  capacity  of  the  medical  officers  at  the  front,  and  conse- 
quently most  of  the  first-aid  dressings  must  be  applied  by  the 
wounded  themselves,  their  comrades,  and  non-professional  non- 
combatants. 

18.  The  elastic  constrictor  has  no  place  in  the  first-aid  package, 
and  should  only  be  used  by  surgeons,  in  exceptional  cases,  as  its 
indiscriminate  use  would  be  followed  by  more  harm  than  benefit. 

19.  The  early  removal  of  the  wounded  from  the  firing  line  to  a 
place  of  safety  is  desirable,  but  is  secondary  to  the  importance  of 
the  fir»t-aid  dressing. 

20.  The  first-aid  dressing  should  be  applied  as  soon  as  possible, 
and  transportation  of  the  wounded  to  the  rear  when  it  is  safest 
and  most  practicable. 

21.  If  early  transportation  of  the  wounded  is  attended  by  too 
much  risk,  they  should  be  protected  against  the  fire  of  the  enemy 
by  diminutive  earth- works,  which  can  be  thrown  up  quickly, 
where  they  should  remain  until  the  firing  ceases. 

22.  In  case  of  retreat,  the  field  hospitals  should  not  be  moved, 
and  the  surgeons  and  nurses  should  remain  with  the  wounded. 

28.  The  only  instrument  which  the  non-professional  should 
carry  on  the  battlefield  is  a  large,  stout  pocket-knife.  The  sur- 
geons engaged  in  first-aid  work  should  be  supplied  with  a  compact 
operating  case,  which  should  contain  everything  necessary  for 
emergency  operations. 

24.  In  the  absence  of  positive  indications,  the  first-nid  dressing 
should  not  be  removed  until  the  wound  has  healed. 

26  The  surgeons  who  apply  or  inspect  the  first-aid  dressing 
should,  on  a  tag  fastened  to  the  patient's  clothing  or  dressing, 
notify  the  hospital  surgeons  as  to  the  probable  conditions  of  the 
wound,  by  classifying  them  into  aseptic  and  infected  wounds,  as 
in  so  doing  the  unnecessary  change  of  dressing  is  guarded  against. 


THE  COMPOSITION  OF  VARIOUS  FIRST-AID  PACKAGES. 

CoLONBL  Senn  gives  the  following  description  of  first  dress- 
ings that  have  been  recommended  for  use  on  the  battlefield  :— 

ratin  suggested  the  following  first-aid  package :  One  elastic 
bandage  ;  one  antiseptic  gauze  bandage ;  two  gi-aduated  com- 
presses of  the  same  material  enclosed  first  in  the  paraffin  ^aper, 
and,  »s  a  cover,  strong  paper  made  water-proof  by  liitseed  oil  and 
a  siccator.  Bedoin  proposed,  as  a  dressing  material  for  first  aid, 
filtering  puper  sterilized  by  dry  heat  and  immersion  in  a  1-1000 
bichlond  solution,  to  which  n  little  glycerin  is  added,  when  the 
paper  is  slowly  dried.  Six  to  eight  layers  are  applied  over  tbo 
wound,  besides  cotton,  and  the  dressing  held  in  place  by  a  band- 
age. The  package  which  he  recommends  for  field  service  con- 
tains six  sheets  of  antiseptic  filtt-ring  paper.  40  centimeters  square 
properly  folded  ;  a  piece  of  gutta  percha  tws  e,  46  centimeters 
square,  in  which  the  paper  is  wrapped  ;  a  thin  rubber  bandage, 
from  1  to  1'5  meters  m  length,  and  several  safety-pins.  The 
package  weighs  40  grams. 

Forgue  recommends  iodoform  and  cotton  as  an  exclusive  dress- 
ing. The  first  aid  package  in  use  in  the  French  army  a  few  years 
ago  is  quadrangular  in  shape,  the  grey  cloth  wrapper  bearing  on 
one  side  print^  directions  for  use.  It  is  opened  by  extracting 
the  thread  used  in  sewing  the  wrapper.  It  contains  one  imperme- 
able fubric ;  a  small  cushion  of  sublimated  jute ;  a  sublimated 
gauze  compress  and  bandage,  and  two  safety-pins. 

Von  iMosetig-Moorhof  advises  du>ting  of  the  wound  with 
iodoform,  over  which  a  gauze  compress  is  applied,  then  mackin- 
tosh or  some  other  impermeable  material,  which  is  made  to  over- 
lap the  gauze  for  at  least  one  inch,  and  over  this  a  large  ab8orl)ent 
dressint;  and  bandage. 

Wein  recommends  iodoform  gauze  between  two  layers  of  ab- 
sorbent cotton  wrapped  in  gutta  percha  tissue  in  a  compact 
package.  ?3efore  applying  the  dressing,  it  is  to  be  immersed  in 
a  strong  solution  of  mercuric  chlorid,  or  a  carbolizod  solution, 
to  insure  absolute  asepticity,  when  the  iodoform  gauze  is  applied 
next  to  the  wound,  and  over  it  the  cotton,  gutta  percha  and 
lastly  the  retaining  bandage. 

In  1869  von  Esmarrh  devised  the  triangular  bandage,  with 
printed  directions  for  its  use  as  a  component  part  of  the  first 
aid  package.  His  typical  first  aid  dressing  consists,  besides  this 
bandage,  of  two  com  praises  of  sublimated  gauze,  10  centimeters 
broad,  and  100  centimeters  long,  each  wrapped  in  waxed  paper, 
and  an  antiseptic  bandage,  10  centimeters  wide  and  two  meters 
long.     The  whole  package,  in  rubber  cloth,  weighs  100  gramM. 

According  to  Seydl,  the  first-aid  dressing  in  use  in  the  Ger- 
man army  in  1893,  contained  a  sublimate  gauze  bandage  6  meters 
in  length  ;  two  compresses  of  the  same  materiil ;  one  safety-pin, 
the  whole  wrapped  in  a  compact  form  in  water- proof  linen  cloth, 
which  is  sewed  into  the  skirt  of  the  uniform  of  officers  and  men. 

In  1891  the  following  first-aid  package  was  adopted  by  the 
English  army  :  Within  an  outer  grey  fine  linen  cover  is  a  thin 
water-proof  cambric  inside  cover,  which  is  rendered  air-tight  by 
being  cemented  at  the  edges.  Both  covers  can  be  readily  opened 
when  necessary.  The  inner  cover  contains  two  safety-pins  ;  a 
piece  of  water-proof  cambric,  12  inches  by  6  inches,  and  this 
encloses  a  gauze  bandage,  4^  yards  long,  folded  flat  into  a  pack- 
age, 4  incnes  by  2^  inches  ;  a  piece  of  gauze,  17  inches  by  13 
inches,  also  folded  fiat,  and  about  160  grains  of  compressed  flax 
charpie  between  two  layers  of  gauze.  All  the  dressing  materirtls 
are  rendered  antiseptic  by  impregnation  with  mercuric  chlorid 
solution,  1-1000.  The  weight  of  the  complete  dressing  is  two 
ounces.  This  package  w»s  in  use  during  the  South  African  War 
(Makins). 

During  the  Spanish- X  merican  War  the  Surgeon-General  issued 
270,000  first  aid  packages  to  the  troops  in  Cuba  and  Porto  Rico, 
and  the  soldiers  in  the  home  camps.  Two  kinds  of  packages 
were  used.  The  one  in  pale  red  cover  contained  two  antiseptic 
compresses  of  sublimated  gauze  in  oiled  paper  ;  one  sublimated 
cambric  bandage,  with  safety-pin  ;  one  trinngular  Eemarch  band- 
age, with  safety-pin.  Directions  printed  on  package :  "  Place 
one  «'f  the  compresses  on  the  wound,  removing  the  oiled  paper. 
In  cases  of  large  wounds,  open  the  compress  and  cover  the  whole 
wound,  then  use  triangular  bandage  as  shown  by  illustration  on 
the  same."  The  other  package,  in  yellow  cover,  contained  the 
same  materials  and  directions,  but  was  different  in  shape,  some- 
what larger,  narrower  and  thicker. 

During  the  war  with  Spain,  I  devised  and  issued  to  the  Illinois 
troops  10,000  first-aid  packages,  which  were  made  up  as  follows : 
Two  pieces  of  lintin,  a  form  of  compressed  cotton,  4  inches  wide 
and  16  inches  long,  sterilized  and  folded  twice  lengthwise ;  half 
a  drachm  of  boro -salicylic  powder  (4  :  I),  in  a  small  waxed  aseptic 
paper  envelope ;  between  them  a  piece  of  sterile  p-auze,  44  inches 
square,  with  two  safety-pins,  folded  to  correspona  in  size  with  the 
lintin  compress  ;  all  of  these  articles  wrapped  in  tin-foil  ;  2  strips 
of  rubber  adhesive  plaster,  one  inch  wide  and  8  inches  long,  the 
whole  sewed  in  an  impermeable  canvas  or  linen  cover.  One  of 
these  packages  was  sewed  into  the  skirt  of  the  uniform  on  the  left 
side  of  each  soldier. 

All  of  the  first-aid  packages  which  have  been  described,  includ- 
ing those  furnished  our  own  army,  are  too  bulky  for  first  aid 
dressing  in  the  field.  The  packages  used  during  the  Spanish- 
American  War  did  excellent  service  in  the  field   hospitals,   bi^t 
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there  ii  no  place  in  the  uniform  of  the  soldier  where  they  wonld 
be  tolerated  for  any  length  of  time  for  the  purpose  for  which  they 
are  intended. 

Kiilliker  describes  one  of  the  simplest  dressings  for  recent 
gunshot  wounds.  It  consists  of  an  aseptic  mull  bandage,  5  meters 
long  and  8  centimeters  wide,  the  be^aning  end  of  which  is  im- 
pregnated with  iodoform,  so  that  this  part  of  the  bandage  can  be 
folded  and  used  as  a  compress  with  which  to  cover  the  wound, 
and  the  bandage  as  a  fixation  bandage.  Gutta  percha  tissue  can 
be  included  in  the  bandage  with  which  to  cover  the  compress. 
The  bandage  is  made  up  in  a  package,  enclosed  in  a  water-tight 
cover,  and  weighs  only  15  ^rams.  In  applving  the  bandage,  the 
lodoformized  pa^  can  be  cut  oflF  and  applied  seuarately  over  the 
wound ;  or  it  is  simply  folded  over  the  wound  before  the  roller 
part  is  applied. 

COLONEL  NICHOLAS  SENN»S  FIRST-AID  PACKAGE. 

I  RECOMMEND  the  employment  of  the  boro-salioylic  powder,  4:1, 
as  tiie  antiseptic  to  be  relied  upon ;  a  sterile  gauze  bandage 
4  inches  wide  and  two  yards  in  length  ;  a  compress  of  sterile 
absorbent  compressed  cotton,  four  inches  by  four  inches ;  two 
safety-pins  and  a  double  envelope,  the  inner  of  fine  paraffin 
paper,  the  outer  of  water- proof  linen,  upon  one  side  of  which  the 
directions  for  the  application  are  printed  ;  a  second  similar  dress- 
ing attached  to  the  first  by  two  loose  stitches  of  sterile  cotton 
threads  and  two  strips  of  adhesive  plaster  for  each  dressing,  an 
inch  wide  and  eight  inches  long.  Half  a  draohm  of  boro-salicy- 
lio  powder  is  incorporated  in  the  centre  of  the  cotton  compress 
and  its  location  marked  on  the  inner  side  of  the  gauze  cover  with 
tincture  of  iodine,  the  mark  corresponding  in  size  with  the  aver- 
age opening  of  an  ordinary  bullet  wound.  It  is  this  brown 
spot  wnich  indicates  the  location  of  the  antiseptic  powder,  and 
how  and  where  the  compress  should  be  applied.  The  first  cotton 
compress  is  rolled  once  or  twice  in  the  begmningend  of  the  gauxe 
bandage,  and  unfolding  prevented  by  two  marginal  stitches  of 
aseptic  thread.  The  adhesive  plaster  strips  are  fastened  to  the 
outer  side  of  the  compress,  with  the  free  ends  covered  by  the 
attached  cloth  reflected  over  the  attached  part.  The  second  oom- 

Cress  is  made  up  in  a  similar  manner  and  attached  to  the  first  one 
y  two  aseptic  loose  cotton  thread  stitches.  The  two  compresses 
are  laid  against  each  other  with  the  adhesive  strips  on  opposite 
sides,  and  wrapped  up  neatly  in  the  balance  of  the  bandage,  to 
the  distal  end  of  which  two  safety-pins  are  fastened.  If  the 
package  is  used  in  dressing  a  singple  wound,  both  compresses  are 
appUcKl  over  it  with  the  brown  spots  in  the  direction  of  the  wound 
and  the  adhesive  strips  in  opposite  direction,  and  the  roller 
bandage  applied  over  them  and  fastened  with  the  safety-pins.  If 
two  wounds  are  to  be  dressed,  the  second  compress  is  separated 
from  the  first  by  tearing  the  threads  connecting  them,  and  applied 
over  the  second  wound,  and  both  of  them  fastened  with  the 
plaster  strips  and  included  in  the  same  roller,  or,  if  the  wounds 
are  too  far  apart,  the  bandage  is  cur  nt  the  desired  point  and  each 
part  applied  separately,  in  which  event  the  fastening  must  be 
done  with  one  safety-pin.  In  special  cases  the  surplus  part  of 
the  bandage  can  be  utilized  for  a  sling,  or  in  the  application  of 
extemporized  fixation  dressings.  No  unneces-sary  handling  of  the 
mat^nal  is  required  in  the  application  of  this  dressing,  and  the 

f>rocedure  is  so  simple  that  the  average  soldier  will  comprehend 
t  almost  instinctively,  and  can  make  intelligent  use  of  it  when- 
ever emergency  calls  for  it. 

LiiaTKNANT-CoiiONKL  C.  P.  LuKis,  I.M.S.,  has  been  granked 
ten  months'  furlough  combined  with  privilege  leave  with  effect 
from  the  date  on  which  he  is  relieved  of  his  special  duty  under 
the  Oovemment  of  India. 


Captain  S.  G.  Butler,  r.a.m.o.,  to  be  Personal  Assistant  to 
the  P.M.O.,  Madras  Command,  sub.  jn-o  Uni, 

Lieutbnant  C.  a.  Gourlat,  I. M.S.,  is  granted  two  months' 
leave  on  medical  certificate. 

The  undermentioned  Lieutenants  of  the  Indian  Medical  Service, 
posted  to  the  commands  noted  against  their  names,  have  reported 
their  arrival  at  Bombay : — 

F.  N.  White,  C.  G.  Seymour,  Bengal. 

D.   Heron,  T.  C.  Rutherfoord,  if.   C.   Keates,  E.  C.  Taylor, 
Punjab. 
R.  A.  Needham,  J.  Kirkwood,  A.  Whitmore,  Madras. 

Captain  G.  E.  Stbwart,  i.m.s.,  has  passed  the  Higher  Standard 
examination  in  Pushtu  with  credit. 


Officer 
ment 


Medical 
overn- 


The  services  of  Captain  C.  Dvkes,  Supernumerary  M 
fficer  in  Assam,  have  been  placed  at  the  disposal  of  the  0 
ent  of  India  in  the  Home  Depai  tment. 

Captain  H.  S.  Wood,  m.b.,  i.m.8.,  has  been  promoted  to  Major. 


COLONBL  B.  O'Bribn,  M.D.,  I.M.S. ,  is  appointed  to  officiate  as  In- 
pector-General  of  Civil  Hospitals,  U.  P.,  during  the  absence  of 
blonel  0.  H.  Joubert,  M.B.,  F.R.C.S.,  I.M.S. 


Major  P.  J.  Lumsdin,  i.m.8.,  is  posted  as  Agency  Surgeon  in 
Kotah  and  Jhalawar. 

Captain  W.  E.  Scott- Monoribff,  i.m.s,,  is  posted  as  Agency 
Surgeon  in  Haraoti  and  Tonk. 

Captain  C.  M.  Goodoodt,  lm.3,,  officiates  as  Superintendent, 
Central  Prison,  Lucknow. 

Captain  G.  Hutohbson,  i.m.8.,  on  being  relieved  as  Deputy 
Sanitary  Commissioner,  2nd  Cirole,  U.  P.,  is  placed  on  speoial 
plague  duty,  and  on  being  relived  of  that  he  will  officiate  as 
Civil  Surgeon,  Banda. 

Captain  J.  N.  Walkbr,  LM.8.,i8  placed  on  speoial  plague  duty. 

Captain  G.  T.  Birdwood,  i.m.8.  Civil  Surgeon,  Agra  to  Jaun- 
pur.    This  hxks  since  been  cancelled. 

Thb  services  of  Captain  W.  G.  Listen,  M.D.,  LM.8.,  are  placed 
temporarily  at  the  disposal  of  the  Chief  Commissioner,  0.  P. 

The  Superintendent  of  the  Mayo  Hospital,  Calcutta,  is  appointed 
to  be  Inspector  of  Factories  and  Certifying  Surgeon  in  the  portion 
of  the  town  of  Calcutta  North  of  Canning  Street. 

SURQBON-QbNBRAL  W.  L.  GUBBINS,  M.V.O.,  B.A.M.C^  to  be  P. 
M.  0.,  Bombay  Command,  vice  Surge  on -General  W.  8.  M,  Price, 

R.A.M.C. 

Captain  R.  Stbbn,  i.m.8.,  is  appointed  to  have  medical  charge 
of  the  Ciril  Station  of  Dinapore  in  addition  to  his  own  duties. 

Captain  R.  C.  Lbwis,  b.a.m.o.,  is  appointed  to  have  oham  of 
the  dril  medical  duties  of  Dum-Dum  in  addition  to  his  military 
duties. 

Captain  B.  G.  Seton,  i.m.8.,  is  appointed  Personal  Assistant  to 
the  P.  M.  0.,  Bengal  Command,  vice  Captain  J.  G.  Hulbert,  l.M.8. 

Captain  J.  Davidson,  i.m.8.,  to  the  medical  charge  of  the 
18th  Rajputs,  nice  Captain  C.  H.  Bensley,  I.M,8. 


BoiBNTiPic  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Oontributora  of  Original  Artiolea  will 
rooelve  26  Reprints  ffratU,  if  requested. 

Communications  on  Editorial  Matters,  Artlolos,  Iiettere 
and  Books  for  Review  should  be  addroMod  to  Thb  Editor. 
Ths  Indian  Modieal  GaxstU,  o/o  Meisrs.  Thaoker,  Spink  ft  Co., 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addreasod  to 
The  Poblishbrs,  Messrs.  Thaoker,  Spink  ft  Co.,  Calcutta. 

Annual  Subscripiiont  to  ths  Indian  Msdical  QazHle,  JU.  12, 
including  po$tage,  in  India.  Ba.  14,  including  pottage  abroad. 


BOOKS,  REPORTS,  &c.,  RECEIVED. 

The  Nutrition  of  the  Infant.  By  Ralph  Vincent,  m.d.  BaUliire,  TlndaU 
and  Ck>x,  1904. 

Squint  Oocurrlng  in  Children.  By  B.  A.  Browne,  r. a.  C.8.K  ;  and  K. 
ijtevonson,  m.d     BailUtoe,  Tindall  and  Cox,  1904. 

Trypanosoma  and  Trypanosomlasia.  witii  special  reference  to  Surra 
in  the  Philippine  Islands.    By  W.  E.  Mnsgrave,  m.d.;  and  M.  T.  Clen. 

First  Report  of  the  Trypanosomiaeis  Bxpedition  to  the  Senegambia 
By  J.  Everett  Dutton,  m.b.;  and  J.  L.  Todd,  b.a.,  m.d  ;  Longmans 
Green  &  Co. 

Medical  Missions  In  India.    Vol.  IX.  No.  86. 

Congenital  DiBlooation  of  the  Hip,  and  LoreniE*s  Method    of  Treating 
it.     Pamphlet  by  J.  Jackson  Clarke,  m.b..  r.B.c.s. 
The   Practical  Studyof  Malaria.    By  J.  W.  W.  Stephens,  m.d.;  and  8. 
R.  Cnrlxtophers.  m.b.,  i.m.s.  Longman^i,  Green  &  Co.,  1903. 

AManiuU  of  Medicine,  Edited  by  W.  H.  Allchlu,  r.B.c  p.,  P.11.8.B 
Vol.  V,  1903.    Macmillan  &  Co.,  London. 

Report  on  the  Politioftl  Administration  of  the  Territories  within  the 
Central  India  Agency  for  190S-1903.     By  the  Hou'ble  0.  B.  Bayley,  o.s.i. 
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A  SHORT  NOTE  ON  THE  PARASITE 
OP  KALA-AZAR, 

By  CHAS.  a.  BENTLEY,  m  b  , 

Medical  Officer,  l^pire  of  India  and  Ceylon 
Tea  Co.f  Tezpnr,  Assam, 

^.^B.  B.  CkirspQsolM. 

B, — Large  Lymphocytes. 

jy— Small       ditto. 

C. — Polyneuclear  Leucocytes. 

D, — Large  Mononuclear  Leucocyte  containing  Parasite. 

i?.— Free  Parasites. 

F. — Bodies  containing  Pamsite. 


Splenic  Blood  Film  from  Kala- 
azar  showing  Parasitic  bodies, 
magnified  a1x>ut  1,200  diamaters. 


Free  Parasites 
magnified  about 
2,5(%  diamaters. 


In  the  accompanying  drawing,  I  have  endea- 
voured to  give  a  fair  idea  of  the  appearance  of 
the  pai'aaitie  bodies  which  I  liave  found  in  the 
Kpleen  of  all  oases  of  kala-azar  that  I  have  been 
able  to  examine  during  the  last  few  months. 

In  March  1903  I  found  small  amoeboid  bodies 
in  the  fresh  spleen  juice  of  a  case  of  kala-azar, 
and  subsequently  in  smears  obtained  poit- 
moHem  and  stained,  I  found  numerous  small 
bodies  which  I  now  recognise  as  the  same  para* 
sites  as  those  described  in  this  article. 

Improved  technique,  and  the  use  of  films  pre- 
pared from  splenic  blood  drawn  inter  t/itom, 
shows  these  bodies  most  distinctly  to  be  parasitic 
organisms. 

Last  year  an  unexpected  increase  in  my  ordi- 
nary duties  prevented  me  from  pushing  my 
investigations  further,  but  recently,  stimulated 
by  the  communications  of  Majors  Leishman, 
Donovan  and  Ross,  I  have  made  a  number  of 
preparations,  which  show  what  I  believe  to  be 
the  parasite  causing  kala-azar,  and  which  appear 
to  prove  that  the  chronic  fevers  with  enlarged 
spleen  and  liver,  the  so-called  ''malarial  cachexia" 
of  Bengal  and  Madras,  are  identical  with  the 
famous  kala-azar  of  Assam. 

In  May  of  last  year  Major  Leishman  described 
the  bodies  found  by  him  as  far  back  as  1900  in 
cases  of  Dum  Dum  fever,  and  more  recently 
Major  Donovan  has  shown  that  similar  parasite 


are  to  be  demonstrated  in  blood  drawn  from  the 
spleen  of ''chronic  malarial  (?)"  cases  in  Madras. 
The  finding  of  similar  organisms  in  cases  of 
kala-azar  adds  still  more  to  the  interest  and 
importance  of  the  discovery. 

The  parasite  may  be  found  either  in  spleen 
smears  obtained  post'^moHemy  or  in  films  prepared 
from  blood  drawn  from  the  spleen  during  life  by 
means  of  a  sterilized  hypodermic  syringe.  I  have 
obtained  the  best  results  bj"  staining  specimens 
with  Qru bier's  modified  Romano wski's  stain. 
This  stain,  which  is  of  the  single-fiuid  type,  is  a 
solution  in  absolute  alcohol,  and  the  application 
of  a  drop  of  it  serves  to  fix  the  specimen.  The 
subsequent  addition  of  a  drop  of  ordinary  water, 
and  its  admixture  with  the  still  liquid  stain  upon 
the  film,  causes  a  reaction,  during  which  difieren- 
tial  staining  takes  place.  If  the  slides  are 
washed  after  waiting  for  a  minute  or  so,  most 
beautiful  specimens  can  be  obtained,  without  the 
slightest  precipitation  of  stain  upon  the  films. 

Stained  in  this  way  the  parasite  may  be  easily 
distinguished  as  a  clearly  defined  oval  body  of 
a  bluisl)  mauve  tint,  containing  a  larger  oval  and 
a  smaller  rod-shaped  mass  of  deeply  crimson- 
stained  chromatin.  The  smaller  chromatin  body 
stains  the  more  deeply. 

The  parasite  occurs  free  among  the  spleen  cells, 
singly  or  in  groups,  but  it  may  also  be  found  in 
distinctly  defined  round  cells  varying  in  size 
between  about  5  m/mm.  to  10  or  12  m/mm.  These 
cells  stain  a  pale  mauve  colour,  and  contain  from 
two  to  a  dozen  of  the  parasites.  Many  parasites 
may  also  be  observed  lying  within  the  protoplasm 
of  the  large  mono-nuclear  and  transitional  leuco- 
cytes. Frequently  large  masses  may  be  noted, 
composed  of  several  hundred  of  the  free  parasites, 
but  these  should  not  be  confused  with  collections 
of  blood  plates,  which  may  often  be  observed  in 
the  same  specimen. 

Roughly  speaking,  the  parasite  may  be  said  to 
measure  2  to  3  m/mm.  in  the  long  axis,  and  1^  to 
2  m/mm.  in  breadth.  The  size,  however,  appears 
to  vary  with  the  thickness  of  the  film.  In  thin 
films  the  bodies  appear  almost  round,  while  in 
thicker  films  they  assume  an  oval  or  even  a  fusi- 
form shape. 

So  far  I  cannot  say  that  I  have  recognized 
many  intra-corpuscular  forms,  unless  the  round 
cells  mentioned  above  are  altered  blood  cells.  I 
have,  however,  sometimes  found  isolated  endo- 
corpuscular  bodies  in  blood  films  from  the  peri- 
pheral circulation,  and  I  have  frequently  observed 
what  I  believe  may  have  been  free  forms.  Their 
recognition  is  very  difficult  and  uncertain  how- 
ever, and  examination  of  the  peripheral  blood 
cannot  be  relied  upon  for  purposes  of  diagnosis. 

Laveran  has  already  prooounced  these  bodies 
to  be  a  species  of  pyrosoma,  but  the  correctness 
of  this  statement  has  yet  to  be  demonstrated. 

One  fact,  however,  which  appears  to  give  some 
support  to  this  idea,  is  the  frequent  occurrence 
of  outbreaks  of  cattle  disease  contemporaneously  ^ 
with  epidemics  of  kala-azar.  '  O 
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Recently  an  intelligent  native,  who  left  his 
village  in  Mangaldai  after  losing  many  relations 
from  kalaazar,  assured  me  that  cattle  disease 
broke  out  at  the  same  time  as  the  epidemic 
attacked  his  village,  and  that  he  and  many  others 
had  lost  relations  and  cattle,  year  after  year,  until 
the  survivors  feared  to  remain  in  that  part  of 
the  country. 

When  questioned  as  to  the  symptoms  of  the 
cattle  disease,  he  volunteered  the  statement  that 
bloody  urine  was  passed  by  a  number  of  the 
affected  animals. 

A  new  coolie  from  Midnapur  district,  who 
oame  from  his  country  suffering  from  an  enor- 
mously enlarged  spleen,  gave,  when  questioned,  a 
similar  story. 

He  stated  that  many  people  in  his  village  were 
now  suffering  from  spleen  and  fever,  and  that  he 
had  lost  two  brothei*s  from  this  cause  only  last 
year.  Cattle  disease  had  broken  out,  some  two 
or  three  years  before,  at  the  same  time  as  the 
outbreak  of  "spleen  fever"  among  the  people. 

When  questioned  as  to  the  symptoms  shown  by 
the  affected  cattle,  he  at  once  referred  to  bloody 
urine  as  being  of  frequent  occurrence.  He  said 
this  without  being  asked  leading  questions, 
using  the  word  for  blood,  and  not  merely  stating 
that  the  urine  was  red. 

These  statements  are  of  interest  when  taken 
in  connection  with  the  article  on  ''  Red  Water  in 
Cattle"  by  Stewart  Stockman,  Esq.,  C.V.D. 
(J.  M.  Q.i  Aug.  1903),  and  Laveran's  pronounce- 
ment regarding  the  nature  of  the  parasite  found 
in  cases  of  "spleen  fever"  by  Major  Donovan. 

Should  Laveran's  theory  prove  correct,  the 
spread  of  kald-azar  and  kindred  diseases  will 
probably  be  found  to  be  due  to  the  bite  of  some 
blood-sucking  insect,  such  as  a  species  of  tick,  or 
perhaps  lice,  fleas,  or  bugs. 

There  is  also  the  possibility  of  the  disease 
having  been  originally  conveyed  from  cattle  to 
man  through  the  instrumentality  of  cattle  ticks, 
for  it  is  well-known  that  in  many  parts  of  India 
the  people  are  accustomed  to  stable  their  cattle 
beneath  the  same  roof  or  adjacent  to  their  own 
houses,  and  enquiry  will  often  elicitate  the  state- 
ment that  people  who  live  thus  in  close  proxi- 
mity to  their  domestic  animals  are  frequently 
attacked  by  the  ticks  which  fall  from  these 
beasts. 

It  will  be  seen  at  once  that  the  discovery  re- 
corded in  this  article  disposes  once  and  for  all  of 
the  Malta  fever  theory  of  the  causation  of  kala- 
a^r,  although  of  course  it  does  not  necessarily 
negative  the  occurrence  of  this  former  disease  in 


It  is  hardly  necessary  to  refer  to  the  malarial 
theory  of  the  etiology  of  kala-azar,  because  this 
has  been  abandoned  as  no  longer  tenable  by  all 
competent  authorities. 

I  may,  however,  record  the  fact  that  the  exami- 
nation of  considerably  over  twelve  hundred  blood 
films  from  cases  of  this  disease  has  resulted  in 
the  finding  of  malarial  parasites  in  less  than  fifty. 


Among  those  showing  malarial  parasites. 
Quartan,  Benign  Tertian  and  Malignant  Tertian 
in  single  and  mixed  infections,  have  been  re- 
corded in  about  equal  proportions. 

In  spleen  smears  no  malarial  parasites  have 
been  seen,  but  old  malarial  pigment  occurred  in 
about  half  the  specimens  examined. 

In  regard  to  the  suggestion  that  was  thrown 
out  at  the  last  British  Medical  Association 
Annual  Meeting,  hinting  at  a  species  of  trypano- 
some  as  the  cause  of  kata^azar,  I  may  state  that 
little  direct  evidence  can  be  brought  forward  in 
support  of  this  idea.  So  far,  although  I  have 
examined  four  or  five  thousand  blood  films  frou) 
all  kinds  of  fever  cases  during  the  past  five 
years,  I  have  never  found  any  trace  of  a  trypano- 
some  in  human  blood,  neither  have  I  been  able 
to  discover  trypanosomes  in  the  blood  of  any 
species  of  mammal  in  this  part  of  India.  I  have, 
however,  frequently  found  trypanosomes  present 
in  the  blood  of  two  species  of  mud-fish,  which 
live  in  the  bheels  of  this  part  of  Assam. 

The  examination  of  several  hundred  of  these 
fish  brought  to  light  a  strange  fact,  which  has  a 
special  interest  after  the  suggestion  which  has 
been  made  as  to  the  possibility  of  kala-azar 
being  trypanosomiasis. 

It  appears  that  mud-fish  taken  from  marshy 
places  adjacent  to  coolie  lines  in  a  great  number 
of  cases  harbour  trypanosomes.  The  fish  taken 
from  bheels  adjacent  to  a  large  set  of  lines  in 
which  kala-azar  had  broken  out,  in  nearly 
every  instance  were  the  hosts  of  this  parasite. 

Thirty  odd  fish  of  this  particular  species,  taken 
from  a  bheel  adjoining  a  village  which  had  been 
attacked  by  kala-azar,  showed  100  per  cent  with 
trypanosomes.  Fish  of  this  kind  from  other 
parts  of  the  district,  or  from  other  parts  of 
Assam  (Gauhati),  were  entirely  free  from  this 
parasitic  invasion. 

What  the  explanation  of  this  fact  may  be  I 
cannot  suggest,  but  the  existence  of  diseased  fish 
apparently  only  in  water  subject  to  faecal  conta- 
mination, and  the  occurrence  of  this  disease 
specially  among  fish  in  bheels  adjacent  to  kala- 
a^ar-infected  villages  and  lines,  is  a  fact  which 
appears  to  merit  further  investigation. 


ENLARGED  PROSTATE. 
By  W.  J.  WANLBSS,  m.d.,  Miraj. 
With  special  reference  to  the  dUease  in   Indian  tulijeoU 
and  the  question  of  choice  of  operation.     With  report  of  six 
complete  Suprapubic  Prostatectomies, 

{Continued  from  pagt  48.) 

Case  No,  I. — Waman  Rangnath,  aged  55, 
Brahmin,  residence  Fulthan,  75  miles  from  Miraj, 
admitted  15th  July  1902. 

History  and  description. — Patient  enjoys 
fair  general  health,  is  slightly  anaemic,  fairly 
well  nourished,  heart  and  lungs  normal. 

Present  trouble  began  a  year   prior   to  admis-C 
sion   with  burning  and   frequent    micturition,: 
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voUowed  by  some  incontinence.  Was  operated 
on  in  this  hospital  for  hsemorrhoids  a  year  ago. 
Trouble  increased  since  then,  though  relieved 
of  haemorrhoids. 

Admitted  complaining  of  dribbling  of  urine, 
frequent  micturition  attended  by  burning. 

Examination  per  rectum  shows  prostate  to 
be  enlarged,  fairly  soft,  right  lobe  largest,  and 
whole  organ  tender  to  touch.  Searcher  introduced 
into  bladder,  the  prostate  is  found  moderately 
projecting  into  bladder.  The  urine  is  normal. 
Patient  put  on  strychnine  and  digitalis  for  four 
days. 

Operation, — 19th  July.  Suprapubic  prostatec- 
tomy. Chloroform  narcosis  ;  time  40  minutes. 
After  irrigation  and  distension  with  12  ounces 
of  Theirsach's  solution  through  a  rubber  catheter, 
which  was  left  projecting  into  the  bladder,  tied 
and  clamped. 

Bladder  opened  suprapubically  through  ver- 
tical 2^  inch  incision.  The  prostate  was  found 
projecting  into  bladder  chiefly  in  front  of  the 
urethra.  An  assistant  with  his  finger  in  the 
rectum  pushed  up  the  prostate,  the  mucous  mem- 
brane was  incised,  and  the  gland  removed  piece- 
meal by  enucleation  with  the  finger.  Haemor- 
rhage was  free,  but  readily  checked  by  hot  boric 
irrigation  and  temporary  packing  with  gauze. 

A  drainage  tube  was  introduced  into  the 
wound,  and  the  bladder  closed  with  catgut 
around  it.  The  skin  and  fasciss  were  closed 
with  silkworm  gut  except  at  the  lower  end, 
where  a  light  gauze  pack  was  carried  down  in 
front  of  bladder. 

A  catheter  was  also  passed  into  the  bladder 
per  urethram,  and  left  in  situ  for  48  hours. 
The  drainage  tube  was  connected  with  a  bottle 
under  the  bed. 

The  operation  was  well  borae.  The  patient 
was  kept  on  strychnine  and  sodii  salicylas 
for  10  days  following  the  operation,  subsequent 
to  which  he  was  given  a  simple  bitter  tonic. 

The  bladder  was  washed  daily  through  the 
tube  and  the  external  wound  dressed. 

The  convalescence  was  uneventful.  Healing 
was  complete  in  26  days  after  admission,  when 
the  patient  was  discharged  having  control  over 
his  bladder,  and  urinating  painlessly  six  to  eight 
times  in  twenty-four  hours.  The  specimen 
weighed  two  ounces. 

Case  No.  //.-Admitted  3rd  March  1902. 
Tatya  Narayan,  age  55,  Maratha,  occupation 
farmer,  residence  Javaal,  70  miles  from  Miraj. 

History  and  description. — Good  general  health. 
Heart,  lungs,  and  abdominal  viscera  normal.  Has 
been  suffering  from  three  years  from  frequent  mic- 
turition ;  says  his  urine  has  never  been  complete- 
ly retained  until  recently  ;  admitted  with  symp- 
toms exaggerated  and  micturition  attended  with 
burning.     Pain  in  perineum  and  glans  of  penis. 

Palpation  per  rectum  reveals  both  lateral  lobes 
enlarged,  and  by  use  of  a  stone  searcher  a  projec- 
tion into  the  bladder  can  be  made  out.  Suffers 
from  occasional  partial  retention. 


Had  retention  on  day  after  admission  and  was 
twice  catheterized.  Has  about  an  ounce  of  resi- 
dual urine. 

The  urine  is  normal  in  reaction  and  specific 
gravity.  It  is  slightly  turbid  and  contains 
triple  and  earthy  phosphates,  but  no  albumen, 
blood  or  sugar. 

The  patient  put  on  10-grain  doses  of  sodii 
benzoas  and  sodii  salicylas  each  four  times  a  day. 

Operation, — On  March  7th,  four  days  after 
admission,  suprapubic  prostatectomy  was 
performed  very  much  as  in  Case  I.  The 
bleeding  was  more  persistent;  the  bladder  was 
packed  with  several  strips  of  gauze  carried 
down  into  the  empty  prostatic  space,  and 
brought  out  of  the  external  wound  in  order  to 
control  haemorrhage.  The  bladder  was  partly 
closed  around  the  gauze  and  the  open  portion 
stitched  to  the  skin  (mucosa  to  skin).  A  drain- 
age tube  was  carried  into  the  bladder  alongside 
of  the  gauze.  A  loose  gauze  pack  was  placed  in 
front  of  the  bladder  and  the  skin  partly  closed. 
The  temperature,  which  was  100°  on  the  morning 
preceding  the  operation,  rose  to  lOS'^fi*'  on  the 
third  day  and  thereafter  gradually  subsided. 
The  gauze  packing  was  removed  at  the  end  of 
24  hours,  otherwise  the  after-treatment  was  the 
same  as  in  Case  I.  By  the  23rd  of  March, 
16  days  after  the  operation,  the  suprapubic 
wound  had  closed,  and  the  patient  was  passing 
urine  per  urethram  without  pain  and  at  the 
intervals  of  3  to  5  hours.  He  was  discharged 
on  the  27th  day  following  operation  without 
pain  or  incontinence.  The  specimen  weighed  an 
ounce  and  a  half. 

Case.  No.  III.— Admitted  9th  July,  1902. 
Imam  Mohamad,  age  55,  residence  Kolhapur^ 
occupation  pensioned  professional  wrestler. 

Histoid  and  d6«mp<ion. —A  large  built  man, 
well  nourished,  organs  healthy,  good  general 
health.  Has  suffered  for  past  ten  years  from  fre- 
quent micturition,  straining,  and  burning  in  the 
neck  of  the  blad«ler.  Has  been  leading  a  catheter 
life  for  several  weeks  past  in  the  Kolhapur  Hos- 
pital ;  says  he  has  not  felt  entirely  relieved  even 
after  the  use  of  catheter.  Admitted  with  bladder 
distended  to  umbilicus  ;  examination  per  rectum 
shows  a  greatly  enlarged  and  tender  prostate. 
On  passing  a  catheter  urine  flows  at  12  inches^ 
and  the  prostate  projecting  into  the  bladder  can 
be  distinctly  made  out,  while  an  indistinct  grat* 
ing  sensation  is  conveyed  to  the  hand. 

The  urine  contains  blood  and  mucus,  but  is 
otherwise  normal. 

The  patient  was  catheterized  for  three  days  and 
prepared  for  operation.  An  extra  long  catheter 
with  a  long  curve  was  necessary  to  empty  his 
bladder.  The  bladder  was  washed  out  with 
Theirsach's  solution  at  each  catheterisation  and 
a  little  of  the  fluid  left  in  the  bladder. 

The  patient  was  also  put  on  strychnine  and 
sodii  benzoas  internally. 

Operation. — July  12th.   Chloroform    narcosis    > 
|iss,  time  1  hour  and  a  half.     The  bladder  wa3 
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distended  with  20  oatices  of  hot  boric  lotion 
injected  through  a  rubber  catheter.  The  cathe- 
ter clamped  and  tied  in  situ.  A  3-inch  supra- 
pubic vertical  incision  was  made  and  the  blad- 
der opened  between  ligatures  temporarily 
stitched  to  the  skin.  The  catheter  in  the  bladder 
projected  through  a  little  below  the  apex  of  the 
projection  of  the  prostate  into  the  bladder.  The 
lateral  and  middle  lobes  were  symetrically  en- 
larged, forming  a  cone-shaped  projection  and  a 
pouch  at  the  base  of  the  bladder.  From  this 
pouch  II  stones  were  removed.  The  mucous 
membrane  was  split  over  both  lateral  lobes  and 
the  gland  shelled  out  with  6nger  in  several 
pieces,  but  wiUiout  injury  to  the  urethra.  Bleed- 
ing was  checked  with  hot  boric  lotion  and  gauze 
packing,  and  the  subsequent  steps  of  the  opera- 
tion as  in  Case  II. 

There  was  no  shock.  The  after-treatment  was 
the  same  as  in  Case  II.  Urine  was  passed  entire- 
ly through  the  fistula  for  60  days,  when  it  began 
to  pass  per  urethrani.  He  left  the  hospital  on  the 
76th  day  with  a  small  fistula,  from  which  a  few 
dix)ps  of  urine  escaped.  This  subsequently 
closed  entirely,  it  having  been  cauterized  several 
times  to  secure  closure. 

The  patient  a  month  after  the  operation 
developed  an  obstinate  diarrhoea,  whidi  yielded 
to  treatment  before  he  left  the  hospital.  This 
is  a  condition  which  I  have  observed  to  develop 
occasionally  in  suprapubic  operations  for  stones 
in  old  men,  where  there  has  been  leakage  of 
urine  into  the  cellular  tissue  around  the  wound. 
It  is  a  complication  which  demands  prompt 
treatment  with  astringents  and  opiates  and 
regulation  of  diet.  This  patient's  convalescence 
was  greatly  retarded  by  this  complication. 

The  patient  when  he  left  had  control  over  his 
bladder  and  urination  was  painless,  and  he 
voided  urine  every  3  to  5  hours. 

The  extirpated  gland  weighed  2  ounces  and 
I  drachm.  The  stones  removed  were  all  facetted, 
the  facets  in  some  were  worn,  smooth  and  glossy. 
They  consisted  of  a  nucleus  of  urates  and  were 
partly  coated  with  phosphates,  and  weighed  to- 
gether 3  ounces. 

Case  No.  /7.— Admitted  19th  March  1903. 
Dhanuba  Bhivajee,  age  70  years,  caste  Mahr, 
residence  Budhagaon,    6  miles  from  Miraj. 

History  and  description, — Patient,  an  ema- 
ciated old  man,  with  well-marked  senile  weak- 
ness. Pulse  80,  hard  and  full.  Heart,  lungs 
and  abdominal  viscera  normal.  Tongue  dry 
and  slightly  coated.  Had  "syphilis"  40  years 
ago. 

Patient  did  not  complain  of  urinary  trouble 
until  10  days  before  admission  when,  after  drink- 
ing freely  of  sugar-cane  juice,  he  awoke  early 
in  the  morning  and  found  himself  unable  to 
urinate. 

After  three  days'  retention  he  went  to  a  local 
dispensary  and  was  catheterized,  when  only 
"  blood  "  was  drawn  off.  He  then  went  to  another 
dispensary  in  an  adjacent  State,  where  he  was 


given  ''  medicine  "  only.  Since  which  time  until 
date  of  admission  he  had  passed  only  a  '*  few 
drops  of  urine  occasionally." 

Examination  showed  the  bladder  reaching  two 
inches  above  the  umbilicus.  Per  rectum  the 
prostate  found  much  enlarged,  tender  and 
moderately  soft.  Was  catheterized,  catheter 
reaching  the  urine  at  II  inches,  and  40  ounces 
of  urine  withdrawn.  The  urine  was  clear.  8  to 
10  ounces  of  urine  was  left  in  the  bladder. 

The  urine  subsequently  examined  was  found 
to  be  normal,  except  that  the  residual  portion 
was  a  little  turbid.  The  patient  was  regularly 
catheterized  thrice  daily,  and  on  the  fourth  day 
it  was  found  to  contain  pus,  probably  due  to  the 
carelessness  of  the  house  surgeon  in  sterilizing 
the  catheter.  The  catheterization  was  continued, 
and  the  bladder  daily  washed  out  with  warm 
boric  lotion. 

The  patient  was  put  on  strychnine  and 
ergot  for  the  first  few  days,  subsequently  on 
strychnine  combined  with  salicylate  and  benzoate 
of  soda  thrice  daily.  By  the  end  of  another 
week  the  urine  had  cleared  up,  but  the  complete 
retention  persisted.  The  patient  was  prepai'ed 
for  operation. 

March  30^A  operation, — Chloroform  narcosis 
|i,  35  minutes.  Preliminary  irrigation  and  dis- 
tension of  the  bladder  with  25  ounces  of  Their- 
sach's  solution.  The  rubber  catheter  was  clamp- 
ed and  tied  in,  2^  inches  median  suprapubic 
incision.  Bladder  opened  between  ligatures,  and 
the  large  cone-shaped  projection  of  the  prosUite 
into  the  bladder  was  felt.  The  catheter  project- 
ed from  above  in  front  of  the  enlarged  gland, 
the  middle  lobe  being  only  slightly  enlarged. 

The  mucous  membrane  over  the  gland  was 
incised  on  both  sides,  and  the  enucleation 
accomplished  with  the  finger  without  difficulty. 
Bleeding  was  free,  but  readily  checked  by 
packing  with  hot  gauze  strips;  four  strips  of 
gauze  were  packed  into  the  empty  prostatic 
cavity  and  brought  out  of  the  bladder,  which 
was  sutured  and  built  up  around  the  rubber 
tube.  Provisional  sutures  were  inserted  and 
were  tied  when  packing  was  removed  after 
28  hours.  The  skin  was  partly  closed  and 
a  loose  gauze  pack  placed  in  front  of  and 
above  the  bladder.  The  drainage  tube  was 
connected  with  a  bottle  beneath  the  bed  and 
sufficed  to  carry  off  all  the  urine  until  it 
was  removed  15  days  after  the  operation. 
After  this  the  tube  was  removed  and  the 
urine  escai)ed  into  the  dressing.  While  the  tube 
was  in  the  bladder  it  was  daily  washed  with 
boric  lotion.  The  skin  wound  healed  partly  by 
first  intention,  and  by  the  37th  day  the  fistula 
had  externally  closed  and  the  patient  was 
passing  his  urine  entirely  per  urethrami  with- 
out difficulty.  The  patient  was  kept  on 
tonic  doses  of  strychnine  throughout  his  con- 
valescence, to  which  the  usual  urinary  antiseptics 
were  added.  Specimen  weighed  one  ounce,  two  j 
drachms  and  20  grains.  ^   zed  by  v_    _    _  5lC 
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Case  No.  F.— Admitted  17th  June,  1908. 
Bhawadiii  Peeijade,  Mobamadan,  age  60,  occu- 
pation teacher,  village  Masur,  60  miles  from  Miraj. 

History  and  desoripticm,  — The  patient  was 
admitted  to  the  hospital  three  years  ago  suffering 
from  retention  of  urine.  A  double  vasectomy 
was  done  and  the  patient  discharged  relieved  of 
his  retention  symptoms.  He  continued  to  urinate 
withoutdifficulty  until  five  days  before  admission, 
w)ien  he  found  himself  unable  to  completely 
empty  his  bladder.  The  symptoms  increased 
until  complete  retention  supervened  and  he  came 
to  the  hospital  for  relief,  requesting  a  radical 
operation. 

The  patient  was  admitted  in  good  general 
health.  Heart,  lungs  and  abdominal  viscera 
normal.  Pulse96,of  fair  volume.  Urine  complete- 
ly rettiined  and  bladder  distended  to  umbilicus  ; 
40  ounces  of  urine  drawn  off  on  admission 
and  found  to  be  normal,  catheter  drew  urine  at 
10  inches.  Examination  with  sound  revealed  a 
projection  of  the  prostate  into  the  bladder,  and 
'per  rectuvi  the  gland  was  felt  considerably 
enlarged,  moderately  soft  and  tender.  Patent 
put  to  bed  and  given  strychnine  and  digitalis 
for  two  days. 

Operation. — June  20th,  ether  narcosis  ^wi. 
Operation,  40  minutes. 

The  bladder  was  distended  with  Tbeirsach's 
solution  introduced  through  a  rubber  catheter, 
and  the  catheter  tied  in.  Bladder  then  opened 
suprapubically  as  in  Case  IV,  and  the  mucous 
membrane  over  the  gland  incised  on  both  sides 
and  shelled  out  with  finger.  The  enucleation 
was  accomplished  with  comparative  ease,  and 
the  gland  came  away  in  four  pieces.  The  bleed- 
ing was  checked  with  hot  gauze  and  sponges, 
and  after  free  irrigation  with  hot  salt 
solution,  the  bladder  was  drawn  up  and  partly 
attached  to  the  skin,  gauze  pack  carried  into 
the  empty  prostatic  cavity  at  the  neck 
of  the  bladder.  A  drainage  tube  was  placed  in  the 
bladder,  and  the  remainder  of  the  bladder 
closed  around,  the  catheter  and  gauze.  Two 
provisional  stitches  were  placed  in  the  bladder 
at  the  site  of  the  gauze  and  tied  the  next  day, 
when  the  gauze  pack  was  removed. 

The  bladder  drained  satisfactorily  and  with- 
out leakage  through  the  drainage  tube,  which  was 
connected  with  a  bottle  beneath  the  bed.  On 
the  17th  day  the  tube  was  removed,  the  wound 
having  healed  without  sloughing.  The  tube 
was  replaced  at  night,  smaller  sizes  being  used 
from  time  to  time  until  the  35th  day,  when  it 
was  dispensed  with.  The  patient  passed  urine 
per  urethram  on  the  39tn  day  and  was  dis- 
charged on  August  7th,  the  49th  day  after  the 
operation,  passing  all  his  urine  per  urethram, 
the  suprapubic  fistula  having  closed.  He  had 
complete  control  over  his  bladder.  Specimen 
weighed  2  ounces  and  2  drachms. 

Oase  No.  VJ.— Admitted  18th  June  1903. 
Luxuman  Vithoo,  age  55,  occupation  Ramoshi, 
residence  Tasgaon,  12  miles  from  Miraj. 


History  and  description, — Had  "  syphilis  "  30 
years  ago,  and  very  little  urinary  trouble  except- 
ing frequent  micturition  until  seven  days  before 
admission,  when  on  completing  his  duty  at  night 
he  found  himself  unable  to  urinate  in  the 
morning.  He  was  catheterized  in  the  local  dis- 
pensary for  three  days,  each  catheterization  was 
attended   by    considerable  bleeding. 

Patient  in  good  general  health.  Heart,  lungs 
and  abdominal  viscera  normal.  Admitted  widi 
bladder  greatly  distended.  Forty  ounces  of 
bloody  turbid  urine  were  withdrawn,  and  bleed- 
ing was  free  on  introduction  of  the  catheter. 
Examination  per  rectum  and  by  use  of  a  stone- 
searcher  shows  prostate  enlarged,  moderately 
hard  to  the  touch  and  very  tender.  The  urine 
contains  blood,  albumen,  mucus  and  consider- 
able amorphous  sediment  and  triple  phosphates. 
The  patient  was  put  on  sodium  salicylate  and 
sodium  benzoate,  with  digitalis  and  strych- 
nine. He  was  catheterized  thrice  daily  and  the 
bladderwashed  out  twice.  At  the  patient's  urgent 
request  the  operation  was  performed  four  days 
after  admission ;  the  retention  continued  complete 
up  to  the  time  of  operation. 

Operation, — June  23rd,  chloroform  Jiss,  time 
one  hour.  The  operation  was  done  as  in  the 
last  three  cases.  The  mucosa  was  incised  on 
both  sides,  but  the  gland  substance  being  very 
adherent  was  enucleated  with  very/great  difficul- 
ty, and  in  small  fragments.  The  bleeding  was  free 
and  was  controlled  by  packing.  The  gland  was 
hard  and  fibrous,  and  the  capsule  very  closely 
adherent  to  the  gland  substance.  Shock  was 
considerable  but  re-action  was  prompt.  The 
patient  did  well  for  some  hours,  but  died  sudden- 
ly twelve  hours  after  operation  during  my 
absence  in  another  village.  The  nurse  said  the 
patient  complained  of  sudden  severe  pain  in 
his  left  chest  and  "  frothed  freely  "  at  the  mouth 
before  death.  Death  may  have  been  due  to 
pulmonary  embolism.  No  post  m&t*tem  was 
permitted. 

THE  BLOOD  EXAMINATION  OF  THREE 
THOUSAND  FOUR  HUNDRED  CASES  OF 
FEBRILE  DISEASE  IN  BOMBAY. 

SEASONAL    PREVALENCE    OF    THE    DIF- 
FERENT  MALARIA  PARASITES. 

THE    DIAGNOSIS    OF    THE    VARIETY    OF 
THE  YOUNG  STAINED  PARASITES.* 

By  Mb.  Aethub  Powbll. 

{Continued  from  page  45.) 


The  Dippebbntial  Diaonosib  op  the  Vabious 
Malabial  Pababites  in  thbib  Youmqeb  Stages. 

It  is  not  my  intention  to  recapitulate  the 
differences  so  obvious  in  the  larger  or  sporulating 
stages ;  these  should   be  known  to  every  novice 

*  Paper  read  before  the  Bombay  Medical  and  Physical  ^ 
Society,  since  revised  and  amplified  for  publication  ia  ^e_\^ 
I.M,Q,  ^ 
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in  tropical  medicine.  It  is  in  the  younger, 
especially  the  ring  or  merozoite  stage,  that 
difficulty  is  experienced,  and  our  text-books  give 
us  little  aid. 

Most  of  us  can,  at  a  glance,  tell  whether  a  horse 
be  Arab,  Waler  or  Country-bred,  but  few  of  us 
would  be  able  to  write  down  the  exact  points  on 
which  we  have  based  our  opinion.  So  with  the 
young  malaria  parasite.  In  nine  out  of  ten  cases 
a  glance  at  a  single  stained  specimen  suffices  to 
make  an  accurate  diagnosis. 

The  rule  in  the  Police  Hospital  is  to  examine 
every  case  after  staining  by  Romanowsky's 
method.  The  blood  is,  if  possible,  taken  during 
the  rigor  stage. 

The  variety  of  the  young  parasite  is  indicated 
by- 

(1)  The  size. 

(2)  The  colour. 

(3)  The  shape  of  the  blood  cor[)U8cle. 
f4)  The  character  of  the  pigment. 

(5)  The  position  and  shape  of  the  chromatin 
body. 

(6)  The  shape  and  size  of  the  parasite. 

(7)  The  relative  proportion  of  the  stained 
protoplasm  and  the  colourless  vacuole-like 
nucleus. 

(8)  The  presence  or  absence  of  stippling,  or 
"  SchiifFner's  dots,"  in  the  substance  of  the  red 
cell. 

(9)  The  number  of  parasites  in  the   corpuscle. 

(10)  The  position  of  the  parasite  in  the 
corpuscle. 

(1)  As  regards  the  size,  shape  and  colour  of  the 
blood  corpuscle  containing  the  parasite,  this 
remains  normal  throughout  in  the  quartan.  In 
the  benign  tertian,  from  a  very  early  period,  the 
corpuscle  enlarges,  becomes  pale,  and  is  very 
often  distorted  in  shape,  becoming  pear-shaped, 
kite-shaped,  or  otherwise  irregular.  In  the 
Romanowsky-stained  specimen  the  drab  or 
greenish  colour  of  the  corpuscle  is  paler  than  that 
of  the  infected  corpuscles,  and  soon  shows  the 
stippling  of  "  Schiiffner's  dots." 

In  the  stained  specimen  of  the  malignant 
tertian  the  infected  corpuscle  almost  always 
retains  its  circular  outline,  though  in  the  living 
blood  crenatio  n  is  frequently  seen.  The  stain  of 
the  corpuscle  is  never  paler  than  normal,  and 
may  often  be  much  deeper  than  that  of  the 
healthy  corpuscles.  The  corpuscle  is  not  unfre- 
quently  diminished  in  size,  in  which  case  the  hue 
is  always  markedly  deeper  than  normal. 

(4)  The  pigment  is  not  easily  observed  in 
stained  specimens  of  benign  tertian  rings.  It  is 
soon  evident  as  coarse  black  dots  in  the  quartan, 
and  in  the  middle-aged  parasites  often  takes  up 
a  peripheral  position,  being  generally  most  mark- 
ed on  the  opposite  side  of  the  parasite  to  the 
scattered  chromatin. 

This  appearance  is  mainly  due  to  the  chro- 
matin disguising  the  contiguous  pigment.  I 
may  here  say  that  the  chief  drawback  to  the  use 
of  Romanowsky's  stain  is  the   fact  that  it  some- 


what obscures  the  pigment.  In  the  young  malig- 
nant parasite  the  pigment  is  not  obvious  in  the 
stained  specimen.  In  old  rings  it  is  sometimes 
marked,  and  then  gives  the  parasite  an  unmis- 
takably gritty  malignant  aspect. 

(5)  The  position  and  shape  of  the  chromatin 
body. — In  this  we  have  the  most  important  clue 
to  the  variety  of  parasite.  I  am  not  aware  that 
anyone  has  described  this  before,  though  it  is  so 
obvious  that  thousands  must  have  noticed  it. 
In  the  young  quartan  the  chromatin  is  placed 
well  inside  the  periphery ;  it  is  at  firat  in  one 
lump,  but  very  soon  breaks  up  into  a  diffused 
dust  as  it  were.  Even  in  the  youngest  spores  it 
will  often  be  seen  to  consist  of  about  four  sepa- 
rate dots.  This  is  well  seen  in  over  washed,  or 
better,  in  fading  specimens. 

As  the  quartan  gets  older  and  forms  an  oblong 
across  the  cell,  it  will  be  seen  that  the  pigment  is 
well  marked  along  one  margin,  while  the  chro- 
matin seems  ''peppered"  along  the  other.  At 
this  stage  of  quartan  parasite  the  differentiation 
of  the  chromatin,  karyolymph  and  cytoplasm  is 
least  marked,  so  that  the  centre  of  the  parasite 
sometimes  shows  only  a  diffused  reddish  tinge 
instead  of  a  sharply  defined  chromatin  spot. 

In  the  benign  tertian  the  chromatin  is  usually 
in  one  round  lump  situated  excentrically,  but  not 
on  the  very  edge  of  the  parasite,  most  fre- 
quently close  to,  or  surrounded  by,  the  unstained 
nucleus  or  vacuoloid  space. 

The  chromatin  of  the  malignant  tertian  is  very 
typical.  As  a  rule,  instead  of  forming  a  little 
round  dot,  it  is  a  splash  or  streak  quite  on  the 
periphery  of  the  parasite.  It  has  an  angular 
look  and  may  spread  a  good  distance  round  the 
circumference.  Another  occasional  appearance 
of  the  malignant  chromatin  is  as  two  small  dots 
which  look  like  the  hinges  of  the  common  ring- 
shaped  door  knocker.  This  knocker-shaped 
ring  is,  in  my  mind,  associated  with  special 
malignancy,  and  is  also  seen  in  what  I  believe  is 
the  malignant  quotidian  parasite. 

As  regards  size,  the  malignant  ring  is  the 
smallest.  Though  the  benign  tertian  spore  is 
smaller  than  the  quartan,  it  very  rapidly  out- 
grows the  latter,  and  is  usually  seen  as  quite  a 
large  ring. 

The  proportion  of  protoplasm  staining  blue, 
by  Romanowsky's  method,  is  much  the  largest 
in  proportion  to  the  non-staining  centre  in  the 
quartan  merozoite.  It  is  thin  and  usually  well 
defined  in  the  malignant.  In  the  benign  tertian 
it  is  also  thin,  being  thickest  opposite  the  chro- 
matin spot.  At  this  thicker  part  of  the  ring  the 
blue  shades  off  gently  into  the  colourless  nucleus. 
The  margins  of  the  benign  tertian  are  often  less 
well  defined  than  in  the  other  varieties. 

(8)  In  the  very  young  tertian,  as  a  rule,,  there 
is  no  sign  of  stippling — "  Schiiflftier's  dots.  '  In 
some  specimens,  otherwise  well  stained  by  Ro  ma- 
nowsky's  method,  no  dots  may  be  seen  in 
corpuscles  invaded  by  medium-sized  tertian  ^ 
parasites.    Though  the  protoplasm  of  thelatterQ[^ 
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is  stained  a  clear  blue  and  the  chromatin  a 
bright  red.  However,  the  rule  is  to  find  Schiiff- 
ner's  dots  in  all  about  the  very  youngest  benign 
tertian  corpuscles. 

A  darker  stippling  is  rarely  seen  in  cells 
attacked  by  the  malignant  tertian  parasite,  but 
in  these  cases  the  corpuscle  is  stained  through- 
out of  a  deeper  hue  than  those  not  infected. 

Cells  containing  quartan  parasites  never  show 
stippling.  I  find  I  am  reported  in  the  trans- 
actions of  the  Nagpur  Malaria  Conference  as 
saying  that  "  Schiiffner's  dots  "  are  not  diagnostic 
of  benign  tertian  infection.  This  is  a  slip  of 
the  pen  or  tongue.  What  I  wished  to  convey 
was  the  fact  that  many  corpuscles  invaded  by 
benign  tertian  parasites  show  no  dotting  even 
when  others  from  the  same  patient,  stained  in 
the  same  dish  with  the  same  fluid  show  well- 
marked  Schiiffner's  dots.  The  absence  of  these 
dots  is,  therefore,  by  no  means  proof  that  the 
parasite  is  not  a  benign  tertian. 

On  the  other  hand,  we  sometimes  find  a 
distinct  dark  stippling— not  red  "  Schuffiier's 
dots" — in  cells  invaded  by  malignant  rings. 
Stephens  and  Christophers  say  this  can  be  easily 
observed  in  slides  fixed  with  chloroform. 

(9)  I  have  never  recognised  two  quartan 
parasites  in  the  same  corpuscle ;  more  than  one 
benign  tertian  parasite  is  rare,  but  is  occasionally 
seen.  I  have  seen  one  anomalous  case,  in  which 
many  of  the  corpuscles  had  two  or  three  benign 
tertian  parasites.  An  appearance  as  of  several 
benign  parasites  may  very  rarely  be  seen,  such 
as  Thayer  and  Hewetson  figure  under  the  name 
of  degenei-ating  or  dropsic^  parasites. 

My  own  impression  is  that  these  are  parasites 
which,  instead  of  sporing  when  full  grown,  pre- 
maturely do  so  into  three,  four  or  six  spores. 

Multiple  infection  of  the  one  cell  is  very  com- 
mon in  the  case  of  the  malignant  parasites. 

(10)  The  position  of  the  parasite.  The 
quartan  merozoite  at  once  makes  itself  comfort- 
able in  the  middle  of  the  corpuscle.  As  it  grows 
it  is  apt  in  the  stained  specimen  to  reach  in  a 
naiTOW  line  from  side  to  side  of  the  corpuscle, 
stretching  almost  quite  across  it.  As  it  grows 
older  it  remains  compact,  often  oval  or  an 
elongated  quadrilateral,  dividing  the  corpuscle  in 
two. 

The  benign,  tertian  also  does  not  hang  on  to 
the  periphery..  After  passing  the  ring  stage,  it 
is  often  of  an  eye  form,  and  later  is  very  irregular 
in  outline.  The  outline  is  also  not  so  well  defined 
as  in  the  other  parasites,  and  when  the  corpuscle 
is  much  stippled  it  is  often  difficult  to  say  what 
proportion  of  the  cell  is  occupied  by  the  parasite, 
if  the  specimen  be  not  sufficiently  washed  after 
staining. 

The  malignant  ring  has  a  way  of  hanging  on 
to  the  edge  of  the  cell,  very  often  looking  as  if 
stuck  on,  rather  than  inside.  Frequently  it  is 
only  recognisable  as  a  red  streak  of  chromatin 
along  the  margin  of  the  corpuscle.  This  is  very 
characteristic  of   the  malignant  ring,  and   can 


be  seen  in  almost  every  moderately  infected 
slide.  This  appearance  may  be  seen  in  the 
benign  tertian  but  only   occasionally. 

In  the  British  Medical  Journal,  September 
19th,  1903,  page  645,  Christy  has  written  a  note 
on  "The  Mode  of  Entry  of  the  Spore  into  the 
Red  Corpuscle."  He  bases  his  theory  on  having 
seen  in  a  Romanowsky -stained  specimen  a  large 
number  of  parasites  spread  along  the  rim  of  the 
red  corpuscles  in  the  manner  I  have  described 
as  characteristic  of  the  malignant  parasite. 

If  there  be  anything  in  his  theory,  the  malig- 
nant parasite  must  take  a  very  much  longer 
period  in  this  process  of  entry  than  the  other 
parasites,  as  we  see  in  almost  all  heavy  infections 
of  the  malignant  parasite  several  of  the  rings 
hanging  on  to  the  rim  of  the  corpuscle,  while  we 
seldom  see  this  appearance  in  benign  infections. 

This  position  is  in  my  opinion  not  charac- 
teristic of  any  stage  of  the  fever.  In  malignant 
fevers  of  well-marked  tertian  type,  I  find  this 
peripheral  situation  as  common  on  the  days  of 
intermission  as  during  the  fever  or  sweating 
stage.  I  will  quote  the  number  of  rings  apparent- 
ly projecting  from  or  "  splashed "  along  the 
periphery,  as  compared  with  those  completely 
inside  the  corpuscle  as  observed  in  a  case  this 
week — 

Monday,  T.  102-4*  .    Peripheral  17,  Central  26. 

Do  T.  lOl'  (sweating)  Do.  36  Do.  64. 
Tuesday,  M.  T.  98*2°        ...        Do.        12      Do.     11. 

Do.  B.  T.  98'4»  ...  Do.  19  Do.  17. 
Wednesday,  T.  103*  (sweating)  Do.        16     Do.     20. 

This  shows  that  on  the  day  of  intermission 
when  the  parasites  were  presumably  24  hours 
old,  the  majority  still  occupied  a  marginal 
position,  or,  according  to  Dr.  Christy,  wero  still 
in  the  act  of  entering  the  corpuscles. 

In  the  living  specimen  we  do  not  see  this 
arrangement  so  marked,  and  I  have  been  inclined 
to  attribute  this  appearance  to  the  parasite 
being  more  easily  moved  to  the  periphery  of 
the  corpuscle  in  the  process  of  spreading  the  film. 

There  are  undoubted  differences  in  the  visci- 
dity of  the  infected  corpuscles.  For  instance, 
should  the  cover-glass  be  so  thick  that  focussing 
the  microscope  disturbs  the  corpuscles,  it  will  be 
seen  that  the  uninfected  red  corpuscles  and  those 
containing  rings  or  very  young  spores  run  oft  in 
the  stream  caused  by  the  commotion,  while  the 
white  cells  and  those  containing  large  quartan 
or  tertian  parasites  remain  stationary. 

Here  I  may  give  the  student  a  useful  hint. 
Apparently  depending  on  this  increased  visci- 
dity,— if  such  it  be,— the  white  corpuscles,  as  is 
well  known,  will  be  found  most  numerous  at  the 
tail  end  and  on  the  edge  of  the  dry  smear.  On 
the  edge  of  the  smear  will  also  be  found  a  greater 
number  of  large  quartan  and  benign  tertian 
parasites  than  in  the  centre.  There&re,  when 
in  search  of  such  parasites,  one  is  likely  to  find 
them  in  this  position  in  the  shortest  time. 

This  is  a  useful  hint  which   1  have  not  seen  > 
mentioned  by  other  observers.        '     ~  0~ 
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Now  1  have  given  you  this  account  as  a 
description  of  type  parasites.  You  must  not 
conclude  that  the  types  are  rigid  and  unalterable 
— far  from  it, — but  by  paying  attention  to  the 
points  I  have  mentioned  you  will  be  able  to 
decide  by  seeing  what  type  the  majority  of  the 
parasites  in  any  given  specimen  resemble. 

You  will,  however,  frequently  find  malignant 
parasites  which  have  their  chromatin  well  away 
from  the  edge  and  of  a  regular  globular  shape, 
just  as  you  will  often  see  an  Arab  horse  with  a 
goose-rump  and  low-set  tail.  Still,  by  paying 
attention  to  the  characters  I  have  indicated,  you 
will  make  as  few  mistakes  in  classifying  the 
parasite  as  a  horse-dealer  will  in  classifying  a 
horse. 

The  Chairman  has  asked  me  to  explain  the  term 
"  Flagellar  Fever."  This  term  is  the  invention 
of  Major  A.  Buchanan,  I.M.S.,  and  I  think  up 
to  date  he  monopolises  the  use  of  his  invention. 

In  observing  untreated  the  natural  course  of 
an  infection  with  the  summer-autumn  parasite, 
rings  and  rings  only  will  be  found  in  the  blood 
for  the  first  few  days  while  the  fever  lasts. 
From  the  end  of  the  fever  up  to  the  seventh  or 
eighth  day  no  parasites  whatever  are  observed 
in  the  blood.  About  the  seventh  or  eighth  day 
crescents  begin  to  appear,  and  at  first  are  slow  to 
flagellate,  being  sexually  immature. 

As  a  rule  there  is  a  relapse  of  the  fever  about 
the  end  of  a  fortnight  from  the  onset.  This 
fever  is  accompanied  and  caused  by  the  presence 
of  rings  in  the  peripheral  blood.  At  this  time 
also  the  crescents  reach  their  maturity  and  are 
therefore  quick  to  flagellate  on  withdrawing  the 
blood  from  the  body. 

Major  Buchanan  and  his  assistants  observing 
this  flagellation,  jumped  to  the  conclusion  that 
the  same  phenomenon  occurred  inside  the  human 
body.  They  also  failed  to  observe  any  rings  in 
the  blood.  He,  therefore,  concluded  that  the 
fever  must  be  caused  by  this  flagellation,  and 
deflnitely  stated  that  rings  are  absent  from  the 
peripheral  blood  at  this  period  of  fever. 

At  the  Nagpur  Malaria  Conference  I  combat- 
ted  Major  Buchanan's  views,  as  I  had  always 
been  able  to  observe  rings  at  the  period  of 
secondary  fever.  I  said  I  was  of  opinion  that 
either  Major  Buchanan  had  overlooked  rings  in 
his  eagerness  to  count  the  proportion  of  flagel- 
lating and  non-flagellating  gametocytes,  or  else 
had  met  with  some  exceptional  cases  in  which 
the  rings  were  few. 

I  also  pointed  out  that  Major  Buchanan's 
observations  had  been  made  on  living  speci- 
mens which,  up  to  and  during  the  counting 
process,  must  have  been  outside  the  human  body 
an  appreciable  period  during  which  flagellation 
had  time  to  take  place.  I  pointed  out  that  in 
specimens  dried,  and  so  killed  immediately  on 
drawing  the  blood,  showed  no  flagella,  and  in 
my  experience,  always  showed  rings  during  the 
febrile  period,  provided  quinine  were  not  admin- 
istered. 


On  my  return  I  observed  a  number  of  cases 
which  fully  confirmed  my  opinion,  and  wrote 
out  the  cases  for  Major  Buchanan's  benefit,  also 
sending  my  remarks  as  a  criticism  of  his  paper 
on  "  Flagellar  Fever  "  read  at  the  Conference. 
He  replied  he  had  modified  his  views  and  would 
not  publish  his  original  paper  in  the  Transac- 
tions of  the  Conference,  whereupon  I  allowed 
my  criticism  also  to  be  withdrawn. 

I  find,  however,  he  maintains  his  original 
theory  of  intravascular  flagellation  in  the  new 
edition  of  his  book  on  Malaria,  and  holds  that 
cases  where  rings  are  found  during  the  secon- 
dary fever  are  the  exception,  and  that  absence 
of  rings  is  the  rule. 

I  therefore  accept  this  opportunity  afforded  me 
by  the  Chairman  s  question  to  say  that  I  have 
since  observed  fourteen  cases, — giving  no  quinine, 
— and  that  in  all  fourteen  rings  were  present 
in  abundance  during  the  secondary  fever,  and  in 
none  were  flagella  seen  in  films  fixed  at  once. 

I  have  also  corroborated  these  observations 
in  many  cases  where,  in  spite  of  the  adminis- 
tration of  quinine,  fever  has  returned  at  the  end 
of  the  second  week. 

There  is  no  doubt,  however,  that  about 
the  end  of  the  second  week  seems  to  be  the 
rutting  season  or  spring  of  the  young  crescent's 
fancy,  as  flagellation  is  then  seen  to  take  place 
most  rapidly  after  withdrawing  the  blood.  At 
an  earlier  period  the  crescent  is  immature  and 
unable  or  slow  to  flagellate. 


INFANT  MORTALITY. 

By  H.  Sen,  m.b., 
Offg,  Civil  Surgeon,  Jessore, 


The  subject  has  always  been  commented  upon 
by  sanitarians.  It  is  just  now  engaging  the 
attention  of  the  highest  administrative  author- 
ity. The  general  public,  however,  does  not  seem 
to  be  much  concerned  about  it.  They  are  in- 
different, nay,  in  some  countries  at  least,  the 
matter  is  looked  upon  with  favour.  Every  year 
an  enormous  number  of  the  new-born  is  swept 
away,  not  by  any  pestilence  breaking  suddenly 
upon  them,  but  by  the  slow  process  of  a  number 
of  diseases  which  are  ever  present  in  the  land. 
High  infant  mortality  has  been  noticed  in  every 
country  and  clime,  but  perhaps  nowhere  it 
reaches  the  figure  it  does  in  this  country. 
Infant  mortality  is  subservient  to  an  universal 
law  of  nature.  It  is  enormous  among  the  lower 
animals.  The  higher  it  goes,  the  lower  the 
animal  stands  in  the  scale  of  life.  It  is  one  of 
nature's  safeguards  to  keep  down  the  population. 
It  is  not  diseases  only  but  the  animals  them- 
selves, even  the  very  parents,  which  assist  nature 
in  her  work.  The  parent  cat  feeds  upon  its 
kittens,  the  dog  upon  its  pups,  the  fish  upon  its 
eggs.  As  it  is  with  lower  animals  so  it  is  with 
the  human  being.     It  is   not  the  savages  and 
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nations  who  do  away  with  their  offspring  in  one 
way  or  other.  Every  morning  through  the 
streets  in  the  cities  of  China,  carts  rattle  by 
collecting  dead  bodies  from  the  gates  as  they  do 
dead  dogs  and  oats  in  the  streets  of  Calcutta. 
These  carts  ply  under  the  orders  of  the  local 
authorities;  so  the  custom  there  is  not  only 
widely  prevalent  but  is  one  that  has  been  in  a 
way  sanctioned  by  the  authorities  themselves. 
In  the  highly-civilized  countries  of  the  West 
many  a  baby  dies  annually  under  a  slow  process  of 
starvaticm  through  wilful  neglect.  Even  amongst 
the  most  highly  cultured  of  them  measures  are 
adopted  to  prevent  conception,  or  when  concep- 
tion has  taken  place  to  prevent  the  birth  of  a' 
living  child.  In  a  word,  man  himself  with  his 
brother  creatures  of  the  lower  order  helps 
Nature  in  her  work  of  destruction  of  the  infants. 
Here  I  am  speaking  of  physical  man.  From  the 
point  of  view  of  the  ethical  man,  the  question 
appears  to  assume  a  different  aspect.  Nature 
wants  only  the  fittest  to  survive.  Ethical  man 
wants  all  to  live  whether  fit  or  unfit.  It  is 
with  this  view  that  we  are  at  present  con- 
cerned. Our  object  is  to  ascertain  the  causes 
of  high  mortality  among  infants  with  a  view  to 
check  it.  With  this  view  I  have  lately  been 
collecting  facts  and  figures  bearing  on  the 
subject.  I  have  been  questioning  the  people  as 
to  how  the  mother  and  children  are  treated 
in  child-bed  and  how  infants  are  brought  up. 
I  examined  a  number  of  dhaia  who  attend 
on  infants  at  delivery  and  give  them  the  first 
dressings.  I  enquired  of  village  medicine  men 
who  pass  by  the  names  of  ojahs,  faquirs  and  kabi- 
rajes,  and  who  treat  infantile  diseases.  As  a 
result  of  my  investigation  I  have  arrived  at 
two  facts, — one  of  which  may  be  a  revelation 
to  many.  I  have  collected  statistical  accounts 
of  2,067  deaths  among  infants  from  different 
parts  of  the  district,  classified  according  to 
age  and  causes  of  death  as  noted  in  the  chow- 
kidar's  death-notes.  The  figures  classified  as  to 
age  stand  thus : — 

Of  2067  deaths  375,  or  1814  per  cent,  oc- 
cuiTcd  under  one  day;  214  or  10'35  per  cent, 
under  four  days;  327  or  15*82  percent,  under  21 
days ;  232  or  11*23  per  cent  under  one  month  ; 
424  or  20*52  per  cent  under  six  months ;  495  or 
23  94  per  cent  under  twelve  months. 


Age. 


One  day  • . 

One  to  four  days 
Five  to  twenty 

days. 
Twenty  days  to 

one  nontn. 
One  month  to  six 

months. 
Six  month*  to  one 

year. 


Total 


Gausr  or  Dbatb. 


Classified  as  to  diseases  203  or  9*82  per  cent, 
died  of  "Fever,"  776  or  37*54  percent  died  of 
"  Fever  with  Delirium,"  837  or  40  50  per  cent 
died  of  "  Panchna  Panchee  "  i.e.,  **  Nine  day  fits," 
240  or  11*61  percent  died  of  "other  causes,"  8 
died  of  "  Cholera,"  one  died  of  *'  Drowning,"  one 
of  "Jackal  bite,"  and  one  was  burnt  to  death. 

Now  the  principal  possible  causes  of  infantile 
mortality  are : — 

Atelectasis. 

Trismus  neonatorum. 

Oastro-intestinal  catarrh. 

Respiratory  afiections  and  meningitis. 
Deaths  from  malarious  fever,  to  which  the 
chowkidars  attribute  979  or  47*36  per  cent  of  the 
deaths,  are  very  rare  among  infants.  It  is  hard- 
ly ever  possible  among  those  under  one  m<mth^ 
and  never  among  those  one  day  old.  Tet  the 
chowkidars  show  69  such  deaths  under  one 
month  and  57  under  20  days,  26  under  four  days 
and  27  under  one  day, — of  the  27  under  one  day 
13  are  said  to  have  died  of  "  fever  with  deli- 
rium. "  Meaning  to  verify  a  [)articular  case 
when  I  asked  a  chowkidar  what  symptoms  the 
child  exhibited, — he  promptly  replied  "  why  the 
child  talked  incoherently !" 

By  "Panchna  Panchee"  the  people  mean 
Trimus  Neonatorum, — the  literal  meaning  of  the 
term  is  "  possessed  by  the  devil. "  While 
suffering  from  it  the  child  is  said  to  change 
colour  like  a  chameleon.  It  is  known  to  be  a 
very  fatal  disease.  It  occurs  mostly  among 
children  while  still  in  the  lying-in  room  (a^oor 
ghar).  But  several  of  the  cases  shown  under 
"  Panchna  Panchee  "  cannot  possibly  be  those  of 
tetanus.  For  out  of  817  deaths  under  this  head 
251  have  been  shown  among  children  under  one 
day ;  a  child  may  catch  the  disease  the  very 
day  of  its  birth,  but  the  disease  would  take  at 
least  two  or  three  days  to  prove  fatal ;  so  these 
cases  under  one  day  cannot  come  under  tetanus. 
Under  the  same  head  455  shown  as  having  died 
between  one  day  and  one  month  might  be  taken 
as  deaths  due  to  tetanus.  Again,  21  between 
six  months  and  twelve  months  shown  under  this 
head  must  have  been  deaths  due  to  causes  other 
than  tetanus.  The  large  number,  namely.  203 
plus  776  shown  as  deaths  due  to  "  fever  "  and 
"  fever  with  delirium,"  occurring  mostly  between 
one  month  and  twelve  months,  could  have  been 
due  to  nothing  else  than  chronic  gastro-intestinal 
catarrh  brought  on  through  malnutrition  and 
exposure.  Those  above  six  months  among 
these  being  especially  so  disposed,  as  that  is  the 
period  of  dentition.  Some  of  these  deaths 
might  have  been  due  to  meningitis,  an- 
other of  the  maladies  having  their  origin  in 
improper  feeding  and  insanitary  surroundings. 
Of  375  deaths  shown  under  one  day  most,  if  not 
all,  were  probably  due  to  atelectasis.  It  would 
appear,  then,  that  the  chowkidar's  classification 
represents  anything  but  facts.  They  are  gi'ossly 
false— nay  ludicrously  so.  It  is  very  difficult  to  > 
arrive  at  exact  facts  for  more  than  one  reason.  ^ 
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These  children  are  treated  and  their  diseases 
diagnosed  by  quacks  who  recognise  only  two 
diseases,  "  Fever  "  and  "  Fits, "  so  all  deaths  are 
virtually  reported  under  one  or  the  other  of 
these  heads.  Some  cases  seem  to  defy  their 
powers  of  diagnosis.  The  chowkidars  have 
shown  99  cases  as  due  to  "  Infantile  diseases  " 
having  no  particular  name,  and  126  have  been 
shown  as  due  to  "  other  causes." 

Though  thus  confronted  with  more  than  one 
difficulty,  I  will  venture  to  bring  the  mass  of 
figures  I  have  collected  to  some  order,  and  endea- 
vour to  arrive  at  the  real  facts  as  far  as 
possible  under  the  circumstances.  Considering 
the  chowkidars'  table  from  all  points  of  view, 
and  the  facts  I  have  been  able  to  elicit  by 
interrogating  the  people,  the  kabirajes  and  otiters 
who  treat  infantile  diseases,  my  classification  as, 
to  the  causes  of  mortality  would  stand  thus : — 


A 

B 

e 

D 

E 

Mismanaffe- 
ment  of 

labour  and 
diseased 

parentage. 

Malprazis. 

Mal-nutri- 
tion— Mai- 
treatment. 

In  sani- 
tation, &c. 

Othor 
oausos. 

Congenital 
syphilis, 
nntimely 
birth,  tedi- 
ous labour, 
and   oon- 
genit  al 
atelectasis 
-375  or 
18*14  per 
cent. 

Trismus 
Neonatorum, 
Erysipelas 
-773    or 
37  40  per 
cent. 

Gastro-intes- 
tinal     ca 
tarrh— 
761       or 
37*34  per 
cent. 

Meningitis, 
respiratory 
affections, 
Post-natal 
atelectasis. 
Diphtheria, 
Biliary 
Cirrhosis  of 
liTer-16e 
or  7-64 
cent. 

12  or  -58 

per  cent. 
Details  :~ 
Cholera,    8 
Drowning,! 
Bums,      1 
Wild  ani- 
mals,        1 
Malaria 
fevers       1 

Total   12 

Under  class  A  I  have  put  in  all  deaths  under 
one  day.  I  cannot  believe  infants  under  one  day 
could  die  of  such  diseases  as  fever  and  tetanus, 
under  which  they  have  been  entered  by  the 
chowkidar.  These  deaths  must  have  been  due 
to  other  causes;  the  principal  being  mismanage- 
ment of  labour,  congenital  atelectasis  being  the 
immediate  cause,  immature  birth  au'i  diseased 
parentage  predisposing  towards  it.  Fruits  of 
child  marriage,  oflfspring  of  undeveloped  parents 
not  uncommonly  affected  with  syphilis;  han- 
dled by  ignorant  village  dhais  who  practise  an 
art  most  delicate  in  nature  without  having  the 
slightest  knowledge  of  it,  it  is  no  wonder  1814 
per  cent,  of  the  new-born  should  die  at  the  very 
entrance-gate  of  life  of  atelectasis,  the  only  possi- 
ble mode  of  death  at  the  stage. 

Under  class  B  I  have  entered  all  deaths  under 
one  month — the  number  being  778  or  37*40 
per  cent.  I  have  put  them  under  malpraxis, 
bjecause  thede  were  deaths  due  chiefly  to  Trismus 
Nascentium,  known  as  '  Nine  day  fits,*  called  by 
the  people  here  'Panchna  Panchee.'  When  a 
child  is  born,  the  navel  cord  is  cut  with  a  piece 
of  split  bamboo,  generally  without  putting 
any  ligature  on.  The  wound  is  never  dressed, 
«ny  bleeding  occUrnng  is  stopped  with  tlie  ashes 
of  bttjtit.rag.    The  ebi,\d  is  washed  in  cold  water, 


covered  with  dirty  old  rags  and  left  on  the  damp 
floor  in  a  house  having  most  insanitary  sur- 
roundings, dark  and  gloomy,  with  no  proper 
ventilation ;  so  placed  the  new-born  babe  falls  the 
first  victim  to  tetanus,  and  a  few  to  erysipelas. 

Under  class  C,  mal-nutri  tion  and  mal-ti*eat- 
ment,  come  751  or  36*33  per  cent,  of  the  deaths. 
These  were  deaths  under  twelve  months,  the 
number  being  the  same  as  given  by  the  chow- 
kidars under  fever  and  fever  with  delirium.  I 
have  not  included  deaths  shown  under  ''  Panch- 
na  Panchee"  and  other  causes  occurring  in 
the  same  period,  namely,  under  one  year,  for 
reasons  to  be  detailed  afterwards.  I  could  not 
'accept  the  chowkidars'  diagnosis  as  to  the 
cause  of  these  deaths.  Malarial  fever  cannot 
possibly  cause  such  an  enormous  mortality  at 
this  age.  These  deaths  were  in  my  opinion  due 
to  chronic  gastro-intestinal  catarrh  brought  on  by 
improper  feeding  and  insufficient  clothing  acting 
on  a  naturally  weak  and  delicate  constitution. 

It  is  but  rarely  that  a  village  mother,  poor 
in  health,  in  straitened  circumstances,  can 
properly  nurae  her  child  ;  she  very  often  fails 
and  the  child  has  to  be  fed  artificially.  The  arti- 
ficial food  used  by  the  village  people  can  never 
be  expected  to  conform  to  the  standard  set  by 
nature  in  the  composition  of  human  milk.  Un- 
educated and  badly  off  as  the  masses  are,  when 
the  mother  fails  to  nurae,  as  it  happens  very 
often,  few  families  can  affoi^d  to  pay  for  cow's  or 
goat's  milk  in  sufficient  quantities,  and  mme 
know  how  to  prepare  it  properlj^  when  they  get 
it.  As  a  rule  the  artificial  food  consists  of  a 
preparation  of  barley  and  water  boiled  together, 
or  of  pounded  sun-dried  rice  made  into  a  conjee, 
or  of  simple  rice-water  mixed  with  a  pinch  of 
sugar.*  An  infant  brought  up  on  food  like  this 
from  the  second  or  third  month  of  its  birth  can 
with  difficulty  struggle  through  life.  He  falls 
an  easy  and  early  victim  to  gastro-intestinal 
disorders.  When  a  child  has  fortunately  tided 
over  the  first  four  weeks  of  life,  he  has  got  to 
struggle  through  a  long  and  continued  course  of 
treatment  which  the  unfortunate  parents  are 
compelled  to  adopt  for  want  of  means.  Exposure 
with  insufficient  clothing,  privation  of  food  pro- 
per in  quantity  and  quality,  and  grossly  insani^ 
tary  surroundings,  easily  extinguish  the  flicker- 
ing flame.  It  is  only  the  exceptionally  hardy 
and  robust  child  that  can  manage  to  survive, 
a  period  when  things  are  so  much  against  it. 

Under  class  D  I  have  put  in  all  deaths  under 
one  year  which  have  been  shown  by  the  chowki- 
dars as  due  to  '  Panchna  Panchee '  or  '  nine  day 
fits,*  for  this  is  not  the  age  when  tetanus  is  p  >ssible 
as  an  infantile  disease.  These  must  be  cases  of 
respiratory  affections  such  as  bronchitis,  catar- 
rhal pneumonia  bringing  on  post-natal  atelectasis, 
diphtheria  and  meningitis,  in   which  affections 


*  In  the  intestine  of  an  infant  of  five  months  recently 
operated  on  I  foand  t  wq  lamps  of  charcoal,  a  score  of  large 
undigested  peas,  and  portions  of  two  yarieties  of  graen  vege- 
tables.—fip. 
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symptoms  might  have  been  shown  at  the  close 
akin  to  those  of  '  Pachna  Panchee/  i.e.,  '  nine 
day  fits.' 

Lastly  comes  class  E  under  which  only  the 
intelligent  chowkidar  has  been  able  to  show 
diseases  which  he  could  not  fail  to  correctly 
diagnose.  The  small  number  12  or  '58  per  cent, 
of  the  deaths  shown  under  this  head  is  very 
significant.  Of  these  eight  died  of  cholera,  one  of 
drowning,  one  was  bunit  to  death,  one  killed  by  a 
jackal,  and  one  died  of  maUrial  fever.  Evidently 
among  infants  few  victims  are  claimed  by  the 
ordinary  diseases  prevalent  among  the  general 
population. 

According  to  my  calculation,  then,  a  large 
number  of  our  infants,  namely,  34'40  per  cent, 
die  of  malpraxis,  by  which  I  mean  such  diseas- 
es as  tetanus  and  erysipelas  originating  in  the 
mal-practices  of  the  uneducated  dhais;  3633 
per  cent,  die  of  mal-nutrition  and  mal-treatment 
resulting  in  gastro-intestinal  catarrh  ;  18*14  per 
cent,  die  of  mismanagement  of  labour  which  is 
conducted  by  accoucheuse  totally  uninitiated  in 
the  mysteries  of  the  art  she  practises ;  760  per 
cent,  die  of  diseases  having  their  origin  in 
insanitary  conditions,  which  are  so  conspicuously 
characteristic  of  our  life  both  rural  and  urban. 
Diseases  prevalent  among  tlie  adult  population 
claim  only  a  very  few  victims.  This  is  quite 
natural,  and  I  have  taken  the  chowkidars' 
figures  under  these  heads  as  correct. 

Of  the  infant  mortality  then  99  per  cent,  or  to 
be  exact,  99*47  per  cent.,  are  due  to  causes  which 
come  under  the  head  of  preventible  diseases. 
The  remedies  lie  in  the.  hands  partly  of  the 
people  and  partly  of  the  Government.  Let 
Government  teach  all  village  dhais  the  art  of 
scientific  midwifery.  It  is  a  matter  of  congratu- 
lation that  the  subject  has  already  been  thought 
of,  and  measures  are  being  taken  to  carry  out 
the  noble  proposals  of  Lady  Curzon.  All  that 
is  now  wanted  is  to  give  an  early  eflfect  to  them. 
Thus  we  may  save  the  life  of  63'54  per  cent,  of 
our  new  born  infants  from  deaths  due  to  mis- 
management and  mal- treatment.  Let  the  general 
public  be  educated  in  the  subject  of  rudimentary 
hygiene,  and  let  them  improve  their  standard 
of  life,  and  the  remaining  causes  will  cease  to 
operate  as  well.  With  all  our  precautionary 
measures,  however,  we  are  not  likely  to  suc- 
ceed in  keeping  down  the  mortality  due  to 
such  diseases  as  meningitis,  diphtheria,  etc., 
unless  we  educate  the  village  practitioners  to  a 
certain  extent.  These  men,  known  by  the  names 
of  hathuria  ojahs,  faquirs  and  boidyas,  have 
different  methods  of  treatment.  The  hathurias 
treat  cases  with  all  manner  of  drugs,  chiefly 
vegetable.  In  the  disease  known  as  "shirialo- 
tan,"  moaning  "rolling  of  the  head, "  by  which 
I  understand  meningitis,  a  preparation  made  up 
of  yolk  of  a  black  hen's  egg,  the  ashes  of  calo- 
tropie  gigantea  and  cinnabar,  is  applied.  A 
powder  made  up  of  mutha  (a  root),  long  pepper, 
athiB    {Aoonitmn  heterophyUum)  and  "  kapuse 


sirugi, '*  the  root  of  a  plant,  is  given  mixed  with 
honey  for  cases  of  fever,  gastro-intestinal  catarrh 
and  respiratory  affection.  Powdered  currie  trao^ 
tus  and  frankincense,  mixed  with  the  juioe  of 
the  leaves  of  segle  marmelos,  is  given  for  dysen- 
tery. The  juice  of  the  root  bark  of  the  »gle 
marmelos,  sugar  and  fried  paddy  mixed  t(^ether, 
is  given   for  intestinal   disorders. 

The  ojahs  treat  the  children  with  "mantra",  or 
incantations,  and  by  mesmeric  passage  of  the 
hands,  throwing  water  at  the  same  time  over  the 
child.  The  faquirs  dole  out  some  earth  and 
flowera  for  all  disorders,  with  directions  to  bathe 
the  patients  in  cold  water,  etc.,  etc.  Evidently 
there  is  need  of  educating  the  village  doctors,  or 
altogether  stopping  their  work  and  facilitating 
that  of  qualified  men  among  the  masses. 

Deeply  steeped  in  ignorance  and  badly  cir- 
cumstanced as  they  are,  immense  havoc  is 
caused  among  the  unfortunate  people  both  in 
the  way  of  infant  and  adult  mortality.  Let  me 
give  the  history  of  one  family  living  close 
to  the  town.  I  had  it  from  the  mother,  a 
Mahomedan  woman,  45  years  old.  She  had  eight 
children  born  to  her,  of  whom  only  two  are  now 
living  ;  of  the  rest  the  firat,  a  daughter,  died  of 
cancrum  oris  when  six  years  of  age ;  the  second, 
a  daughter,  died  of  gastro-intestinal  catarrh  in 
the  ninth  month  ;  the  third,  a  son,  died  of  trismus 
neonatorum  on  the  17th  day ;  the  fourth,  a  son 
died  of  the  same  disease  on  the  fourth  day ;  the 
fifth,  a  son,  died  of  pernicious  malarial  fever  while 
five  years  old  ;  and  the  sixth,  a  son,  died  of  sestivo- 
autumnal  fever  while  17  years  old.  So  death 
claimed  75  per  cent,  of  the  family  before  they  had 
reached  the  age  of  adolescence ;  50  per  cent,  of 
the  deaths  were  due  to  infantile  diseases,  33  per 
cent,  being  due  to  malpi*axis  and  17  per  cent,  to 
mal-nutrition ;  the  rest  died  of  malarial  affections 
of  the  most  pernicious  type.  The  history,  or 
rather  the  record  of  deaths,  of  this  particular 
family  may  be  read  as  that  of  the  people  in 
general,  not  of  this  district  only,  but  of  the 
whole  Bengal  which,  as  I  have  said  elsewhere,  is 
the  real  valley  of  death,  and  Jessore  the  bottom 
of  it. 

Now,  as  a  further  result  of  my  investigation 
I  have,  while  examining  the  hath  chittas  or  the 
<leath-notes  of  the  chowkidars,  discovered  a  fact 
which  is  of  supreme  importance  from  the  statis- 
tician's point  of  view.  It  would  seem  from  the 
statistics  given  above  that  out  of  2,067  deaths 
the  chowkidara  show  979  as  due  to  "  fever  with 
delirium "  and  "  fever, "  which  appear  in 
our  mortuary  returns  under  the  head  *  fever/  i.e., 
malarial  fever.  Thus  while  the  chowkidars  show 
47*36  per  cent,  of  deaths  under  this  head  I 
cannot  show  even  one  under  it.  To  be  true 
however  to  the  facts,  only  one  case  was  actually 
reported  as  death  due  to  malarious  fever  with 
spleen  among  the  2,067.  Again,  while  scrutinis- 
ing the  death-notes  I  found  several  instances  in 
which  deaths  of  persons  of  from  50  to  over  100  2 
yeare  of  age  have  been  shown  under  the  eve^ 
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recuiTent  head  of  "fever."  While  I  cannot 
believe  that  infants  die  of  this  much-abused 
malady,  I  cannot  bring  myself  to  believe  that 
old  meii  and  women  who  have  braved  all  the 
perils  of  life  for  from  half  a  century  to  a  century, 
and  who,  I  may  say,  have  got  naturally  immu- 
nised (for  there  is  such  a  thing  as  natural  immu- 
nisation following  the  law  of  adaptation  and 
self-inoculation)  against  most  of  the  ailments 
human  flesh  is  heir  to,  should  fall  victims  to 
such  a  disease  as  malarial  fever.  They  die  of 
age  and  not  of  fever. 

But  it  is  with  figures  such  as  titese  supplied 
by  ignorant  village  chowkidars  that  our  long 
mortuary  returns  are  prepared.  Their  notes  are 
taken  down  blindly  by  the  writer  constable. 
These  men  are  not  altogether  ignorant  or  unin- 
telligent, but  are  very  indifferent  and  careless. 
They  care  not  to  put  a  question  or  two  to  the 
chowkidars  to  verify  facts.  My  point  is  that 
our  statistics  are  grossly  false,  nay,  ludi- 
crously so,  based  as  they  are  upon  notes 
furnished  by  a  set  of  men  belonging  to  the 
lowest  and  most  ignorant  class,  and  derived 
from  another  set  of  men  who,  though  they 
doctor  the  people  in  the  villages,  are  as  much 
conversant  with  the  nomenclature  of  diseases 
and  tlie  art  of  diagnosis  as  those  whom  they 
doctor.  When  we  take  into  consideration  the 
fact  that  in  our  jail  the  mortality  under  fever 
is  only  2  per  viille,  and  that  among  the  free 
population  is  so  high  as  35  to  50  per  mille,  my 
point  will  be  clear  to  all.  The  fact  is  that  month 
after  month,  year  aftet  year,  we  are  scattering 
broadcast  our  huge  statistics  heavy  laden  with 
terrible  and  ominous  figures  under  the  head 
*  fever,'  50  per  cent,  of  which  are  in  truth  due 
to  mal-nutrition  and  starvation,  privation  of 
food  and  clothing,  and  to  the  presence  of  grossly 
insanitary  conditions.  The  majority  of  the 
people  die  of  diseases  born  not  of  anopheles 
mosquitoes,  but  of  poverty. 

I  have  dilated  on  this  [)oint  so  much  simply 
with  a  view  to  attract  the  notice  of  the  author- 
ities, and  so  that  steps  may  be  taken  at  once 
to  check  the  further  flow  of  these  false  figures 
from  our  statistical  department.  Highly  orga- 
nised though  the  department  may  be,  facts 
manufactured  with  figures  such  as  these  must 
be  as  far  from  truth  as  the  poles  are  asun- 
der. As  to  the  remedy,  nothing  can  be  more 
simple — give  a  few  lessons  to  the  chowkidars 
on  the  parade  day  as  to  which  of  the  diseases 
are  to  be  classed  as  fever  and  which  not.  They 
all  know  what  cholera,  small-pox  and  dysentery 
are.  Our  present  mortuary  returns  recognise  only 
a  few  diseases,  namely,  cholera,  small-pox,  plague, 
fever,  dysentery  and  diarrhoea,  respiratory  affec- 
tion, measles  and  chicken-pox.  It  is  in  distin- 
guishingcasesof  respiratory  affections  and  chro- 
nic bowel-complaints  from  fever  that  mistakes  are 
invariably  committed.  Most  if  not  all  ''general 
diseascB  "  characterised  with  febrile  excitement 
are  classed   under  fever  as  well;  deaths  from 


diabetes,  dropsy  even,  are  put  under  fever.  It 
is  not  possible  to  teacli  the  chowkidar  the  diag* 
nosis  of  every  disease.  If  they  be  taught  which 
disease  should  go  under  fever  they  may  put 
the  rest  under  "  other  diseases "  excepting  of 
course  cholera,  etc.,  which  have  got  separate 
headings,  and  which  are  easily  distinguished. 

Whenever  I  have  been  in  the  mofussil,  I  have 
made  it  a  point  to  check  the  chowkidars'  hath- 
chittas,  and  to  give  a  few  lessons  to  them  and 
the  writer  constables  as  well.  If  measures 
like  these  are  adopted,  we  may  be  able  in  the 
course  of  a  few  years  to  produce  statistics 
nearer  the    truth    than    they    are    at  present. 


a   Pirror   of  ioapital    |ractice. 

A  CASE  OF  HYPERPYaEXlA  AND 
DIABETES. 

By  H.  J.  WALTON,  M.B..  f.B.c.s.. 

CAPTAIN,   LM.S.3 


This  patient,  a  Mussulman  of  good  family  and 
social  position,  aged  55  years,  was  apparently  in 
good  health  up  to  July  15th.  For  the  preceding 
fortnight  the  weather  had  been  excessively  and 
unusually  hot.  On  the  afternoon  of  July  15th 
I  was  called  to  see  him.  He  was  quite  uncon- 
scious, breathing  stertorously,  with  somewhat 
contracted,  equal  pupils ;  the  conjunctivae  were 
slightly  congested.  The  temperature  in  the 
axilla  was  107  2''F.  The  pulse  was  full,  132,  and 
of  high  tension :  no  paralysis  was  detected. 
The  skin  of  the  body  generally  was  dry ;  there 
was  moderate  oedema  of  the  dorsal  surface  of 
both  feet.  The  onset  of  this  condition  was  said 
to  have  been  quite  sudden. 

The  patient  was  douched  with  iced  water :  in 
about  two  hours'  time,  the  temperature  had 
fallen  to  102"*^,  and  the  man  was  semi-conscious 
and  very  restless.  The  next  morning,  the  tem- 
perature was  about  normal.  The  blood  was 
carefully  examined;  both  in  fresh  and  stained 
specimens ;  no  malarial  parasites  were  found. 
Tiie  urine  was  also  examined  :  the  reaction  was 
acid  y  the  specific  gravity  1022 ;  there  was  no 
albumen,  and  the  presence  of  sugar  was  doubt- 
ful. 

On  the  following  day,  the  urine  was  again 
examined ;  the  specific  gravity  was  now  1012 } 
no  albumen,  no  sugar.  The  patient's  general 
condition  was  much  improved  ;  hiB  was  perfectly 
conscious,  and  complained  only  of  slight  head- 
ache, dryness  of  the  mouth,  much  thirst  and 
frequent  micturition.  The  morning  temperature 
was  normal,  and  the  evening  temperature  about 
102"F. 

For  the  next  three   or   four  days   there  was 
steady  improvement :  the  temperature  remained 
normal,  and  the  only  fresh  complaint  made  by| 
the   patient  was  of  alight  annoyance    from   a: 
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crop  of  boils  on  the  back  and  abdomen.  During 
the  next  few  days  eight  carbuncles  appeared  : 
there  was  a  large  one  behind  the  left  shoulder, 
and  seven  smaller  ones  were  upon  the  buttocks 
and  thighs.  Thirst  and  frequency  of  micturi- 
tion continued.  The  reply  given  to  repeated 
enquiries  on  this  subject  was  that  these  symp- 
toms dated  only  from  the  commencement  of  the 
present  illness. 

The  urine  was  now  acid  ;  of  specific  gravity 
1022  ;  free  from  albumen,  and  contained  abun- 
dance of  sugar:  from  six  to  seven  pints  were 
passed  daily. 

On  July  25th,  the  patient  declining  general 
anaesthesia,  free  crucial  incisions  were  made 
under  eucaine  in  the  large  carbuncle  on  the 
back.  There  had  been  a  slight  evening  rise  of 
temperature  for  a  few  days  previously:  after 
the  carbuncle  was  incised,  the  temperature  re- 
mained normal.  The  slough  came  away  satis- 
factorily from  the  large  carbuncle :  the  smaller 
ones  were  injected  with  carbolic  acid. 

For  the  next  week  the  patient  progressed 
favourably ;  his  appetite  improved,  his  temper- 
ature remained  normal,  and  except  slifi^ht 
insomnia,  he  had  no  complaints  to  make.  The 
urine  gradually  decreased  in  quantity  to  about 
the  normal  amount. 

On  August  4th,  it  was  noticed  that  the  patient 
was  a  little  drowsy  :  he  became  slightly  delirious 
and  very  restless  that  night.  On  the  foHowing 
day  he  showed  signs  of  commencing  coma :  the 
breathing  became  laboured,  and  the  pulse  rapid. 
Transfusion  of  saline  solution  was  proposed, 
and  was,  at  first,  agreed  to  by  the  relatives ; 
however,  it  was  never  carried  out,  as  the  patient 
was  removed  from  my  care  and  handed  over  to  a 
hakim.  I  ascertained  that  he  became  more 
and  more  comatose,  and  died  three  days  later. 

This  case  seems  to  me  to  be  of  some  interest 
on  account  of  a  possible  connection  between  the 
hyperpyrexia  and  the  diabetes.  It  may  be  that 
the  diabetes  was  of  longer  standing,  though  both 
the  patient  himself  and  his  friends  were  quite 
sure  that  the  gi*eat  thirst  and  polyuria  had  not 
existed  prior  to  the  hyperpyrexia. 

In  any  case,  the  coincidence  of  hyperpyrexia, 
with  possible  cerebral  damage,  and  a  rapidly 
fatal  attack  of  diabetes  is  suggestive. 

It  is  much  to  be  regretted  that  no  poet- 
mw^tem  examination  could  be  made. 


A  CASE  OF    DOUBLE  ABLEPHARON 

(CONGENITAL). 

By  E.  H.  R.  NEWMAN,  m.d  . 

CAPTAIN,   I. M.S., 

Civil  Swrgeon^  Rajthahi, 


A  Hindoo  male  child,  cet.  one  year,  was 
brought  to  the  Prossonnath  Rai  Charitable  Dis- 
pensary at  Rampore  Boalia  on  July  24th.  The 
akin  from  forehead  to  cheek  on  both  sides  was 


continuous  over  the  orbital  cavities.  There  was 
•no  trace  or  .suggestion  of  a  palpebral  fissure  on 
either  side.  The  skin  was  smooth,  neither  lax 
nor  very  tense.  The  eyebrows  were  poorly  deve- 
loped, and  what  existed  of  them  was  placed 
slightly  below  the  upper  orbital  margin.  The 
nasal  bones  were  poorly  developed  even  for  an 
infant  of  twelve  months,  and  the  face  presented 
an  extraordinary  mask-like  appearance. 

The  globe  of  the  right  eye  was  more  promi- 
nent than  the  left,  and  the  skin  and  integument 
over  it  could  be  easily  pinched  into  a  fold,  and 
seemed  to  be  freely  moveable.  The  skin  and 
integument  were  somewhat  less  moveable  over 
the  globe  on  the  left  side,  and  to  the  lower  and 
outer  part  there  was  a  small  fluctuating  swell- 
ing, wliich,  on  examination,  was  found  to  be  quite 
local ;  the  fluid  in  it  could  not  be  displaced  in  the 
direction  of  the  normally  situated  conjunctival 
sac. 

The  mother  stated  that  the  child  could  distin- 
guii^h  between  light  and  darkness,  and  I  satisfied 
myself  that  this  was  so,  though  I  could  not  say 
whether  perception  of  light  existed  on  both 
sides.  She  also  said  that  tears  ran  down  the 
nose  when  the  child  cried.  I  am  inclined  to 
doubt  this  statement,  as  far  as  a  true  lachrymal 
secretion  is  concerned. 

The  orbicularis  muscle  was  evidently  fairly 
dereloped  on  both  sides.  The  child  was  ad- 
mitted on  July  27th,  and  on  the  following  day 
I  operated  on  the  right  side  under  chloro- 
form. A  transverse  incision  slightly  convex 
downwards  was  made  across  the  orbital  cavity, 
by  pinching  u[)  a  vertical  fold  and  transfixing 
i£.  The  incision  was  then  carried  well  in- 
to the  inner  and  outer  angles,  and  the  loose 
areolar  tissue,  which  was  found  connecting  the 
cornea  and  integuments,  was  carefully  dissected 
off*  the  surface  of  the  cornea.  A  very  rudiment- 
ary trace  of  a  conjunctival  sac  was  found  at  the 
lower  and  outer  part.  By  carrying  on  the  dis- 
section all  over  the  globe,  and  suturing  the  in- 
teguments to  the  margin  of  the  skin  incision 
an  attempt  at  the  formation  of  eyelids  was 
made  The  cornea  presented  an  opaque  ground- 
glass  appearance,  its  curvature  was  irregular  and 
bulging.  The  normal  pearly  white  appearance 
of  the  sclerotic  was  absent,  it  was  bluish  grey 
in  colour,  not  unlike  but  still  quite  distinct 
from  the  cornea.  No  trace  of  the  lachrymal 
apparatus  was  found.  The  results  of  the  oper- 
ation were  very  disappointing.  In  spite  of 
the  free  dissection,  the  eyelids,  or  rather  the 
margins  of  the  skin  incision,  would  not  touch 
or  even  approximate.  The  cornea  ulcerated 
and  eventually  sloughed,  and  the  wound  con- 
tracted, leaving  a  granulating  sore  which  had 
not  quite  healed  when  the  mother  took  the  child 
away.  No  operation  was  attempted  on  the  left 
side.  I  have  thought  the  case  worthy  of  record 
on  account  of  its  extreme  rarity.  Jules  in  his 
work  on  the  eye,  the  only  book  1  have  access 
to  at  the  moment,  speaks  of  compete  wJc^i^ 
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blepharon  as  very  i*are,  and  says  a  small  opening 
usually  exists  at  the  inner  canthus  even  in  th^ 
most  complete  cases.  In  this  case  no  eyelids 
existed  at  all,  and  the  term  **ankylo-blepharon" 
would  be  a  misnomer ;  the  same  objections  apply 
to  the  term  "  symblephlaron,"  I  have  therefore 
used, — I  do  not  know  if  I  have  coined — the  word 
ablepharon. 

A  CASE  OF  KAROBI  POISON. 
By  J.  G.  8.  FLEMING, 

CAPTAIN,  I.8.M.D., 

Civil  Surgeon,  Comilla. 


Cbandoo,  a  Mahomedan  female  child,  aged  2^ 
yeai*8,  was  found  by  her  father  standing  near  a 
yellow  oleander  tree,  with  a  broken  fruit  in  her 
hand,  and  part  of  one  seed  eaten. 

He  threw  the  fruit  away  and  took  the  child 
into  the  house,  and  gave  her  a ^'aZa6i  (a  native 
sweet).  This  was  about  7-30  a.m.  Immediately 
after  the  girl  began  to  vomit,  and  brought  up  a 
part  of  the  seed.  The  father,  now  alarmed,  ran 
off  to  the  Comilla  Hospital.  It  was  now  8  o'clock. 
The  Civil  Hospital  Assistant  tit  once  refen'ed  to 
karobi  poison  in  Dr.  Bedford's  recent  book  on 
Poisons.  Reinjected  hypodermically  one-fortieth 
of  a  grain  of  apomorphia,  introduced  a  stomach- 
pump  tube,  and  washed  the  stomach  out.  He 
then  administered  coffee,  and  just  before  I  came 
at  9  o'clock,  a  drop  of  the  tincture  of  aconite. 

On  my  arrival  I  found  the  child  nervous  and 
timid,  the  skin  bathed  in  perspiration.  Eyes  full 
of  tears,  conjunctiva  injected,  pu|>ils  normal. 
Pulse  112,  weak.  Respiration  was  hurried. 
While  examining  the  child  she  vomited.  The 
vomited  matter  consisted  of  coffee  grounds,  and 
a  small  quantity  of  brown  fluid.  On  admission 
into  hospital,  the  Civil  Hospital  Assistant 
reports  the  child  was  crying,  and  there  were 
convulsive  twitches  of  the  bands. 

I  had  to  do  nothing  except  continue  the 
administration  of  coffee.  At  the  end  of  two 
hours  the  child  regained  quiet.  A  stimulant 
mixture  was  prescribed.  The  child  was  dis- 
charged from  hospital  the  following  morning. 

This  case  is  reported  on  account  of  its  rarity, 
although  the  grounds  of  many  native  temples, 
and  the  gardens  of  well-to-do  natives  have  the 
karobi  plant  growing  in  them,  and  as  a 
triumph  for  Dr.  Bedford's  little  book. 


CASE  OP  RUPTURE  OF  INTESTINE. 

By  H.  MARITN  NEWTON,  l.b.c.8  B., 

Jalalpur  JtUtan, 


Mahomed  Din,    age   5  years,  admitted   Iday 

3l8t. 

History, — For  three  days  no  motions  had  been 
passed,  nor  was  there  passage  of  flatus.  Some 
vomiting  (green).     Examination  showed  a  dis- 


tended abdomen,  highly  tympanitic.     No  peris- 
taltic movement. 

The  child  was  extremely  emaciated  and 
collapsed. 

Treatment, — Two  enemata  were  given  with 
negative  '  result.  Examination  per  rectum 
showed  the  lower  bowel  to  be  empty.  Opera- 
tion was  then  performed,  the  abdomen  being 
freely  opened  in  the  middle  line.  A  small 
quantity  of  semi-purulent  fluid  at  once  escaped  ; 
there  was  no  unpleasant  odor.  The  intestines 
were  congested,  and  showing  the  ground-glass 
appearance  of  inflammation. 

Examination  of  the  small  intestine  showed 
no  cause  of  obstruction.  The  large  intestine 
was  then  examined.  On  passing  the  finger 
towards  the  caecum,  there  was  a  rush  of  flatus 
and  liquid  fseces.  On  drawing  the  csecum 
forwards,  a  tear,  an  inch  in  length,  in  the  circum- 
ference of  the  gut,  and  opposite  the  ileo-csecal 
valve,  was  exposed.  The  margins  of  the  perfor- 
ation were  slightly  irregular,  and  did  not  show 
any  thinning  as  of  an  ulcer.  The  mesenteric 
glands  were  enlarged.  The  intestine  and  abdo- 
minal cavity  were  thoroughly  washed  out  with 
boric  lotion.  The  intestinal  wound  was  stitched 
with  a  double  row  of  sutures,  and  the  cavity 
close<l.  The  child  vomited  a  green  fluid  before 
leaving  the  table;  the  first  since  entering 
hospital.  Flatus  was  passed  after  closure  of  the 
abdomen.     Patient  died  an  hour  after  operation. 

Remarks. — No  history  of  trauma  of  any  kind; 
nor  were  the  signs  of  peritonitis,  or  the  collapse 
sufficiently  marked  to  lead  one  to  diagnose  a 
perforation.  The  peritonitis  itself  would  pro- 
bably be  sufficient  to  account  for  the  constipa- 
tion and  flatus.  No  other  obstruction  could  be 
made  out.  The  child  was  extremely  emaciated, 
although  the  edges  did  not  look  like  those  of  an 
ulcer.  One  wonders  if  the  condition  might  not 
have  been  one  of  tubercle. 


CASE  OF  MODIFIED  TALMA'S  OPERATION 

FOR  HEPATIC  SCLEROSIS  WITH 

ASCITES. 

By  a.  neve,  p.b,c.8.b. 


Lussoo,  age  about  45  years,  had  been  repeat-^ 
edly  tapped  at  intervals  of  six  weeks  or  two 
months.  He  was  re-admitted  on  September 
23rd,  1903,  with  his  abdomen  very  greatly 
distended,  and  some  oedema  of  the  lower  part 
of  the  abdominal  wall.  He  was  not  specially 
debilitated  at  the  time.  He  expressed  bis  will- 
ingness for  a  somewhat  severe  operation,  with 
no  guarantee  of  permanent  improvement.  So 
on  October  9th,  I  performed  the  following  o])era- 
tion,  which  differs  from  that  described  by  Prof. 
Barker  as  Talma's  method  in  one  important 
particular.  j 

An  incision,  central,  vertical,  four  inches  long,    q[^ 
was   niade  from  one  inch   below  the  umbilicus  O 
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downwards,  through  the  skin  only.  Retracting 
the  skin  on  the  left  side  about  one  inch,  an  in- 
cision was  made  through  the  sheath  of  the  rectus, 
and  the  fibres  of  the  muscle  split  parallel  to  their 
direction.  The  peritoneum  was  not  then  opened, 
but  was  separated  with  the  finger  over  an  area 
of  about  four  or  five  inches  laterally  and  longitu- 
dinally. It  was  then  incised  horizontally  at  the 
upper  portion.  I  checked  the  great  rush  of 
fluid  with  a  sponge,  and  about  five  minutei 
was  allowed  for  emptying  the  abdominal  cavity. 
While  still  half  full,  I  introduced  my  hand,  and 
finding  that  the  omentum  was  retracted  and 
high  up,  I  gently  drew  it  down.  A  large 
portion  was  brought  out  through  the  opening  in 
the  peritoneum  and  spread  out  behind  and  in 
contact  with  the  muscles.  With  fine  catgut 
stitches  I  attached  it  to  the  recesses  of  this 
extra-peritoneal  pouch.  During  this  time  the 
cavity  had  drained  nearly  drj^  partly  through 
a  medium-sized  trocar  inserted  at  the  lower  end 
of  the  wound.  The  muscles  were  then  sutured 
with  chromic  gut,  and  the  skin  with  silk.  The 
whole  operation  took  twenty  minutes,  and  only 
two  drachms  of  chloroform  were  administered. 
There  was  slight  shock  when  the  fluid  first 
escaped,  and  this  was  combatted  by  a  rectal 
injection  of  hot  wftter  with  a  teaspoonful  of 
brandy,  and  by  a  hypodermic  injection  of 
strychnine.  He  quickly  recovered  from  the 
anaesthesia,  and  expressed  himself  as  feeling 
comfortable. 

His  progress  was  free  from  complications ; 
the  temperature  never  rose  above  98**.  On  the 
fourth  day  I  found  him  out  of  bed,  the  ward 
attendant  having  only  left  him  a  minute  before. 
He  said  that  he  only  got  up  to  urinate.  The 
abdomen  filled  as  rapidly  as  previously,  and  to 
prevent  tension  on  the  recent  wound  I  tapped 
him  on  the  24th  October.  On  November  12th 
he  was  again  tapped,  and  went  home  on  the 
l7th — thirty -seven  days  after  the  operation. 
Since  then  he  has  returned  to  us  and  been  twice 
tapped.  So  up  to  the  present  the  operation  has 
not  eflTected  any  cure. 


CASE  OP  PYONEPHROSIS  WITH 
CALCULUS. 

KASHMIR  MISSION  HOSPITAL. 
Undbbthb  care  op   a.  neve,  F.R.C.8.B. 


A  WOMA.N  aged  30  was  admitted  on  April  4th. 
1903,  with  a  history  of  pain  for  some  months 
A  large  hard  swelling  was  felt  in  the  right 
hypochondriac  region,  extending  downwards  to 
near  the  crest  of  the  ilium,  and  forwards  to 
within  three  inches  of  the  umbilicus.  Tlie 
dulness  could  be  marked  off  above  from  the  liver. 
The  fever  and  anaemia  of  the  patient  indicated 
suppuration. 

Being  sure  that  adequate  adhesions  must  have 
formed,  an   incision   was  made    over   the  most 


prominent  part,  and  at  no  great  depth  pus  was 
tapped.  On  exploring,  a  stone  was  felt,  and 
witlidrawn  with  narrow  bladed  forceps.  It  was 
not  firmly  imbedded.  It  was  a  black  irregular 
calculus,  about  the  size  of  a  water  chestnut. 

The  wound  was  drained  with  a  rubber  tube  3 
inches  long,  and  for  the  first  fortnight  the 
suppuration  was  free,  and  the  temperature 
several  times  went  over  102,  but  later  on  she 
made  good  progress.  After  a  month  the  tempera- 
ture remained  normal,  and  there  was  very  little 
discharge,  although  a  sinus  remained.  She  was 
dismissed  on  tlie  18ch  of  June. 


CASE  OP  LARGE  GOITRE;  EXCISION 
THYROIDISM:  RECOVERY. 

By  B.  F.  NEVE,  p.b.c.8.  (Kdin.), 
Kashmir  Mttsion  Hospital. 


Fatah,  cbL  23,  male,  was  admitted  on  Septem- 
ber 8th,  1903,  suffering  from  a  large  bronchocele. 
The  tumour,  which  w?is  the  size  of  a  smaH 
cocoanut,  was  on  the  right  side.  The  isthmus 
was  flattened  out  and  pressing  on  the  trachea. 
The  left  lobe  was  also  somewhat  enlarged.  As 
a  general  rule,  Kashmiris  are  well  satisfied  with 
the  result  of  the  action  of  the  biniodide  of 
mercury  ointment,  which  has  a  great  reputation, 
and  for  which  they  frequently  ask.  Consequent- 
ly, unless  the  goitre  is  giving  considerable  dis- 
comfort, they  decline  operative  interference. 
The  following  day,  I  removed  the  tumour  with 
the  kind  assistance  of  Dr.  H.  T.  Holland  of 
Quetta.  The  operation  presented  no  special  diffi- 
culty, but  was  tedious  and  involved  the  h'gature 
of  an  enormous  number  of  vessels,  although  we 
were  working  well  beyond  the  limits  of  the 
capsule.  And  the  isthmus  was  broad  and  very 
adherent.  There  was  a  good  deal  of  unavoid- 
able handling  of  tlie  tumour  mass.  After  ex- 
cision I  noticed  that  the  cut  surface  of  the 
isthmus  was  oozing  freely  and  continued  to  do 
so,  but  the  blood  was  thin  and  watery.  The 
amount  of  blood  lost  was  small.  This  was  for- 
tunate, for  an  hour  afterwards,  I  was  urgently 
sunnnoned  to  the  wards  on  account  of  haemor- 
rhage. On  removing  the  dressings,  thei*e  was 
an  appalling  gush.  I  opened  up  the  wound 
and,  passing  my  thumb  round  immediately  above 
the  clavicle,  commanded  all  the  vessels  and 
secured  a  branch  of  the  internal  jugular,  which 
had  been  cut  near  the  main  trunk  and  had 
retracted.  The  ligature  had  apparently  slipped 
off  from  the  stra  n  of  vomiting.  The  patient 
had  lost  15  to  20  ounces  of  blood  in  the  interval. 

He  was  fairly  well  till  the  following  day,  but 
began  then  to  get  restless,  and  a  troublesome 
cough  set  in,  and  his  condition  soon  became  criti- 
cal. He  kept  on  trying  to  clear  his  throat  and 
complained  of  severe  headache.  The  pulse  rate 
was  found  to  be  very  high — 148,  while  the> 
temperature  was  100  2**.    The  patient's  face  was"" 
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rather  suffused.  The  dressings  were  soaked  with 
a  thin  discharge.  The  combination  of  symptoms 
was  unmistakeable,  and  pointed  to  thyroid 
intoxication.  The  following  treatment  was 
adopted.  The  wound  was  opened  and  irrigated, 
and  then  carefully  stuffed  with  iodoform  gauze. 
As  often  as  this  got  moist  every  few  hours,  it 
was  removed,  the  wound  again  irrigated  and 
fresh  gauze  inserted.  Immediate  improvement 
set  in.  The  patient  himself  remarked  upon  the 
relief  experienced  every  time  the  wound  was 
dressed.  On  September  13th,  the  temperature 
was  normal,  the  pulse  had  dropped  to  90,  and 
from  that  time  recovery  was  uninterrupted. 

The  points  of  interest  about  the  case  are  that 
the  symptoms  did  not  at  once  follow  the  haemor- 
rhage and  slowly  pass  off,  but  that  they  gradu- 
ally set  in  during  the  24  hours  following  the 
operation,  reaching  their  maximum  intensity 
after  24  hours.  The  peculiar  cough,  restlessness, 
rapid  pulse  and  suffused  face,  and  the  copious 
watery  discharge  were  all,  I  think,  characteristic 
of  thyroidism.  The  actual  poison  was,  no 
Joubt,  in  the  discharge  and  probably  was  derived 
from  the  isthmus.  Possibly  cases  with  a  broad 
isthmus  are  more  likely  to  suffer  from  this 
complication. 

In  doing  the  operation  the  tumour  should  be 
very  gently  handled  and  not  squeezed,  and,  if 
possible,  the  isthmus  should  be  ligatured  en 
bloc.  If  this  is  impossible,  and  oozing  is  occur- 
ring from  the  surface,  it  would  be  wise  to  sear  it 
with  the  thermo-  or  electric  cautery. 

It  is  important  to  recognise  thyroid  intoxica- 
tion when  it  occurs  and  to  treat  it  promptly,  as 
otherwise  it  is  likely  to  prove  fatal. 


ANKYLOSTOMIASIS  IN  THE  PUNJAB. 
By  0  H.  0.  WIMBERLBY.  M.B., 

CAPTAIN,  I.M  8., 
\Hh  Sikhs,  Fort  Lockhart. 


In  view  of  recent  discoveries  as  to  the  wide- 
spread distribution  of  this  parasite  in  England, 
in  Belgium,  and  in  America,  as  well  as  in  tro- 
pical countries,  it  may  be  of  interest  to  narrate 
a  case  occurring  in  the  Punjab,  where,  though  it 
may  be  common,  I  have  not  hitherto  come 
across  it,  or  heard  of  its  occurrence. 

No.  4292,  Sepoy,  Kabul  Singh,  15th  Sikhs, 
aged  24,  a  native  of  the  Sirhind  District  of  the 
Patiala  State,  and  an  agriculturist  by  caste, 
came  to  the  Regimental  Hospital  at  Peshawar 
in  the  middle  of  May  1903,  complaining  of 
breathlessness  on  exertion.  He  had  never  been 
in  any  part  of  India,  except  at  his  home,  at  the 
Malakand  and  at  Peshawar. 

He  was  a  well-built  powerful  man  and  looked 
well-nourished,  but  presented  marked  signs  of 
ansemia.     He  was  put  on  iron  and  arsenic. 

Just  after  this  I  left  on  four  months'  leave. 
On  toy  return,  in  October  1st,  I  found  him  in  much 
the  same  condition,  in  spite  of  prolonged  treat- 


ment. He  was  fat  and  flabby  like  achlorotic  girl, 
with  very  pale  mucous  membranes,  and  well- 
marked  haemic  murmurs.  He  said  his  appetite 
was  very  good,  and  his  main  complaint  was 
still  of  dyspnoea  on  any  exertion.  On  examin- 
ing his  blood,  I  got  the  following  differential 
leucocyte  count  (500  examined)  : — 


Polymorpho  nuclears 
Small  mono  nuclears 
Large  mono  nuclears 
Bosinophiles     ... 


6»% 

23% 

S% 

6% 


Finding  this  marked  increase  of  eo3inopliile8> 
I  proceeded  to  examine  his  stools  microscopi- 
cally, and  at  the  second  examination  foUnd 
numbers  of  small  morula-shaped  eggs,  not  bile- 
stained.  Each  egg,  however,  contained  some  20 
to  30  segments,  instead  of  the  4  or  8  figured  in 
text- books  in  cases  of  ank3'lostomia8is.  Perhaps 
this  was  due  to  the  feeces  not  being  examined 
immediately  after  being  passed. 

The  patient  was  accordingly  starved  for  24 
hours,  and  after  a  purge,  si  of  thj^mol  was  given 
in  three  doses  of  20  grs.  at  intervals  of  an  hour. 

This  was  followed  by  a  small  dose  of  caator- 
oil,  and  in  the  resulting  stool  I  found  numbers 
of  ankylostomes. 

I  selected  four  of  tliese  for  examination,  and 
on  placing  them  under  the  microscope,  all  turned 
out  to  be  males,  in  which  the  caudal  bursa  with 
its  eleven  ribs,  and  the  two  projecting  spicules 
were  beautifully  seen. 

Unfortunately  the  patient  took  his  discharge 
from  the  service  almost  immediately  after,  so  I 
had  no  opportunity  of  seeing  what  improvement 
in  his  general  condition  occurred. 

SULPHONAL  IDIOSYNCRASY. 

By  Military  Asst.-Suegbon  E.  J.  MURPHY, 
Health  Officer^  Simla. 


On  the  8th  January  1904,  I  was  asked  by  a 
friend  what  he  should  take  for  a  bad  headache 
and  restless  nights.  I  suggested  a  dose  of  sul- 
phonal;  but  knowing  that  he  had  a  diseased 
heart  1  told  him  to  take  one  capsule  (B.  and 
W.)  5  grs.,  to  be  repeated  in  an  hour^s  time  if 
necessary. 

At  night  he  took  two  capsules  (10  grs.).  About 
half  an  hour  after,  his  body  started  itching  all 
over,  and  he  felt  extremely  warm ;  though  a 
bitterly  cold  night  he  could  not  bear  a  blanket 
on  his  body,  nor  could  he  stand  near  a  small  fire 
in  the  fireplace. 

His  hands  became  oedematous  and  enormously 
swollen,  the  skin  of  which  was  intensely  red  and 
hot  like  erysipelas.  His  feet  also  were  in  the 
same  condition,  the  redness,  however,  being  more 
marked  in  parts  subject  to  pressure,  viz.^  the  soles, 
malleoli,  and  the  bend  of  the  ankb  where  the 
lace  is  tied  round  the  boot. 

He  happened  to  touch  his  lips  with  the  back 
of  his  inflamed  hand  ;  this  i-esulted  in  a  crop  of         j 
vesicles  all  over  the    labial  mucous  niembrai^OQlC 


Mar.   1904.; 


PRIMARY  CARCINOMA  OF  THE  PANCREAS. 


9T.' 


The  drug  also  set  up  a  sort  of  urefchrifcis,  and 
some  of  the  discharge  falling  on  to  the  scrotum 
immediately  produced  a  crop  of  vesicles  there. 

lUmarka. — That  the  symptoms  were  due  to 
sulphonal  there  is  no  doubt;  for  after  taking 
the  dose,  he  recalle<i  to  mind  having  suffered 
similarly  on  two  previous  occasions  when  he 
took  the  drug ;  the  symptoms  on  those  occasions, 
however,  being  far  worse.  The  whole  of  the 
palms  of  his  hands  and  soles  of  his  feet  being 
entirely  blistered,  which  had  to  be  cut  into 
and  treated  as  ordinary  blisters  produced  by 
iinritants. 

The  small  dose,  10  grs.,  to  bring  about  such 
severe  symptoms  in  a  healthy  adult  is  remark- 
able. 

What  is  this  pathological  action  ?  It  cannot  be 
attributed  to  adulteration  or  deterioration  of 
the  drug.  This  is  the  third  time  with  different 
samples  that  the  same  results  have  occurred. 

Though  most  text-books  state  the  drug  has  no 
depressant  action  on  the  heart,  I  would  venture 
to  think  that  the  ordinary  ^-gr.  dose  would, 
in  this  case,  have  been  followed  by  serious  con- 
sequences. « 

The  oedema,  fee,  took  three  days  to  subside. 
No  eflfei^t  on  the  kidneys  was  notioed. 

I  publish  this  short  account  in  the  hopes  of 
others,  who  have  met  with  similar  instances, 
favcitring  the  profession  with  their  experiences. 


PRIMARY  CARCINOMA  OF  THE  PANCREAS, 

WITH  UNUSUAL  SYMPTOMS. 

By  E.  F.  GORDON  TUCKER, 

GAPTAm,  I.M.8. 

Ohintaican  Ramohandra,  inhabitant  of  Cola- 
ba,  a  clerk,  aged  thirty-two,  was  admitted  into 
my  wards  at  the  J.  J.  Hospital,  on  October  24tb, 
1903,  complaining  of  pain  and  swelling  of  the 
abdomen,  and  gi'eat  weakness.  The  distension 
had  come  on  suddenly  twelve  days  before  ad- 
mission. For  nearly  one  and-a-half  montlis 
before  this  he  had  had  a  sanguineous  discharge 
from  the  bowel ;  this  stopped  just  before  the 
onset  of  the  abdominal  distension,  and  the 
patient  ascribed  this  distension  to  the  cessation 
of  the  flow  from  the  rectum.  He  was  quite 
clear  that  the  abdominal  distension  was  sudden 
in  its  onset,  and  reachecl  an  extreme  grade 
at  once. 

He  was  a  middJe-aged  man,  extremely  thin 
and  with  a  long  narrow  chest  which  contrasted 
with  the  broad  and  protuberant  abdomen.  The 
complexion  was  pale,  the  oonjunctiv83  and  nails 
were  yellowish.  The  pulse  was  soft  and  reg^ilar, 
and  the  rate  was  96  per  minute. 

He  had  evidently  suffered  from  a  good  deal  of 
abdominal  pain,  as  the  abdomen  was  covered 
with  the 'marks  of  the  usual  native  counter- 
irritMis.  The  chest  was  long  and  uaiTOw  and 
the  intercostal   i|>aces   wide.    The    respiratoiy 


movements  were  mainly  abdominal.     Vesicular 
murmur  harsh,  otherwise  normal. 

The  heart  sounds  were  feeble  throughout,  and 
the  apex  beat  displaced  upwards  and  outwards  to 
the  position  of  the  nipple.  An  ansemic  pulmo- 
nary bruit  was  audible. 

Urine;  quantity  12  oz.  in  twelve  hours,  colour 
a  brick  red,  a  plentiful  deposit  of  urates  ;  specific 
gravity  1020,  reaction  acid,  albumin  absent, 
sugar  nil ;  bile  in  considerable  quantity. 

The  spleen  extended  from  the  upper  border 
of  the  eighth  rib  in  the  mid-axillary  line  to  the 
lower  margin  of  the  ribs  in  the  same  line,  and 
anteriorly  and  inferiorly  could  be  felt  two  fingers' 
breadth  in  front  of  the  left  ninth  costal  carti- 
lage. 

The  liver  dulness  commenced  at  the  upper 
border  of  the  fourth  rib,  and  extended  three 
fingers'  breadths  below  the  costal  margin  in  the 
parasternal  line.  The  surface  of  the  liver  was 
perfectly  smooth,  and  the  organ  appeared  to  ibe 
very  hard.  There  was  fluid  between  the  parietes 
and  the  liver,  and  the  phenomenon  of  ''dipping  " 
could  therefore  be  well  demonstrated. 

Examination  of  the  rectum  revelled  no 
stricture  within  ^^each,  but  the  anterior  wall 
was  bulged  badcwards  from  the  pressure  of  the 
large  amount  of  fluid  in  the  peritoneal  cavity. 

The  appetite  was  poor  and  the  tongue  clean, 
but  the  epithelium  was  absent  over  a  small  area 
on  the  centre  of  the  dorsum,  of  the  size  of  a 
shilling.  The  teeth  were  good,  and  there  was 
no  swelling  or  discoloration  of  the  gums. 

There  was  a  small  ulcer  by  the  side  of  the 
left  internal  malleolus,  from  which  a  guinea- 
worm  was  partially  protruded. 

There  was  no  history  of  vomiting,  nor  was 
there  any  tenderness  in  the  region  of  the 
pylorus,  and  no  tumour  could  be  felt.  It  was 
considered  to  be  a  ease  of  malarial  cirrhosis  of 
the  liver  with  ascites  in  a  subject  who  had  been 
lately  afflicted  with  dysentery. 

Four  days  after  admission,  the  distension  of 
the  abdomen  being  of  such  a  ohai*acter  that 
respiration  was  beginning  to  be  interfered  with, 
I  tapped  him,  and  was  much  surprised  to  see 
that  the  fluid  which  ran  out  of  the  canula  was 
of  a  bright  red  colour.  It  was  not  pure  blood, 
but  was  almost  so.  It  was  under  great  ten- 
sion, but  there  was  no  sign  of  any  pulsation 
as  it  flowed  out.  Forty^two  ounces  were  allow- 
ed to  come  away  with  only  slight  diminution 
of  the  si9%  of  the  belly.  No  bad  eflects  from 
what  might  be  considered  a  severe  venesection 
were  apparent,  but  I  felt  it  better:  to  «top.  The 
temperature  rose  the  same  evening  to  1020. 
He  remained  in  the  same  condition  for  three 
days.  At  8  A.M.  on  November  1st,  he  had  a 
severe  rigor,  lasting  fifteen  minutes.  I  found 
during  my  morning  visit  that  the  abdomen  was 
greatly  distended  with  fluid,  and  that  it  was 
absolutely  necessary  to  relieve  this,  in  spite  pfTp 
the  increasing  evidence  of  a  profound  an»miA. '^^ 
The  pulse  was  very  feeble  and  rapid.    Sixty- 
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one  ounces  of  a  similar  blood-stained  serum  were 
therefore  removed.  He  stated  that  he  felt  more 
comfortable  after  its  removal.  The  fluid  showed 
no  tendency  to  coagulate, 

On  tlie  following  day  it  was  easier  to  palpate 
the  enlarged  liver;  no  nodules  could  be  felt. 
There  was  an  area  of  tenderness  below  the  ensi- 
form  cartilage. 

On  the  following  day  (November  4th)  it  was 
noted  that  the  jaundice  had  deepened  consider- 
ably, and  the  heemorrhagic  tendency  was  still 
further  emphasised  by  the  appearance  of  a  largo 
ecchymotic  patch  below  the  level  of  the  umbili- 
cus on  the  abdomen  of  the  size  of  a  man's 
hand. 

He  was  getting  large  doses  of  chloride  of 
calcium  and  turpentine  enemata  to  relieve  the 
distension.  The  bowels  had  now  become 
distended  with  gas,  in  addition  to  the  distension 
of  the  belly  with  fluid. 

The  diagnosis  that  now  suggested  itself  was, 
either  that  it  was  a  case  of  splenic  leuchsemia 
(though  the  only  moderate  enlargement  of  the 
spleen  was  against  this),  or  else  that  it  was  a 
case  of  cancer  of  the  liver  with  cirrhosis,  with 
ulceration  of  a  cancerous  mass  into  a  blood 
vessel.  I  therefore  determined  to  draw  ofl  all 
the  blood  if  possible,  and  if  he  could  stand  it,  for 
the  purpose  of  exploring  the  belly  more  easily. 
Examination  of  a  blood  fllm  had  merely  shown 
that  the  red  corpuscles  were  somewhat  irregular 
in  the  matter  of  size,  and  that  they  took  the 
stains  badly ;  in  other  words,  only  the  usual 
changes  of  a  secondary  anaemia. 

One  hundred  and  flfty-two  ounces  of  almost 
pure  blood  were  therefore  removed.  The  rate  of 
the  pulse  and  the  respiration  were  only  slightly 
increased  after  the  removal  of  this  large  amount, 
and  he  showed  no  ill-effects  from  the  operation. 
The  blood  showed  no  sign  of  clotting  after  it 
had  been  allowed  to  stand  for  an  hour. 

It  was  now  easy  to  feel  the  sharp  lower 
margin  of  the  liver,  which  extended  in  a  crescen- 
tic  manner  across  the  epigastric  angle  an  inch 
and-a-half  below  the  costal  margin.  On  the 
anterior  surface  there  was  no  sign  of  nodulation, 
but  on  the  under-surface  of  the  left  lobe  one 
small  nodule  could  be  distinctly  felt.  No  lumps 
could  be  felt  on  deep  pressure  of  the  belly,  but 
there  was  an  area  of  tenderness  in  the  abdomen 
half  an  inch  above  the  umbilicus  and  a  little  to 
the  left. 

Two  days  later  there  was  only  a  slight  amount 
of  fluid  in  the  abdomen,  but  a  haemorrhage  had 
evidently  taken  place  into  the  right  tunica 
vaginalis,  as  the  right  testicle  suddenly  swelled 
up  during  the  night.  There  was  also  slight 
oozing  of  blood  from  the  site  of  the  last  punc- 
ture. 

On  the  following  day  the  puncture  was  still 
oozing,  and  there  was  an  indistinct  tender  mass 
at  the  anterior  bordei:  of  the  left  tensor  vaginae 
femoris,  such  as  it  is  common  to  find  in  the  muscles 
of  patients  afflicted  with  scurvy.    The   jaundice 


had  become  very  marked.  The  ecchymotic 
patch  had  now  spread  all  over  the  surface  of  the 
abdomen  below  the  umbilicus. 

During  the  next  two  days  he  continued  to 
sink,  and  he  died  on  the  morning  of  November 
lOtli. 

The  post-mortem  examination  was  made  three 
hours  after  death,  it  was  necessary  to  limit 
the  examination  to  the  abdominal  organs,  and 
the  examination  of  even  these  was  somewhat 
hurried. 

The  abdominal  cavity  contained  about  six 
pints  of  blood.  The  pancreas  was  converted 
into  an  enormous  hard  cancerous  mass,  which 
involved  mainly  the  head  of  the  organ,  but  this 
had  advanced  upwards  towards  the  transverse 
fissure  of  the  liver.  The  vessels  in  the  free 
margin  of  the  gastro-hepatic  omentum  were 
walled  in  by  the  cancer.  The  portal  vein  was 
filled  by  a  large  firm  white  thrombus  which 
extended  into  the  primary  branches  of  the 
portal  veins.  Tha  gall-bladder  was  empty  and 
shrunken,  and  the  cystic  duct  a  mere  cord,  but 
the  right  and  lefo  biliary  ducts,  and  a  portion  of 
the  common  duct  above  the  cancer,  were  consi- 
deraV)ly  dilated,  having  the  thickness  of  a  man's 
little  finger.  The  liver  was  about  two  and-a-half 
times  the  natural  size  and  was  filled  with  masses 
of  cancer  about  the  size  of  peas  or  smaller  ;  here 
and  there  were  masses  of  the  size  of  a  nut. 
The  whole  organ  was  of  a  saffron  yellow  colour 
on  section  and  the  cut  surface  was  very  hard. 
There  were  no  calculi  in  the  common  bile  duct 
within  the  cancerous  mass.  The  glands  about 
the  cceliac  axis  were  enlarged  and  hard.  The 
viscera  were  pale  and  the  intestines  distended 
with  gas.  The  stomach  was  considerably 
dilated,  and  the  mucous  membrane  very 
pale,  but  otherwise  it  was  normal.  There 
were  some  nodules  of  cancer  of  the  size  of 
small  shot  on  the  serous  surface  of  the  bladder 
in  the  retro- vesical  peritoneal  pouch. 

The  spleen  was  three  times  the  normal  size, 
hard  and  pigmented  on  section,  the  ordinary 
"  ague-cake." 

Sections  of  a  portion  of  the  primary  growth 
showed  that  the  tumour  was  composed  of  large 
polygonal  cells,  in  many  of  which  there  were 
abundant  and  well-staining  neuclei,  the  latter 
showing  mitotic  figures  and  easily  distinguish- 
able networks  under  a  high  power.  Nuclear- 
proliferation  had  evidently  greatly  exceeded 
the  power  of  the  cell-protoplasm  to  keep  pace 
with  it,  and  it  was  undoubtedly  a  very  rapidly 
growing  neoplasm. 

The  case  was  therefore  one  of  primary  car- 
cinoma of  the  pancreas,  with  extensive  secondary 
deposits  in  the  liver,  further  complicated  with 
thrombosis  of  the  portal  vein. 

Remarks. — Owing  to  the  depth  of  the  organ 
within  the  abdomen  behind  the  peritoneum, 
and  the  intimate  connection  which  it  has  with 
many  organs  of  the  highest  importance,  diseases 
of    the   pancreas,    whether   tumours,   cysts,  or 
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inflammatory  conditions,  are  among  the  most 
difficult  of  all  abdominal  diseases  to  diagnose 
with  accuracy.  An  intense  jaundice  coming  on 
rather  suddenly,  and  persisting,  without  any 
history  of  previous  gall-stone  colic,  associated 
with  attacks  of  epigastric  pains,  and  with  the 
presence  of  a  tender  area,  a  localised  sense  of 
resistance  just  above  and  to  the  left  of  the 
umbilicus,  or  in  rare  cases  (10  per  cent,  according 
to  Da  Costa)  an  actual  tumour  appreciable  at  this 
spot,  might  lead  to  a  correct  diagnosis.  Osier 
states  that  the  jaundice  is  associated  with  dilata- 
tion  of  the  gall-bladder,  which  may  reach  a 
very  large  size,  and  that  this  is  a  very  important 
point  in  the  diagnosis.  This  was  completely 
absent  in  my  case,  no  doubt  owing  to  the 
pressure  of  the  tumour  on  the  neck  of  the  gall- 
bladder. The  extensive  infection  of  the  liver 
from  the  primary  growth,  present  in  this  case, 
is  a  matter  not  noted  in  any  of  the  books  which 
I  have  available,  and  the  hepatic  enlargement 
completely  masked  the  pancreatic  disease. 

In  cases  of  inflammation  of  the  pancreas  there 
are  usually,  in  addition  to  the  localised  tenderness, 
signs  of  an  asthenic  peritonitis  in  those  cases 
not  of  the  fulminant  type  sometimes  seen,  and 
also  a  localised  meteorism.  Sometimes  also 
there  is  thrombosis  of  some  of  the  mesenteric 
veins  which  accentuates  the  meteorism,  and 
may   produce  hromorrhage  from  the  bowel. 

There  is  a  form  of  interstitial  inflamnmtion 
of  the  pancreas  due  to  syphilis  (quite  apart 
from  gummatous  masses),  which  it  may  be 
impossible  to  distinguish  from  carcinoma  of  the 
organ  even  at  an  exploiatory  laparotomy.  As 
an  instance  of  this,  and  as  showing  the  occasional 
very  happy  result  of  an ti -syphilitic  treatment, 
I  may  mention  the  following  case  which  1  saw 
several  years  ago  when  a  House  Surgeon. 

A  middle-aged  man,  a  railway  guard,  came 
into  hospital  complaining  of  intense  jaundice, 
extreme  and  rapid  emaciation,  and  debility. 
The  motions  were  merely  those  of  an  ordinary 
case  of  jaundice.  Nothing  abnormal  could  be 
detected  in  the  abdomen,  except  some  rigidit\ 
of  the  upper  portion  of  the  recti  muncles.  The 
abdomen  was  opened,  and  the  surgeon  on  putting 
in  his  hand  declared  it  to  be  a  case  of  cancer  of 
the  head  of  the  pancreas.  The  wound  was 
sewn  up,  and  as  soon  as  it  had  healed,  and  the 
stitches  removed,  the  patient  elected  to  go  out 
of  hospital  to  die  among  his  friends.  There 
was  an  indefinite  history  of  syphilis  in  the  case, 
and  a  happy  thought  induced  me  to  send  him 
away  with  a  prescription  containing  iodide  of 
potassium  in  large  dieses.  About  a  month  after- 
wards he  returned  in  apparently  excellent  health, 
the  jaundice  had  left  him,  the  bowels  were 
regular  and  acted  naturally  ;  he  had  increased 
in  weight  and  strength,  and  had  resumed  his 
work  as  a  railway  guard. 

As  regards  the  condition  of  the  stools  in  ))an- 
creatic  disease,  it  may  be  mentioned,  as  pointed 
out  by  Mayo  Bobson,  that  we  may  occasionally 


find  sugar  in  the  urine,  or  fat  in  the  stools,  or 
fat  in  the  urine,  but  these  occurrences  are  of 
great  rarity,  and  their  absence  cannot  be  taken 
as  an  assistance  in  the  elucidation  of  the  case 
one  way  or  the  other. 


CEREBROSPINAL  MENINGITIS  IN  AKYAB 
JAIIi. 

By  T.  STODART,  m.b.,  cm., 

CAPTAIN,  I.1I.8., 

Medical  Officer  aiid  Superintendent  of  Jail,  Akyab. 


In  continuation  of  an  account  by  Captain 
Barry,  i.M.s.,  in  the  May  issue  of  your  journal  of 
four  cases  of  cerebro-spinal  meningitis  which 
occurred  in  Akyab  jail  during  the  autumn  of 
1902, 1  append  notes  of  five  cases  which  have 
occurred  since  September  1903 ;  no  cases  had 
occurred  since  the  last  noted  in  Captain 
Barry's  report  which  was  in  December  1902, 
It  seems  worthy  of  note  as  pointing  to  a  seasonal 
influence  that  the  outbreaks  occurred  during  the 
autumn  months  in  both  years.  I  do  not  think 
that  dust  can  be  blamed  as  the  carrier  of  the 
infection.  Akyab  is  never  aflSicted  with  dust, 
and  much  less  so  at  the  end  of  the  rains  than  at 
other  times  of  the  dry  weather. 

This  year  there  has  been  a  record  rainfall  of 
over  230  inches.  Three  of  the  men  attacked 
were  engaged  in  the  making  of  bamboo  mats, 
one  was  in  the  cook  house,  and  one  was  a  chronic 
invalid  who  had  spent  most  of  his  time  between 
the  hospital  and  convalescent  gang.  No  special 
connection  could  be  traced  between  the 
several  cases  except  that  the  three  whose  dates 
of  attack  synchronised  most  nearly,  vi^. ;  Nos.  2, 3 
and  4,  had  the  opportunity  of  infecting  one  an- 
other or  being  infected  from  the  same  source, 
because  Nos.  2  and  3  slept  in  the  same  ward,  and 
Nos.  3  and  4  worked  in  the  same  workshop.  Noth- 
ing more  definite  than  this  could  be  ascertained. 

The  symptoms  were  in  all  cases  fairly  typical, 
and  the  diagnosis  easily  established.  A  pro- 
minent feature  was  the  rapid  onset  with  high 
fever  and  restless  delirium,  followed  by  a  period 
of  depression  of  physical  and  mental  powers. 
The  temperature  was  mostly  of  an  irregular  type, 
while  the  pulse  and  respiration  in  four  of  the 
cases  were  hardly  affected.  Obstinate  constipa- 
tion was  a  feature  in  all. 

With  regard  to  the  post-mortem  changes,  in 
none  of  the  cases  was  tlie  spinal  cord  affected. 
1 1  was  remarkable  that  in  case  No.  4  nothing 
abnormal  could  be  found,  and  this  in  spite  of  a 
prolonged  illness  with  many  marked  symptoms. 
J'he  brain  looked  to  me  as  healthy  as  any  I  have 
ever  examined,  while  the  other  organs  were  on 
a  par  with  it,  except  that  they  were  somewhat 
atrophied.  In  two  of  the  cases  the  pneumococus 
was  detected  by  microsccfpi.c_examination  of  th^ 
cerebro-spinal  fluid.  ^ 
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No. 


Namew 


Agto. 


Date  of 
attack. 


Dtftb  of 


sion  to 
JalL 


Number 
of  ward 


Labour. 


Symptoms. 


AMOlt 


Po9t-motUm* 


Mg.  Chit 


44 


Kyaw  Aung 


Thazan  Mallak 


NgaPyaw  ... 


5    Anor  Ali 


29 


85 


29 


S5 


ai-^-os 


20^6^ 


1-9-03 


29-5-aS 


-9-03 


80-6-03 


5.9t»3 


19-303 


6-11-03 


8-5-03 


Hospital 


Cook 


Bamboo 
splitting 
in  No.    5 
Shed. 


liamlMX) 
splitting 
in  No.  6 
Shed. 


Mat-mak- 
ing in  No. 
6  Shod. 


Con  va- 
le 8  c  e  n  t 
gang. 


Admitted  with  temperature 
of  104°F.  Became  very  restless, 
tossing  limbs  about  and  rolling 
from  side  to  side.  Pain  in  back 
of  neck  with  retraction  of  head 
later.  Pulse  kept  about  80 
throughout  the  illness,  and 
respiration  28  to  30, 


Admitted  complaining  of 
fever  and  headache.  Restless 
delirium  shortly  supervened. 
Following  day  speechless  and 
soporific.  Later  head  symp- 
toms lightened.  Pain  over 
occiput  and  spine.  Uyperaes- 
thesia  general.  Marked  consti- 
pation. On  20th  day  of  illness 
a  fit  of  clonic  convulsions, 
succeeded  b^  aphasia  and 
paralysis  of  right  arm.  Slow 
convalescence.  Paralysis  of  arm 
remained  partial,  as  also  feeble- 
ness of  mental  powers,  and 
some  aphasia  up  to  30-11-1908. 
Temperature  irregular.  Pulse 
70to90;Rftfp.  25to36. 

Admitted  with  temperature 
103°F.  and  in  active  delirium. 
Tossed  violently  about  the  floor 
of  the  ward.  Quita  unconscious. 
Pupils  dilated.  Consciousness  re- 
turned after  two  days,  and  much 
pain  all  over  body.  Hyperees- 
thesi^.  White  exudation  m  left 
aqueous  chamber  of  eye.  La))sed 
into  typhoid  <Mndition.  Marked 
constipation  throughout. 

Sudden  onset  6i  high  fever. 
Temperature  lOi^F.  and  deli- 
rium. Pupils  dilated.  Photopho- 
bia ;  constipation.  Conscious- 
ness returned  on  8rd  day,  and 
then  he  complained  of  pain  all 
over  body,  but  especially  vio- 
lent headache.  Later  aphasia 
developed. 

On  27th  October  an  attack  of 
hcemoptysis  lasting  two  days. 
On  30th  convnlsious  of  a  clooic 
character.  On  14th  November 
beemorrhage  from  bowels.  On 
22nd  November  another  attack 
of  convulsions  of  a  clonic  char- 
acter. This  was  followed  by 
delirium  of  a  low  type.  This 
attack  practically  finished  him, 
and  he  sank  into  a  typhoid 
condition  and  died  on  28-11-03. 
Temperature  very  irregular. 
Pulse  80  to  90  ;  Resp.  20  to  24. 

Was  of  a  deluUtated  consti- 
tution and  had  been  in  hospi- 
tal several  times  for  dysen- 
tery. On  6-11-03  his  tempera 
tiire  rose  to  105'F.  Delirium 
supervened.  Complained  of 
pain  all  over  body.  Urticarial 
eruption  which  passed  off 
within  12  hours.  Involuntary 
evacuations.  Alternate  periods 
of  consciousness  and  unconsci- 
ousness. Sank  in  the  typhoid 
condition. 

Temperature  intermittent. 
Pulse  120  ;  Resp.  28-30. 

N.B, — This  man  was  dis- 
charged from  jail  at  the 
banning  of  his  illness  and 
WM  treated  and  died  in  tho 
General  Hospital. 


Died 
17-9-03. 


Recovery, 


Died 
15-11-03. 


Died 
28-11.03. 


Whole  braim  looked  anie- 
mic  and  th^e  oonvolutions 
flattened,  as  if  they  had 
been  squeeied  upon.  Much 
oerebro-spinal  fluid,  exu- 
dation oi  greenish-yellow 
lymph  over  cortex  along 
course  of  vesiels,  especially 
over  frontal  and  occipital 
lobee.  Spinal  cord  \in- 
affobted.  Other  organs 
congested.  Intestines  con- 
tained numerous  scybaln. 
Microfcqpe:  Pneumooooous. 


Engorgement  of  veins  of 
cortex.  Exudation  of 
greenish -yellow  lymph  in 
sulci.  AH  organs  con- 
gested. 
Microscope :    No  resu 


Died 
19-11-08. 


No  abnormality  could  be 
detected.  The  brain  and 
cord  were  to  all  appear- 
ances normal,  as  were  other 
oiigans. 

Microscopic  examination 
of  cerebrospinal  fl  u  i  r 
showed  nothing. 


Al  ark ed injection  of  the 
cerebral  h  e  m  i  s  phere  s. 
Effusion  of  a  transparent 
light  greenish-white  flnid 
into  sulci  over  parietal 
bones.  Spine  not  affected. 
Other   organs    oongeoted. 

Microscope :  N  meroos 
pneumococci. 
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MOVABLE  KIDNEY. 

Although  the  condition  of  movable,  floating 
or  dropped  kidney  has  been  keenly  discussed 
by  physicians  and  surgeons  for  the  last  quarter 
of  a  century,  yet  there  are  many  moot  points, 
concerning  which  there  is  quite  a  remarkable 
difference  of  opinion.  Some  consider  the  condi- 
tion of  little  consequence,  and  any  symptoms 
connected  with  it  rather  as  manifestations  of  a 
neurasthenic  diathesis.  Consequently  their 
ideas  of  treatment  are  chiefly  palliative,  being 
directed  to  the  neurosis  and  to  strengthening  the 
abdominal  muscles  by  massage  and  faradisation, 
to  attempts  t^t  retaining  the  mobile  organ  in 
position  by  means  of  belts  with  crescentic  pads 
or  trusses,  coi*8ets  and  bindei*s,  and  to  such  ob- 
vious general  precautions  as  will  tend  to  prevent 
sudden  descent  of  the  diaphragm,  e,g.y  regulation 
of  the  bowels  and  avoidance  of  sudden  or  violent 
exertion. 

Others,  on  the  contrary,  with  good  reason* 
regard  the  condition  as  one  deserving  of  serious 
attention,  requiring  in  many  cases  operative 
measures  to  anchor  the  kidney  in  position. 
Even  those  who  are  agreed  on  operation  differ 
.1^  .  to  details,  whether  the  incision  should  be 
oblique,  ti*ans verse  or  vertical,  as  to  the  nature  of 
the  sutures,  whether  all  or -part  of  the  perirenal 
fat  should  be  removed,  whether  the  capsule 
of  the  kidney  should  be  stripped  wholly  or 
partially,  and  whether  the  sutures  should  be 
passed  through  the  capsule  alone,  the  perirenal 
fat  or  even  the  kidney,  to  be  fixed  to  the  lum- 
bar apoueurosis,  the  dorsal  muscles  or  even 
hitched  on  to  the  twelfth  rib. 

That  medical  men  should  be  so  much  at  vari- 
f^nce  as  to  the  propriety  of  merely  palliative 
measures,  or  of  nephropexy,  is  natural  enough 
when  ^e  reflect  on  the  gradual  evolution  of 
the  ti'eatment  now  generally  a/ccepted  for  many 
morbid  CQuditions  of  the  abdominal  and  pelvic  or- 
gans. At  the  same  time  there  are  certain  easily 
recognised  factors  for  this  uncertainty  and  dis- 
crepancy. One  is  that  pain  is  such  a  deceptive 
symptom  in  abdomino-pelvic  conditions,  another 
is  that  symptoms  are  slight  or  absent  in  some 


cases  of  undoubted  movable  kidney,  while  they 
are  often  severe  in  neurotic  cases,  and  since  the 
symptoms  show  such  a  wide  range  in  their 
variety  and  intensity.  Cases  of  floating  kidney 
have  been  mistaken  for  appendicitis,  biliary  or 
renal  colic,  and  even  Brights  disease  owing 
to  albuminuria  or  hsematuria,  or  have  been 
masked  by  such  conditions  as  melancholia  and 
migraine.  Per  contra,  we  have  met  with  a  case 
of  tubercular  deposit  about  a  very  movable 
ceecum  which,  amongst  various  diagnoses,  had 
been  mistaken  for  a  case  of  floating  kidney.  Last- 
ly, there  is  no  doubt  that  every  case  is  not  suitable 
for  operation,  and  some  dismal  failures  from 
wrong  diagnosis  or  improper  selection  have 
brought  discredit  on  the  operation  just  as  occur- 
red with  promiscuous  oophorectomy  and  many 
other  operations. 

Dr.  Suckling  is  a  good  example  of  a  phy- 
sician who  has  been  converted  from  the  pallia- 
tive to  the  practical  treatment  in  cases  where 
the  former  is  of  no  avail.  Half  a  dozen  years 
ago  he  read  a  paper  before  a  meeting  of  the 
British  Medical  Association  at  Edinburgh,  in 
which  he  stated  that  use  of  a  well-fitting  belt 
obviated  the  need  for  operation.  Now  he  has 
written  another  paper,  in  which  he  has  the  can- 
dour and  the  courage  to  admit  that: — '^Inmy 
former  paper  I  was  wrong  in  stating  that  I 
thought  a  belt  would  do  away  the  necessity  of 
operation.  I  find  that  the  belt  does  relieve,  and 
even  cure,  but  in  very  bad  cases  the  kidney 
must  be  operated  upon  to  effect  permanent 
cure."  In  support  of  his  change  of  opinion  he 
gives  examples  of  movable  kidney  associated 
with  mental  depression,  hypochondriasis  and 
even  acute  melancholia  cured  by  nephropexy. 
He  mentions  a  case  of  movable  kidney  asso- 
ciated with  inability  to  walk  from  severe  pain- 
in  the  rii(ht  lower  extremity,  of  a  case  asso- 
ciated with  long-continued  nervous  exhaustion, 
of  another  with  Dietls  crises  and  constant 
ill-health,  and  of  one  combined  with  very 
seyere  migraine— in  all  of  which  fixation  of 
the  kidney  led  to  a  successful  result. 

Turning  now  to  points  about  which  there 
is  more  unanimity  of  opinion — all  are  agreed 
that  the  condition  of  movable  or  floating  kidney 
occurs  most  frequently  in  women,  and  usually 
on  the  right  side.  Cases  of  both  kidneys  being 
affected  are  much  scarcer,  and  cases  of  the  left 
kidney  alone  being  movable  are  very  rare.  Jt 
is  often  associated  with  hysteria,  and  wi^ 
displacements  of  the  uterus  and  adnexa.     ^ 
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In  considering  the  mobility  of  the  kidneys 
there  are  various  anatomical  and  social  factors 
to  be  taken  into  account.  In  the  first  place 
there  is  the  congenital  condition  of  a  mesone- 
phron  as  the  cause  of  a  floating  kidney.  Intra- 
abdominal pressure  and  the  juxta-position  of 
closely  packed  viscera  help  to  maintain  the 
mutual  relations  of  tlie  abdominal  organs ;  but 
the  kidneys,  being  retroperitoneal,  have  not 
the  same  advantage.  The  kidneys  are  main- 
tained in  situ  by  the  tonicity  of  the  abdominal 
muscles,  by  the  renal  muscles  and  by  their  adipose 
capsules  of  extra-peritoneal  fat.  The  tonicity 
of  the  abdominal  muscles  is  greater  in  the  male 
from  his  more  athletic  habits,  hence  the  less 
liability  to  displacement  except  from  trauma, 
which  is  not  a  common  cause.  In  the  female, 
however,  the  tonicity  is  greatly  diminished  by 
the  habitual  use  of  corsets  from  puberty  on- 
wards, by  constricting  bands  for  the  suspension 
of  garments,  and  by  the  changes  induced 
through  pregnancy  and  repeated  child-bearing. 
On  the  other  hand,  long-waisted,  flabbj^  young 
women  with  lax  abdominal  walls,  who  have 
never  borne  children,  are  prone  to  this  affection. 

Any  serious  illness  with  general  loss  of  fat 
may  lead  to  absorption  of  the  adipose  capsule, 
and  this  in  turn  tends  to  favour  mobility  of  the 
kidney  with  its  displacement;  engorgement  and 
increase  of  weight  follow,  especially  if  combined 
with  traction  and  torsion  of  the  organ,  and  then 
comes  the  distress  from  intermittent  crises  and 
hydro-nephrosis  owing  to  kinking  of  the  ureter. 
Some  authorities  state  that  the  kidneys  in  the 
female  are  placed  on  a  somewhat  lower  level 
than  in  the  male.  At  any  rate  it  is  common 
to  both  sexes  to  have  the  right  kidney  usually 
on  a  lower  level  than  the  left  one,  and  also  a 
little  further  from  the  mesial  plane.  This  may 
be  owing  to  the  superincumbent  weight  of  the 
liver  especially  in  tight-lacing  females  with  the 
right  lobe  of  the  liver  depressed  or  prolonged 
downwards.  Or,  again,  the  weight  of  the  liver 
may  come  into  play  in  preventing  a  return  of 
the  kidney  to  its  normal  position  once  displace- 
ment downwards  has  occurred. 

The  kidneys  rest  on  a  bed  that  is  not  flat, 
these  are  inequalities  due  to  the  psoas,  quadratus 
lumborum,  the  diaphragm  and  the  transversalis 
abdominis,  which  muscles  are  not  on  the  same 
plane  but  slope  towards  one  another.  It  is 
alleged  that  the  renal  pouches  are  shallower  and 
wider  at  their  lower  extremities  in  the  female. 
Then,  as  regards  the  anterior  relations  of  the 


kidneys,  they  differ  on  the  two  sides.  Both  have 
the  suprarenal  capsule  and  the  jejuno-ileum. 
The  right  has  the  liver,  tiie  second  part  of  the 
duodenum,  the  ascending  colon  and  hepatic 
flexure.  The  left  has  a  small  part  of  the 
stomach,  separated,  however,  by  the  lesser  sac  of 
the  peritoneum  ;  the  spleen,  splenic  vessels,  the 
splenic  flexure  and  the  descending  colon.  It  is 
said  that  the  left  kidney  is  more  intimately 
connected  with  the  left  colon  than  is  the  case  on 
the  right  side,  and  that  there  is  less  movement 
with  the  splenic  flexure  than  is  the  case  with  the 
hepatic  flexure.  Lastly,  the  body  of  the  pancreas 
is  in  contact  with  the  left  kidney,  which  may 
possibly  help  to  give  it  greater  fixity. 


THE  SERVICES  IN  1903.* 
Though  the  long  war  in  South  Africa  came 
to  an  end  nearly  two  years  ago,  the  prevailing 
note  in  the  history  of  civilization  still  seems  to 
be  one  of  war.  Throughout  1903  the  British 
Empire  has  had  on  hand  a  small  war  in  Somali- 
land,  the  c:>lumn  in  the  Aden  Hinterland  has 
had  constant  petty  fighting,  and  at  the  close  of 
the  year  an  expedition  has  gone  as  a  mission  over 
the  Tibetan  frontier.  In  the  Far  East  the  long 
expected  war  between  Russia  and  Japan  seems 
to  be  upon  the  point  of  beginning,*!'  and  in  the 
near  East  war  has  been  smouldering  in  the 
Balkans  throughout  the  year,  and  seems  only 
too  likely  to  break  into  a  conflagration  in  the 
coming  spring. 

The  most  important  event  of  1903,  as  regards 
the  Medical  Services,  was  the  issue  of  the  new 
warrant  for  the  I. M.S.  This  warrant  gives  higher 
pay  on  entering  the  service,  and  considerably 
increases  the  pay  of  oflicers  serving  with  the 
army.  Those  in  civil  employ,  however,  who 
form  nearly  two-thirds  of  the  whole,  have  not 
yet  got  the  benefit  of  this  increase.  Another 
important  advantage  given  by  the  new  warrant 
is  the  grant  of  extension  of  service  over  the  age  of 
55,  to  those  who  entered  over  25  yeai-s  of  age,  to 
enable  them  to  earn  the  full  thirty  years*  pension. 
As  promotion  to  administrative  rank  can  hardly 
be  expected  much,  if  at  all,  under  thirty  years' 
service,  at  least  in  Bengal  and  Madras,  this  con- 
cession is  one  of  much  importance  to  a  number 
of  men.  The  twenty  years*  pension  was  also 
raises!  from  £365  to  £400   a  year.     With   these 


*  Contributed  by  Lieut.-Col.  D.  G.  Crawford,  M.B.,  I  M  s.       ^1  ^ 
tAs,  of  course,  all  our   readers  know,   the  _war_betweenQ|^^ 
Russia  and  Japan  began  early  in  February.  O 
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advantages  there  should  be  uo  difficulty  in  keep- 
ing up  cornpetitioii  for  appointments  in  the 
I.  M.  S. 

In  the  R.  A.  M.  C,  the  last  warrant  seems  to 
have  brought  forward  a  good  supply  of  candi- 
dates, and  the  complicated  rules  for  examinations 
appear  to  have  been  worked  in  a  reasonable 
spirit.  There  liave  been  several  resignations 
during  the  year  among  the  junior  oflScers,  but 
in  a  service  of  the  numerical  strength  of  the 
R.  A.  M.  C,  a  considerable  crop  of  such  resigna- 
tions must  always  be  expected. 

During  the  whole  year,  not  a  single  death 
occurred  among  the  officers  of  the  BengaL 
Medical  Service.  Such  a  thing  has  not  hap- 
pened for  long,  certainly  not  within  the  past 
twenty  years;  probably  it  never  happened 
before.  Though  the  service  has  been  steadily 
sinking  in  numbers  for  the  last  seven  years,  it 
still  numbered  263  men  on  1st  January  1904, 
and  is  still  numerically  the  strongest  of  the  four 
Indian  Medical  Services ;  though  in  another  year 
it  will  certainly  have  lost  that  distinction.  On 
1st  January  1904,  the  Bengal  Service,  as  noted 
above,  was  263  strong,  Madras  117,  Bombay 
only  84 ;  while  the  new  I.  M.  S.  numbered  260. 
In  between  three  and  four  years  more,  probably 
within  ten  years  of  its  foundation,  the  new 
service  will  outnumber  the  three  old  ones  com- 
bined. 

The  new  I.  M.  S.  received  its  ''baptism  of  blood" 
during  1903,  when  Lieutenant  F.  W.  Sime,  the 
first  of  its  members  to  fall  in  action,  was  killed 
at  Qumburru,  Somaliland,  on  15th  April.  No 
less  than  eight  of  its  members  died  during  the 
year,  while  there  were  only  two  deaths  in  the 
Madras  service  and  one  in  Bombay. 

In  our  servico  lists  figure  several  prominent 
members  of  the  profes^iion  at  home,  who  resigned 
their  commissions  early,  and  won  distinction  in 
other  fields;  Sir  George  Dufifey,  the  Dublin 
surgeon,  and  Mr.  Lawson,  the  ophthalmic 
surgeon,  are  included  in  the  deaths ;  while  Sir 
Patrick  Heron  Watson,  one  of  the  leading  Edin- 
burgh surgeons,  appears  among  the  Honours  on 
being  knighted.  All  three  were  formerly  in  the 
A..  M.  D.,  and  all  three  served  in  the  Criuiea.  Dr. 
W.  S.  Play  fair,  who  also  died  during  the  year, 
began  life  as  a  Bengal  Assistant  Surgeon,  and 
served  in  the  Mutiny.  He  was  for  twenty  years 
obstetric  physician,  and  lecturer  on  obstetrics  to 
King's  College  Hospital  for  twenty-five  years, 
1873-1898,  and  the  author  of  the  most  readable 
work  in   the  language  on  his  speciality.    The 


senior  officer  on  the  retired  list  of  the  Bengal 
Medical  Service,  Surgeon-Major  W.  Shillito,  pass- 
ed away  on  5th  January  1903 ;  while  another 
Bengal  officer,  little  junior  to  Shillito  and  more 
prominent  in  his  day,  Surgeon-Major  Charles 
Hathaway,  Inpector-Qeneral  of  Jails  in  the  Pun- 
jab, and  Private  Secretary  to  Lord  Lawrence 
when  Governor-General,  died  on  the  29th 
August. 

I.— BENGAU 
A.— Dbaths— iV»7. 
B.— Rbtiubmbnts. 


No. 

Rank. 

j              Name. 

1 

Date. 

Rbmarks. 

1 

Colonel 

1" 

i  T.H.Hendley.c.i.E. 

10  April 

2 

Lt.-Col 

D.  P.  Maodonald 

6  July 

Extra  pension. 

3 

j^ 

:  Z.  A.  Ahmed 

19    „ 

Extra  pension. 

4 

'  S.  H.  Dantra 

10     „ 

ft 

W.  Owen 

24  March 

6 

;  A.  W.  Mackenzie 

31  Jan. 

7 

W.  E.  Griffiths 

6    „ 

8 

j^ 

j  S.  F.  Bijfger 

1  Sept. 

9 

D.  P.  Barry 

10  Dec. 

10 

A.  W.  D.  Leahy 

5  June 

11 

Major 

W.  G.  Thorold 

15  April 

On  T.   H.    P. 

from 
15  April  1901. 

12 

»♦ 

i  B.  K.  Basil 

21  Aug. 

C— Promotions. 

No.    Old  Rank. 

Name.       New  Rank. 

Date. 

Rbmarks. 

1     Lt.-Colonel 

S.H.  Browne  Colonel 

10  Apl. 

vio0  '.Hendley, 
R. 

D.  — Honours. 


No. 

Rank. 

Name.           Honour, 

Date. 

Kbmarks. 

1 

Surg-Genl. 

W.  R.  Hooner 

K.C.S.I. 

IJan. 

(Retired). 

2 

B.  Franklin 

K  CLE. 

1          M 

3 

A.  S.  Reid 

C.B. 

26  Jui:e 

4 

Surg.-Col. 

J.  Richardson 

K.H.P. 

26  Sept. 

(Retired)  v. 
Rice,   D. 

ft 

Lt.-Col. 

G.  Bomford 

C.  L  E. 

1  Jan. 

6 

it 

C.C.  Manifold 

Macgregor 

.Memori- 
al Medal 

For     travels 
in  China. 

7 

Major 

A.  W.  Alcock 

C.  I.  E. 

1  Jan. 

S 

Captain 

V.  E.     .  Un- 

Royal  Hu- 

28  July 

H  s  i  n  h  0, 

desiiy. 

niane  So- 
ciety's 
Bronze 

China 

Medal.    1 

E.- 

-Dbaths  op  Rbtiubd  Oppicbrs. 

No. 

Rank. 

Name. 

Date. 

Kbmarks. 

1 

S.-M.-G. 

W.  R.  Rice.  C.8.I. 

27  Mar. 

Brighton. 

V 

D.S.-G. 

A.  J.  Dale 

24  Nov. 

London. 

8 

J.  Brake 

8  Feb. 

Southsea. 

4 

Surgn.-CoU 

Sir  G.   Thomson, 

-Dec. 

Norwood. 

5 

Brig.-Surg.  ■  J.  Duncan 

19  June 

(1902).  England. 

6 

B.   S.    Lt.-     H.  G.  Mathew 

Col.             I 
Surg.-Maj.  1  W.  Shillito 

1  C.  Hathaway 

21  Sept. 

London. 

7 

5  Jan. 

Putney. 

8 

29  Aug. 

St.  Leonards. 

9 

R.  T.  Lyons 

30  Mar. 

Cambridge. 

10 

Surgn. 

J.  Reid 

6  Mar. 

Liondon,      sud- 
denly. 

11 

Abst.-Surg. 

W.  S.  Playfair 

13th  Aug. 

St.  Andrews. 

o 

li}4 
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II.— UADRAS. 
A.— Dbaths. 


No. 

Rank. 

Name. 

Date. 

Rbmarks. 

1 
2 

8 

Lt.-Col. 
Major 

Captain 

W.  H.  Neilson 
A.  E.  Grant 

S.  A.  C.  Dalhu 

24  Mar. 

13  Dec. 

28  .May 

Indore. 
Ronmemoutb  ; 

diabetes. 
Bombay ;     liver 

absoess. 

B.— Rbtirbmentb. 


No. 

Rank. 

Name. 

Date.           Remarks. 

1 

2 
3 
4 
6 

Colonel 

Lt..(!jol. 
Major 

A.   M.    Branfoot, 

C.I.B. 

W.  E.  Johnson 
H.  Allison 
H.  A.  P.  Nailer 
I.  P.  Doyle 

18  May 

30  June 
23  Dec. 
20  Oct. 

31  Dec. 

Extra  pension. 

C— Promotions. 


No. 

Old  Rank. 

Name.        '.New  Rank. 

Date. 

Remarks. 

1 

Lt..Col. 

W.  R.  Browne|  Col. 

19  May 

V.       B  r  a  n- 
foot.  R. 

2 

1) 

T.  J.  H.  Wil-,    „ 
kins. 

.HO  June 

V.       J  o  h  n- 

son,  R. 
HRetire^l) 

For  services. 

in  connec- 

3 
4 

Major 

D.  Eloum 

Lt..Col. 

18  Oct. 

tion  with 
«outh 

M 

B.      R.     Da. 

18    .. 

AfricanWar, 

CostA. 

outside 
South 
Africa, 
dated  18th 
loot.  1902. 

D.— Honours. 


No. 

Rank. 

Name. 

Honour. 

Date. 

Remarks. 

I 

S..0.        ... 

C.      Colvin 
Smith 

K.  C.  B. 

26  June 

(Retired.) 

E.— Deaths  op  Retired  Officers. 

No. 

Rank.       '            Name. 

1 

Date. 

Remarks. 

1 
o 

3 
4 

1 
D.  S.-O.  ...    ft.  W.  S.  Ogg 

B.  H W.  S.  Fox 

Lt -Colonel     H.    F.    Esraonde- 

Whito 
Surg^eon  ...  ,  J,  Colebrook 

15  Nov. 
25  Dec. 
30  Oct. 

25     Sept. 

Bath. 

London. 

Sydenham. 

London. 

in.-BOMBAY. 
A.  -  Deaths. 

No. 

Rank. 

Name. 

Date. 

Remarks. 

1 

Colonel    ... 

A.  11.  C.  Dane 

10  Jan. 

Karachi, 
Brif^ht's  Dis- 
ease. 

n.— Retirements. 

No. 

Rank. 

Name.            '       Date, 

Remarks. 

1 
2 
3 

Lt.-Col.    ... 

J.  W.  Clarkson 
A.  W.  F.  Street 
W.  K.  Hatch 

31  March. 
2  April. 
15  Nov. 

C.  -PB0M0T10M8. 


No.     Old  Rank. 


1  |Lt.-Colonel 


Name. 


J.  P.Greany 


New  Rank. 


Date. 


Colonel    111  Jan. 


Remarks. 


V,  Dane,   D, 


D.— Honours. 

No. 

Rank. 

Name. 

Honour. 

Date. 

Remarks. 

1  i  LtCol.    ... 

R.    W.    S. 
Lyons. 

K.-I.-H., 
1  Class. 

1st  Jan. 

E.~Deaths  of  Retired  Officers. 


No. 

Rank. 

Name. 

Date.          Rbmarks. 

1 
*2 
8 
4 
5 

D.  S..G.  ... 

Sur^'.-Maji' 
Surgeon  ... 

J.  Gilbert 
J.  F.  Shekleton 
J.  H.  Sylvester 
H.  de  Tatham 
J.  Roche 

28  Jan. 

15  April 

6  Dec. 

26  Nov. 

4  Oct. 

Clifton. 
London. 

IV.— I.  M.  S. 
A.— Deaths. 


No. 

Rank. 

Name. 

Date. 

Remarks. 

1 

Captain    ... 

J.  H.  L.  Beaman 

6  Feb. 

(1902)  Kings' 
Lynm 
Mhow. 

2 

J.  Sioan 

12  March 

3 

M 

B.  R.  Macnee 

14  July 

Sbflnhalkwan, 
China ;  bath- 
ing l&ocident. 

4 

f» 

P.  A.  Browne 

6  Sept. 

Bannu ;     en- 
teric. 

5 

Lieut. 

W.  D.  Pringle 

3      „ 

Tientsin, 
China. 

6 

» 

J.  H.  Ferris 

16  June 

Poona ;      en- 
teric. 

7 

•» 

F.  W.  Sime 

15  April 

Killed  in  ac 
tion,    Gnm- 
burru,     So- 
msliland. 

8 

) 

G.  E.  Humphreys 

26  Sept. 

Poona; 
Brights' 

9 

i» 

F.  P.  Vieyra 

26      „ 

Disease. 
Fort     Sande- 
man. 

B. —Resignations. 


No. 

Rank. 

Name. 

Date. 

Rbmarks. 

1 

Captain    .. 

J.  E.  Robinson 

INov. 

v.— R.  A.  M.  C. 
A.— Deaths. 


No. 

Rank. 

Name. 

Date. 

Remarks. 

1 

Colonel 

W.  B.  Allin 

8  Sept. 

Landotir. 

2 

Lt..Col. 

H.J.  Peard,c.M.o. 

18  Aug. 

Middlebnrg, 
Cape  Colony. 

.S 

E.  R.  Cree 

29  Dec. 

Wokingham. 

4 

Major 

V.  E.  Hunter 

26  March 

Bombay. 

6 

F.  J.  W.  Stoney 

6        .. 

Loudon,    [T. 
H.    P.    I9th 

May  1902]. 

6 

G.  J.  A.  Tuke 

-Oct. 

London. 

7 

♦' 

L.  P.  Mumby 

1  Dec. 

Goeport,  [T. 
H.    P.     iBth 
March  1901]. 

8 

Captain 

J.  F.  MacArdle 

16  June 

Khartoum ; 
Hver  abscMfT 

9 

Ueut 

J.  C.  Hastings 

10  Jam 

Kampti,  ^^^ 

M^  I9&4.1 
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B.— Rbtirrmemts. 


C. — Prouotions. 


No. 

Rank. 

Name. 

Date. 

Rbmarks. 

1 

S.-Q. 

W.  S.  M.  Price 

11  Aug. 

2 

G.J.  H.  Evatt,  c.B. 

ll  Nov. 

3 

»> 

T.  OTarrell 

20     ., 

4 

Colonel    ... 

J.  L.  Notter 

14  Jan. 

5 

•« 

J.  P.  Rooney 

22  Mar. 

6 

»f 

M.  D.  O'Connell 

15  Aug. 

7 

R.  Exham 

19     ,, 

8 

a 

W.  MacWatters 

26  ;; 

9 

J.  F.  Supple 
T.  B.  Tuckey 

14  Dec. 

10 

Lieat-Col. 

6  Jan. 

11 

... 

U.  J.  Bourke 

3    „ 

12 

if      ••* 

S.  H.  Carter 

17    „ 

13 

J.  Anderson 

U  Feb. 

14 

W.  C.  T.  Poole 

U   „ 

15 

S.  J.  Rennie 

28  Mar. 

16 

W.  B.  Miller 

16  May 

17 

E.  V.  A.  Phipps 

27    ,/ 

18 

»»      ••• 

J.  A,  Gormley 

3  June 

11> 

T.  A.  Dixon 

13      „ 

20 

♦1 

A.  W.  Browne 

15  July 

On  T.  H.  P. 
since  14th 
July  1900. 

21 

}t      ••• 

H.  J.  Barnes 

18     „ 

On  T.  H.  P. 

22 

If 

J.  Armstrong 

29     „ 

23 

F.  A.  Harris 

9  Sept. 

On  T.  •  H.  P. 
since  24th 
Oct.  1901. 

2i 

A.  Baird 

3  Oct. 

25 

R.  D.  Donaldson 

3    ,. 

26 

»»      ••• 

K.  W.  Mapelton 

7         M 

27 

R.  G.  Thornsett 

14    „ 

28 

„ 

A.  Hewett. 

17 

29 

♦» 

H.  Grier 

20  Nov. 

On  T.    H.   P. 

30 

J.  Riordan 

12  Dec. 

31 

Major      ... 

R.  G.  Thomson 

7  Jan. 

32 

R.  J.  McCormack 

19  Aug. 

:\s 

G.  T.  H.  Thomas 

28  Aug. 

34 

»f 

H.  P.  Birch 

26  Sept. 

On  T.   H.    P. 

35 

Captain  ... 

E.  Brodribb 

20  Jan. 

On  T.   H.    P. 

m 

H.  F.  Hart 

21  Jan. 

37 

J.  H.  Farmer 

14  Feby, 

38 

L.  J.  C.  Hearn 

27  June 

On  T.   H.  P. 

39 

»f        ••• 

R.  T.  Brown 

13  Miiy. 

On  T.   H.  P. 

40 

ft 

P.  J.  R.  Nunnerl^ 

26  July. 

On  T.  H.  P. 
since  26th 
July.  1898. 

41 

If 

G.  E.  Hughes 

26  Aug. 

42 

A.  F.  Heaton 

7  Oct. 

43 

Lieutenant 

W.  C.  Stevenson 

26  Aug. 

44 

F.  L.  Henderson 

26  Sept, 

45 

t»        ••• 

C.  H.  Robertson 

19  Dec. 

46 

>»        ••• 

K.  C.  Edwards 

16  July. 

I 
No.  *  Old  Rank. 

1 

Name. 

1 

New  Rank. 

Date. 

Remarks. 

1 

Colonel 

VV.  J.  Fuwcott 

Surg.- 

1  April 

Ou  augment- 

1    ilenl. 

ation. 

2 

" 

W.  J.    Charl-  , 
ton 

11  Aug. 

r.  Price,  R. 

3 

)» 

W.     L.  Gub-  1        „ 
bins. 

27  Aug. 

c. Wilson,  be. 

came  supy. 

0,  Evatt,  B. 

4 

It 

J.  D.  ICdge      i 

11  Nov. 

6 

Lt.-Col. 

R.  Batho 

Colunel 

18  Oct. 
1902 

•            ' 

6 

,, 

B.  B.  Couolly 

J, 

* 

7 

»' 

F.      W.      L. 
Hodder. 

» 

« 

8 

P.  K.  Ray 
W.    F.    Rutt- 
l6dge. 

• 

9 

»» 

»» 

» 

10 

11 

F.  W.  Trevor 

14  Jan. 

V.  Notter,  R. 

11 

ti 

W.  A.  May 

22  Mar. 

t\  R(ioney,R. 

12 

»i 

G.  D.  Bourke 

1  April 

*'.  Fawcetr,P. 

C. — Pbomotions— (co»td. ) 


No. 

Old  Rank. 

Name. 

New  Rank. 

Date. 

Rbmabks. 

13 

Lt..Col. 

J.  C.  Dorman 

Colonel 

UAug. 

V.  Charl- 
ton,  P. 

14 

J, 

VV.L.  Chester 

19    ,1 

V,  Exham,  R. 

15 

II 

E.  ii.  Feun 

II 

26    1, 

V.  MacWat. 
ters,  R. 

16 

II 

T.       J.       P. 
Holmes 

II 

II 

(Retired  List) 

17 

II 

W.  A.  Wolse- 
A.T.Sloggett 

II 

27    ,. 

V.  G  u  b- 
bins.  P. 

18 

II 

9  Sep. 

V.  AUin,  D. 

19 

J.  J.  Morris 

II 

11  Nov. 

V.  Edgei  P. 

20 

It 

D.  Bruce 

n 

10  Dec. 

Supy.  for 
Uganda. 

21 

II 

J.  F.  William- 
son. 

II 

20    1, 

To    complete 
establish- 
ment 

22 

II 

W.J.   Rains- 

ford 
G.  H.  M.  Col- 

II 

H    ,1 

V,  Supple,  R. 

23 

Major 

Lt.-Col. 

18-Oct. 

• 

1902 

24 

ti 

H.  F.  Dent 

fi 

II 

* 

26 

Captain 

H.       G.      U 
Chevers 

Major 

II 

• 

*  Retired  list;  fur  services  in  connection  with  South  African  War,  out- 
side South  Africa. 

D.— Honours. 


No. 

Rank. 

Name. 

Honour. 

Date. 

Rbmabks. 

1 
2 
3 
4 

5 
6 

7 

8 

9 

10 

11 

12 
13 

S.-G. 
S.  M.  G. 

S.  G. 

LtCol. 
11 

Major 
Captain 

II 

11 

11 

Asst^Surg. 
II 

T.  Tarrant 
J.  B.C.  Reade 
G.  J.  H.  Evatt 
A.  Keogh 

E.  M.  Wilson 
W.      Babtie. 

v.c. 
D.  Semple 

H.  A.  Bray 

H.  N.  Dunn 

H.  C.  French 

T.      H.       M. 

Clarke 
R.  E.  Bredon 
P.  H.  Watson 

K.  H.  P. 
K.  C.  B. 
C.  B. 

Kt  of  St. 
John 

II 

K..I..H. 

1st  cl. 
Medjidie 

3rdcl. 
Medjidie 
4th  cl. 
Albert 

Medal 
C.  M.  G. 

C.  M.  G. 
Knighted 

9  Sept. 
26  June 
26  June 
-May 

11 
11 

l-Jan. 
-Feb. 

V.  Fraser,  D. 

-March 

9  Nov. 

26  June 
26  June 

Crete, 

Retired. 
Do. 

B.— Deaths  op  Rbtirbd  Officers. 


*  Betired  list  for  sdrvices  in  connection  with  South  African  War,  oiit- 
ilde  South  Africa 


No. 

Rank. 

Name. 

Date. 

Rbmabks. 

1 

Surg.-Genl. 

E.  B.  Tuson 

—Jan. 

Torquay. 

2 

jj 

A.  H.  Fraser 

5  July 

Slough. 

3 

S.  M.  G. 

J.Davis 

8  Nov. 

Southeea, 
Angina. 

4 

T.  N.  Hoysted 

12  Aug. 
-April 

Sidcup. 

5 

D.  S.  G. 

G.  B.  F.  Arden 

On  board  S.  S. 

Zweena,       re- 

turuin^  from 

Madeira. 

6 

Colonel. 

F.  B.  Scott 

27  April 

Tivoli,  Roma 

7 

H.S. 

A.  C.  Robertson 

15  May 

London. 

8 

Surg.- Lt.- 
Col. 

R.  V.  Ash 

18  Sept. 

Morecambe. 

9 

II 

V.  Weame 

16  Oct. 

Spit«bergan. 
Jamaiea. 

10 

Lt.-Col. 

E.  Eustace 

16  Feb. 

Cheltenham ; 
pneumonia. 

11 

T.  S.  Cogan 

— 

12 

G.  Hare 

14  Sept. 

Boumetnoutb. 

13 

T.  W.  Patterson 

2  Sept. 

Ramelton,    Ire- 

14 

Surg.-Maj. 

W.Venour^i^i^i_ 

m^'i 

land. 
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E.~DlATHS  OF  Rbtirbd  OmcKBS—icoiiM.) 


No. 

Rank 

Name. 

Date. 

Remarks. 

15 

»» 

T.  Carey 

2  June 

Hove,      Brigh- 
ton. 
Dublin. 

16 

A.  Sharpe 
T.  W.  Wright 

19  Aug. 

17 

Sorg.-Maj. 

10  Nov. 

18 

Surgeon 

M.  S.  Grace 

19  April 

Wellington. 
New  ZeaUnd. 

19 

J.  Murray 

H.  W.  Hubbard 

24  July 

London. 

20 

A88t.-8urg. 

7  Oct. 

f% 

21 

(t.  Lawson 

12  Oct. 

Dublin. 

22 

t» 

Sir  G.  F.  DuflFey 

13  Oct. 

23 

•• 

R.J.  B.  Ounyn- 
gbame 

23  Dec. 

Edinburgh. 

LONDON  LETTER. 
THE  LONDON   SCHOOL  OF  TROPICAL  MEDICINE. 

Sir  Patrick  Manson  recently  delivered  an 
address  at  this  school  on  "  what  it  has  done,  is 
doing,  and  hopes  to  do."  After  referring  in 
terms  of  warm  laudation  to  the  interest  taken 
by  the  late  Colonial  Secretary,  Mr.  Joseph 
Chamberlain,  in  promoting  education  in  tropical 
medicine  and  the  hearty  support  given  by  the 
Seamen's  Hospital  Society  to  the  starting  and 
organisation  of  the  Institution,  he  proceeded  to 
give  some  particulars  regarding  its  work  and 
the  contributions  which  have  been  made  by  its 
alumni  to  medical  progress.  Since  the  opening 
of  the  school  on  the  3rd  of  October  1899,  384- 
students  have  passed  through  it  and  obtained 
practical  instruction  in  the  nature,  diagnosis  and 
treatment  of  tropical  diseases.  Many  of  these 
students  have  carried  with  them  the  lessons 
learnt  and  methods  of  research  taught  to  the 
field  of  their  labours  in  tropical  countries,  and 
turned  them  to  profitable  account,  while  all  of 
them  have  no  doubt  found  the  experience  gained 
useful  in  practice.  The  statement  of  scientific 
work  done  by  men  connected  with  and  trained 
in  the  school  is  highly  creditable.  It  must  not  be 
forgotten  that  they  have  derived  both  inspiration 
and  stimulus  from  Manson  himself.  The  address 
has  been  published  in  extenao  in  the  medical 
journals,  and  in  abstract  in  the  leading  news- 
papers. It  is  given  in  full  detail  in  the  January 
number  of  "Climate,"  an  excellent  quarterly 
journal  of  tropical  medicine  edited  by  Dr. 
Charles  F.  Harford,  the  Principal  of  the  Living- 
ston College.  This  number  gives  some  particulars 
regarding  the  history  and  work  of  the  Liver- 
pool School  of  Tropical  Medicine  and  the  insti- 
tution over  which  he  presides.  This  latter  is 
intended  to  give  medical  instruction  to  mission- 
aries. It  was  founded  ten  yeai's  ago.  The 
curriculum  extends  over  nine  months,   and  con- 


sists of  three  courses  of  instruction  in  Anatomy 
and  Physiology,  Materia  Medica,  Medicine, 
Surgery  and  Therapeutics.  Attention  is  also 
devoted  to  eye  and  skin  diseases,  tropical 
diseases,  nursing  and  hygiene.  The  clinical 
training  is  obtained  in  selected  Loudon  ho.spitals, 
and  a  laboratory  has  been  fitted  up  for  the 
use  of  students  in  the  college  building,  which  is 
residential.  No  doubt  missionaries  find  the  edu- 
cation thus  obtained  interesting  and  serviceable  ; 
but  I  am  inclined  to  doubt  whether  a  safe  know- 
ledge of  medicine  can  be  attained  in  nine  months, 
however  enthusiastic  the  teachers  and  earnest 
the  scholars. 

It  is  curious  to  find  that  what  professes  to  be  a 
special  educational  number  of  **  Climate  "  should 
omit  all  reference  to  the  education  in  tropical 
diseases,  which  for  the  last  forty  years  has  been 
given  in  the  Army  Medical  School  at  Netley  and 
is  now  being  given  in  the  Royal  Army  Medical 
College,  London,  and  to  the  excellent  work  done 
by  those  who  have  passed  through  the  Netley 
School. 

SaPBRANNQATION. 

The  question  of  age-limit  has  cropped  up  in 
rather  an  acute  form  in  the  Edinburgh  Infir- 
mary. The  practice  in  this  institution  is  to 
elect  the  staff  for  periods  of  five  years — thrice 
renewable,  and  to  assign  wards  for  purposes  of 
clinical  instruction  to  certain  Univei-sity  Pro- 
fessors. Recently  the  managers  resolved  to  im- 
pose an  age-limit  on  their  ordinary  physicians 
and  surgeons,  and  fixed  this  at  sixty-five  years 
without  prejudice  to  present  incumbents.  This 
rule  is  a  reasonable  one  and  consistent  with  the 
practice  of  London  hospitals.  It  accelerates 
promotion,  introduces  fresh  blood  and  guards 
against  senile  incompetence  or  perfunctory  at- 
tendance in  consequence  of  pressure  of  private 
work.  It  is,  moreover,  in  consonance  with 
the  tendency  of  the  age.  It  may  bear  hardly 
on  individuals  in  some  cases,  and  seems  to  de- 
preciate maturity  and  experience;  but  the 
rule  is,  on  the  whole,  a  sound  ami  good  one.  At 
the  annual  meeting  of  the  contributors  to  the 
Royal  Infirmary,  it  was  decided  to  "  go  one 
better"  and  apply  the  65  years' limit  to  the 
University  professors  also.  Now,  seeing  that 
there  is  no  similar  qualification  regarding  the 
tenure  of  the  University  chairs,  the  effect  of 
the  decision  will  be  either  to  deprive  the  pro- 
fessors of  Medicine  and  Surgery  of  the  power  of 
giving  clinical  teaching  to  their  students  *f^|^QTp 
they  have  attained  the  age  of  65,  or  to  compel  O 
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the  University  to  make  other  and  iiidependeDt 
arrangements  for  clinical  education.  The  posi- 
tion is  somewhat  anomalous  and  cannot  ob- 
viously remain  as  it  is.  In  the  case  of  the 
professor  of  Clinical  Surger}',  the  successor  of 
Syme  and  Lister,  who  lectures  in  the  Infirmary 
and  holds  the  premier  surgical  appointment,  it 
seems  specially  untenable.  Moreover,  the  rule 
if  rigidly  carried  out  deprives  the  sick  poor  of 
Scotland  of  the  privilege  of  obtaining  the  advice 
and  services  of  the  University  professors,  which 
has  hitherto  been  eagerly  sought  and  highly 
valued.  1  cannot  help  thinking  and  hoping 
that  the  new  law  will  not,  on  reconsideration,  be 
as  the  laws  of  the  Medes  and  Persians. 

Radium, 

The  marvels  of  radium  continue  to  be  the 
subject  of  lectures,  newspaper  and  magazine 
articles,  and  of  general  curiosity  and  interest.  A 
substance  so  rare  and  costly,  that  generates 
heat  and  light  spontaneously  and  perpetually 
emits  material  emanations,  and  three  descriptions 
of  very  penetrating  rays,  and  exercises  a  de- 
structive effect  on  organic  tissue,  cannot  but 
excite  wonder  and  stimulate  imagination.  The 
questions  of  most  interest  to  medical  men  are — 
Can  its  properties  be  turned  to  therapeutical 
use  7  Can  its  emanations  and  rays  be  employed 
for  purposes  of  more  exact  diagnosis  7  Or  can 
its  destructive  power  over  living  tissues  be  so 
ordered  that  virulent  microbes  may  be  killed, 
while  the  tissues  in  which  they  are  situated 
escape  injury  ?  Or  can  tissues  of  low  organization 
and  weak  stability — embryonic  or  malignant — be 
dissolved  while  more  mature  and  stable  struc- 
tures remain  unaffected  ?  These  questions  are 
at  present  in  the  stage  of  speculation,  and  can 
only  be  resolved  by  experimental  research,  but 
they  seem  to  be  very  pertinent  and  important. 

Sdrgeon-Qeneral   Siu  William  Roe  Hoopbu 

K.CJ5.I. 
This  very  popular  and  efiicient  officer  relin" 
quished  on  the  12th  of  January  the  office  of  Pre- 
sident of  the  Medical  Board  at  the  India  Office, 
to  which  he  was  appointed  in  succession  to  Sir 
Joseph  Fayrer,  Bart.,  nine  yeai*s  ago  after  a  long 
and  very  meritorious  career  in  the  Indian  Medical 
Service.  The  duties  of  this  appointment  include 
not  only  the  examination  of  sick  officers  and 
of  candidates  for  Indian  services,  but  the  delicate 
and  responsible  task  of  advising  the  Secretary 
of  State  for  India  on  all  questions  of  medical  and 


sanitary  administration.  In  both  capacities  Sir 
William  Hooper  was  eminently  successful.  His 
thorough  knowledge  of  Indian  life  and  tropical 
diseases,  combined  with  tact  and  kindliness, 
fitted  him  conspicuously  for  the  duties  of  the 
Medical  Board.  The  other  duties  were  neces- 
sarily performed  confidentially,  and  Hooper's 
share  in  the  settlement  of  service  questions,  the 
selection  of  doctors  and  nurses  in  emergencies, 
and  the  disposal  of  the  continual  current  of  refer- 
ences which  come  from  India  regarding  medical 
and  sanitary  questions,  cannot  be  known  outside 
of  the  India  Office.  Without  betraying  any  con- 
fidences I  am  in  a  position  to  state  that  his 
advice  and  assistance  in  these  matters  were 
highly  valued,  that  he  was  loyal  to  his  service 
and  lost  no  opportunity  of  promoting  its  inter- 
ests, and  that  his  opinions  were  always  well 
weighed,  sound  and  judicious.  He  is  succeeded 
by  Colonel  A.  M.  Branfoot,  C.I.E.,  of  the  Madras 
Medical  Service — the  first  Madrassee,  as  far  as 
I  know  who  has  held  this  office.  His  Indian 
reputation  is  high,  and  there  is  every  reason 
to  believe  that  he  will  worthily  fill  a  position 
which  has  been  held  by  Martin  and  F«yrer.  the 
duties  of  which,  as  Indian  administration  be- 
comes more  complicated  and  active,  are  under- 
going a  corresponding  increase  in  weight  and 
elaboration. 

K.  McL. 
20th  January,  1904. 


^m^rd  i^o^rs- 


CEREBROSPINAL  FEVER. 

Captain  Robertson  Milnb,  i.m.s  ,  has  returned 
to  Easauli  and  has  resumed  his  investigation  of 
Cerebro-spinal  Fever.  It  is  hoped  that  all 
Regimental  Medical  Officers,  Civil  Surgeons  and 
Jail  Superintendents  will  do  what  they  can  to 
help  Captain  Milne  in  this  enquiry.  Material 
from  <ul  cases  of  '*  Meningitis^*  whether 
cerebro-spinal  or  not,  is  required,  and  all 
officers  who  are  likely  to  meet  with  such  cases 
are  invited  to  communicate  directly  with 
Captain  Milne  at  the  Pasteur  Institute  at 
Kasauli,  who  will  send  them  instructions  and 
the  necessary  apparatus. 


POLYPHARMACY  IN  PLAQUE  TREATMENT. 

Thb  following  is  an  example  of  the  way  in  > 
which    European   medical   treatment  gets   ^-^ 
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credited  in  the  East,  and  of  the  unreliability  of 
the  statistics  on  numerous  vaunted  modes  of 
treatment.  This  hhinderbuss  prescription  given 
verbatim  et  literatim  was  evolved  by  an  Indian 
practitioner,  and  was,  or  is  still,  much  in  vogue 
in  the  Central  Provinces.  It  has  been  frequently 
prescribed  for  people  suffering  from  ordinary 
"  fever,"  and  on  their  recovery  they  were  cited  as 
examples  of  recovery  from  plague  under  this 
particular  treatment. 


"  Prescription  for  Plague : — 


R. 


6pt.  Bther  Nitroei 
Ammo.  Chloride 
Tinct.  Ciocho.  com.  .. 
M»ir.  Sulph. 
Pot.  Nitraa 
Tinct.  Digritalis 
Tinct.  Nacit  Vomicie 
8pt.  Ammo.  Aro. 
8pt.  Vini  GRllici 
Spt.  Ohioroform 
Aqua  Anethi 
Aqua  Mentha  Pip  ad 


5ii 

3i 

.^ii 

grs.  xii 
m.  xii 

308 

3iVi 
."^Ti 
Si 


**  3i  every  half  or  one  hour  until  fever  is  reduced, 
and  four  or  five  motions  occur:  this  will  cause 
profuse  perspiration  and  redness  of  eyes 
diminish. 

'*  Put  emplastrum  hydi*agyri  over  the  bubo  and 
after  two  hours,  continuous  hot  applications  of 
linseed  poultices  every  half  hour  without  break. 

"  If  the  mixture  on  the  first  dose  causes  ring- 
ing in  ears,  and  profuse  saliva  and  tears  in  eyes, 
and  burning  in  the  tongue,  the  patient  will  sure- 
ly recover. 

"If  it  occurs  on  second  dose  the  patient  will 
recover  with  difficulty.  If  three  doses  produce 
no  effect,  i.e.,  no  abatement  of  fever,  no  purge, 
&c.,  the  case  will  be  fatal. 

"Buboes  to  be  opened  when  ripe  :  raw  should 
not  be  disturbed. 

"Tinct.  Iodine  in  one  or  two  minims  doses  re- 
commended and  may  be  added  at  the  discretion 
of  Medical  Officer  when  the  plague  is  of  Pneu- 
monic type." 

COLLARQOL. 

Crbdb  of  Dresden  has  brought  the  use  of 
silver  as  an  anti'^eptic  into  prominent  notice. 
He  first  used  the  citrate  and  lactate  of  silver 
for  wound  dressings,  and  later  he  employed 
eollargol  as  a  direct  antiseptic  in  internal 
diseases.  The  latter  is  a  black  brittle  substance, 
with  a  slight  metallic  lustre,  forming  an  opaque 
black  liquid  with  1  to  25  of  distilled  water. 
Weaker  solutions  have  a  brown  colour,  and  leave 
an  iridescent  film  on  drying.  Dr.  Fortescue- 
Brickdale  has  reviewed  its  physical  and  physio- 
logical properties,  its  mode  of  application  and 
the  clinical  results  in  an  article  in  the  Bristol 
M  edico- Chi  Turpi  cal  Journal  for  December.  It 
is  employed  as  an  ointment  for  inunction  in  the 
strength  of  15  per  cent.,  and  a  fresh  solution 
is  used  for  intravenous  injection;  5  to  lOcc.  of 
a  1   per  oent.   are  injected   once  daily  or    at 


intervals  of  two  or  three  days.  Intravenous 
injection  quickly  sets  up  leucocytosis,  the  blood 
retains  the  colloid  silver  in  solution,  and  it  is 
rapidly  eliminated  without  poisonous  symptoms. 
A  1  per  cent,  eollargol  solution  prevents  growth 
in  cultivations  of  B.  authracis,  S.  pyogenes 
aureus  and  S.  pyogenes,  but  solutions  weaker 
than  this  have  no  bactericidal  effect.  In  living 
blood  plasma  the  inhibitory  and  bactericidal 
effect  is  probably  less  than  in  broth  cultures. 
Dr.  Fortescue-Brickdale  draws  the  following 
conclusions : — 

Collargol  has  not  been  introduced  into  the 
human  body  in  sufficient  quantity  to  produce 
an  antiseptic  effect,  experiments  negative  its 
having  any  effect  on  septicsemia  artificially 
produced  in  rabbits.  The  published  records 
show  no  beneficial  effects  in  general  pysemia 
or  septicsemia  in  man.  In  some  cases  of  general 
toxaemia  it  appears  to  produce  a  fall  in  the 
temperature  and  slight  improvement,  such  as 
sometimes  follows  the  use  of  antipyretics  and 
hydrotherapy. 

Clinically  collargol  has  been  used  in  cases 
of  tuberculosis,  anthrax,  broncho-pneumonia, 
rheumatic  pericarditis,  oerebro-spinal  meningitis, 
mastoid  disease,  furunculosis,  erysipelas,  scarlet 
fever,  enteric  fever,  puerperal  fever,  empyema, 
osteomyelitis,  perinephric  abscess,  and  gangrene. 
In  spite  of  an  application  comprehensive  enough 
for  a  quack  nostrum,  collargol  can  scai*cely  be 
said  to  have  maintained  its  reputation. 

PRIORITY  AS  TO  THE  PRACTICE  OF  ASEPSIS 
IN  CHILDBIRTH. 

Who  originated  the  modern  rational  pro- 
phylactic treatment  of  woman  in  childbirth  ? 
In  our  student  days  many  of  us  were  taught 
that  the  honour  belonged  to  Semmelweis,  and 
so  says  Dr.  Von  Qyory  of  Budapest  in  Janus. 
He  it  was  who  showed  the  danger  of  cadaveric 
poisons,  and  urged  the  use  of  the  nail-brush  and 
washing  the  hands  in  chloride  of  lime  solution. 
To  his  teaching  indeed  is  due  the  reduction  of 
puerperal  fever  in  Germany.  He  urged  his 
views  on  a  hostile  medical  profession  about 
1848;  but  Dr.  Simon  Baruch,  of  New  York, 
maintains  in  the  Therapeutic  Gazette  for  the 
15th  December,  1903,  that  Oliver  Wendell 
Holmes  was  practisinor  and  teaching  the  same 
measures  in  1861.  He  states  that: — "  It  may 
therefore  be  claimed  for  my  country  that  here 
the  use  of  chloride  of  lime  solution  for  the 
prophylaxis  of  puerperal  fever  was  practised 
thirteen  years  before  Semmelweis's  monograph 
appeared,  and  that  the  transmissihility  of 
puerperal  fever  by  reason  of  necrlect  of  the 
attendants  and  its  prevention  by  cleanliness, 
&c.,  was  here  tauglit  (by  Holmes)  with  an 
earnestness  and  eloquence,  and  despite  of 
opposition  by  the  most  eminent  obstetricians, 
Jive  years  before  Semmelweis  appeared  upon  the 
scene,  and  one  year  before  he  rec«" 
medical  degree."  Digitized  by 
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AN    APPARATUS,    DESIGNED   TO    DETECT 

THE  FEIGNING  OP  AMBLYOPIA  OR 

OF  MONOCULAR  AMAUROSIS, 

Invented  and  described  by 
Dr.  G.  VAGLIASINDI  DEL  CASTELLO. 

Surgeon- Litfutenant  of  the  Italian  Reserves. 
(Translated  with  assistance  from  the  Italian  and  abridged 
bif  Major  R,  H.  Elliot,  M  B.^  B.S.  (Lond.\   F.R.O.S.  {Eng.)y 
^t*^.,  Indian  Medical  S&rcice,  Madras.) 

At  the  instAhce  of  the  Madras  Qovernment, 
His  Excellency  the  Secretary  of  State  for  India 
most  kindly  furnished  me  with  introductions  to 
the  various  European  Governments,  in  order  to 
enable  me  to  visit  the  eye-hospitals  of  the  Con- 
tinent, and  it  was  thus  that  at  Rome  I  met 
Dr.  Del  Castello,  who  most  kindly  demonsti*ated 
his  apparatus  to  me,  and  gave  me  permission  to 
use  his  monograph  in  any  way  I  wished ;  tliat 
monograph  appeared  in  the  Medical  Journal  of 
the  Roman  Army  (August  1901).  I  have  en- 
deavoured to  keep  as  closely  as  possible  to  the 
style  of  the  original,  and  am  greatly  indebted  to 
Mr.  S.  Lawrence  of  Messrs.  Lawrence  &  Mayo, 
and  to  another  for  valuable  help  in  the  trans- 
lation. 

In  his  early  pages  Dr,  Del  Castello  deals  with 
the  difficulty  of  correctly  diagnosing  amblyopia 
or  monocular  amaurosis  in  subjects  who  have  no 
objective  signs  to  show  for  the  defect,  and  who 
may  have  a  motive  in  leading  the  examiner 
astmy  ;  it  is  with  this  class  of  cases  that  his 
paper  is  concerned.  He  then  reviews  the  various 
methods  hitherto  invented  for  the  diagnosis  of 
such  conditions,  not  a  few. of  which  we  owe  to 
the  Italian  Army  Surgeons.  Having  thus  cleared 
the  ground,  he  summarises  the  case  in  the  follow- 
ing words :— ^ 

"  All  the  diagnostic  methods  referred  to  operate 
unsatisfactorily  by  themselves  and  demand  each 
other's  assistance.  In  fact  they  are  attended 
with  three  important  defects: 

1.  It  is  impossible  with  any  of  them  to  make 
more  than  one  experiment,  except  in  the  case  of 
Chanvers  modified  system  which  permits  of  two 
being  performed. 

2.  A  subject  under  examination  who  is  per- 
fectly acquainted  with  the  diagnostic  methods, 
can  guard  against  illusion,  even  without  closing 
one  eye. 

3.  None  of  these  methods  enable  the  exa- 
miner to  ascertain  whether  the  patient  is  really 
amblyopic. 

My  aim  in  inventing  my  instrument  has  been 

to  eliminate  the  three  defects  referred   to,   for 

this  must  constitute  the  foundation  of  any  effi- 

.cient  and  accurate  instrument  for  the  diagnosis 

of  simulated  monocular  amblyopia  and  amaurosis. 

I  said  that  one  experiment  only  could  be 
performed  with  any  of  the  above  methods  of 
illusion,  except  in  the  case  of  Ohauvel's  system. 

Now  if  the  subject  under  examination  closes 
one  eye  once  only,  he  becomes  aware    of   the 


illusion,  and  then  the  diagnostic  method  ceases 
to  answer  its  purpose. 

With  ray  instrument,  as  we  shall  see  presently, 
I  have  done  away  with  this  first  defect,  and  in 
fact  I  can  perform  nineteen  experiments  with  it; 
hence  the  patient,  in  order  to  deceive  the 
examiner,  would  Imve  to  close  one  eVe  nineteen 
times. 

I  need  not  point  out  that  if  I  repeat  each  of 
these  tests  ten  or  twenty  times,  the  patient  (not 
knowing  whether  he  sees  with  one  eyo  or  with 
both  eyes,  or  whether  he  sees  two  images  or  only 
one  with  one  eye,  or  again  whether  the  image  is 
straight  or  crossed)  is  absolutely  unable  to  guard 
against  the  test,  for  to  avoid  being  found  out, 
he  would  have  to  close  one  eye  more  than  100 
times. 

I  stated  that  the  ordinary  methods  of  diagnosis 
are  such  that  it  suffices  to  know  them  not  to  fall 
into  the  trap,  even  whilst  keeping  the  eyes  open. 
For  instance,  assuming  the  shamming  patient  is 
acquainted  with  Prato^  binocular  hemioscope,  if 
he  knows  that  it  consists  of  two  tubes  and  that 
the  image  on  the  right  is  seen  with  the  left  eye, 
and  the  image  on  the  left  side  with  the  right  eye, 
he  will  be  able  to  guard  against  the  test  and 
to  pass  himself  off  as  a  monocular  amaurotic. 

This  does  not  occur  with  my  instrument.* 
Anyone,  who  is  thoroughly  acquainted  with 
its  construction  and  working,  can  be  deluded 
just  as  if  he  had  never  heard  of  it  before. 

I  stated  that  by  none  of  the  above-mentioned 
methods  of  delusion  can  monocular  amblyopia 
be  diagnosed. 

To  anyone  looking  with  the  amblyopic  eye, 
the  images  appear  blurred,  whilst  to  the  sound 
eye  they  appear  as  they  are  in  reality.  Now 
if  the  patient  wishes  to  simulate  monocular 
amaurosis,  he  will  affirm  that  he  does  not  see 
the  blurred  images. 

With  my  instrument,  however,  as  we  shall  see 
presently,  we  can  detect  simulators  and  measure 
their  acuteness  of  vision. 

In  reality  a  monocular  amblyope  in  order  to 
see  whether  an  image  is  blurred,  compares  it 
with  the  image  perceived  by  his  sound  eye  (that 
is,  in  cases  of  amblyopia  consistent  with  military 
service).  Now  if  we  intercept  the  visual  line  of 
the  sound  eye,  the  shammer  will  infallibly  fall 
into  the  trap.  By  intercepting,  on  the  contrary, 
the  visual  line  of  the  amblyopic  eye,  we  can 
ascertain  whether  the  patient  tries  to  simulate 
or  to  exaggerate  visual  defect.  I  need  not  add 
that  if  1  submit  to  vision  simultaneously  images 
which  are  blurred  and  othei-s  which  are  not, 
confusion  will  necessarily  ensue. 

Description  of  the  apparatus.-^Thxs  consists 
of  the  following  principal  and  accessory  parts — 
(1)  Principal- ( A)  a  box,  (B)  2  tubes,  and  (C) 
a  lid. 


*  This  statement  is  absolutely  correct.    Under  examination 
with  this  apparatus,  1  find  myself  and  others  wholly  unabb^ 


to  deceive  the  examiner. 
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(2)  4oce«aory— (D)  4  diaphragms,  (E)  a  set  of 
geometrical  figures  and  crosses,  and  (F)  a  mecha- 
nism to  move  the  last  named. 

The  box  (see  fig.  2)  ^s  about  31  cm.  long, 
;13em.  wide  and  11  cm.  Iiigh  ;  it  has  four  walls 
and  three  spaces  which  we  must  consider  in  turn. 

Anterior  wall :  on  its  outer  face  are  two  eye 
apertures,  and  a  cavitv  to  receive  the  nose. 

Posterior  wall :  on  its  inner  face  are  seen  four 
perpendicular  a])ertui*es  (see  fig.  6),  which  occupy 
the  whole  thickness  of  the  wall,  and  nearly  its 
whole  height ;  through  these  pass  four  bars,  each 
of  which  carries  a  rectangular  sheet,  on  whidh 
are  a  series  of  figures;  on  the  outer  face  of  the 
wall  are  four  buttons,  by  means  of  which  each  of 
(the  aforesaid  sheets  can  be  moved  up  and  down, 
or  fixed  at  any  desired  height ;  below  the  button 
of  each  bar  is  an  indicator,  which  rises  and  falls 
with  the  button,  and  which  shows  on  an  attached 
index,  not  only  the  figures  presented  to  the 
examinee,  but  also  the  minimum  acuity  of 
vision  required  by  him  for  the  perception  of  the 
figure  in  question  (see  fig.  3) ;  the  same  figure 
ako  shows  a  larse  buj^ton  in  the  centre  of  the 
posterior  wall,  which  by  means  of  a  metal  bar 
communicates  with  tube  No.  1  (see  fig.  1);  this 
tube  is  N-shaped,  and  presents  two  anterior  and 
two  posterior  ai>erture8  ;  by  turning  the  button 
the  tube  can  be  rotated  about  the  axis  of  the 
jbar,  so  as  to  bring  the  oblique  barrel  in  front  of 
either  eye  at  will ;  a  small  indicator  on  the 
button  shows  the  exact  relations  of  the  N-tube. 
•We  can  thus  tell  at  any  time  which  eye  is  in 
relation  with  the  oblique  barrel,  and  what  objects 
are  exposed  to  the  view  of  the  examinee ;  should 
be  be  blind  of  one  eye,  we  can  tell  exactly  what 
he  ought  to  be  able  to  see  with  the  other,  and 
should  he  be  amblyopic,  we  can  estimate  his 
acpity  of  vision  by  the  size  of  the  figures  he 
can  read. 

The  lateral  walls :  on  the  outer  face  of  each 
wall,  in,frout  is  a  small  button,  by  pulling  which 
we  move  a  diaphragm  which  serves  to  close  or 
open  the  corresponding  eye  aperture  (see  fig.  6, 
and  also  figs.  2,  3  and  4).  Posteriorly  we  find 
on  each  side  of  the  wall  a  vertical  slit,  in  which 
travels  a  lever  armed  with  a  button ;  by  lower- 
ing either  button  we  close  the  corresponding 
posterior  aperture  of  the  tube  (see  figs.  2 
and  3). 

The  box  is  divided  into  three  spaces  by  two 
partitions  :  the  anterior  space  is  1  cm.  long,  and  as 
wide  as  the  box ;  it  is  formed  by  4  walls,  three  of 
which  are  those  of  the  box,  while  the  fourth  is  a 
partition,  which  present  two  apertures  corres- 
ponding with  the  two  eye-apertures  in  the  an- 
terior wall ;  on  the  anterior  face  of  this  wall  are 
the  two  diaphragms  already  alluded  to  as 
designed  to  close  the  anterior  apertures  of  the 
N-tube  (see  figs.  4  and  5). 

The  second  space  is  as  long  as  the  N-tube ;  it 
is  bounded  in  front  hy  the  anterior  partition, 
laterally  by  thtj  sides  of  the  box,  and  behind  by 
the   posterior   partition,   which  is  perforated  by 


two  apertures  in  a  Irne  with  those  of  the  anterior 
partition  ;  there  are  two  other  apertures  in  this 
partition  of  which  we  will  .say  more  later  on;  the 
apertures  in  the  two  partitions  fit  exactly  with 
the  corresponding  apertures  in  the  N-tube, 
when  the  latter  is  'in  either  of  its  positions  of 
adjustment  (see  fig.  4). 

The  third  space  lies  between  the  posterior  par- 
tition, the  posterior  wall  of  the  box,  and  the 
corresponding  parts  of  the  two  lateral  walls;  on 
the  posterior  partition  play  the  two  diaphragms 
which  serve  to  close  the  posterior  apertures  of 
the  N-tube  fsee  fig.  4). 

The  lid  of  the  box  is  jointed,  and  its  anterior 
part,  hermetically  sealed,  encloses  the  anterior 
and  middle  spaces  of  the  box;  while  the  poste- 
rior part  moving  on  a  hinge  carries  a  mirror, 
by  means  of  which  the  figures  can  be  better 
illuminated  (see  fig.  3). 

The  figures  on  the  tablets  consist  of  squares, 
triangles,  circles  and  crosses,  each  kind  of  figure 
occurring  in  seven  sizes;  the  arrangement  of  the 
figures  is  as  follows: — On  the  first  line  are 
sizes  1  and  6;  on  the  second  sizes  2  and  7;  on  the 
third,  size  3  ;  on  the  fourth,  size  4,  and  on  the 
fifth,  size  5 ;  on  each  tablet  all  four  kinds  of 
figures  are  represented. 

To  work  tlie  apparcUus.-^Dxrect  the  examinee 
to  look  through  the  eye-apertures  ;  at  the  back 
of  the  box  he  will  see  three  figures ;  2  of  these,  the 
lateral  ones,  are  seen  by  one  eye  only  (i.e.,  by  the 
eye  which  commands  the  anterior  junction  of 
the  oblique  tube),  whilst  the  cential  figure  is 
seen  by  the  opposite  eye. 

We  will  take  first  a  case  of  simulated  right 
amaurosis,  and  make  our  experiments. 

SxpeHment  No.  1. — The  anterior  union  of  the 
two  branches  of  the  tube  is  opposite  the  ex- 
aminee's right  eye  ;  he  therefore  sees  two  figures 
(the  lateral  ones  with  this  eye),  while  with  the 
left  he  sees  only  the  middle  figure.  Even  should 
he  know  the  apparatus  it  will  be  impossible  for 
him  to  say  with  which  eye  he  sees  one  figure, 
and  with  which  the  two,  unices  he  closes  one 
eye. 

Experiment  No,  2. — Reverse  the  N-tube,  and 
repeat  the  previous  experiment.  The  results  are 
obviously  reversed. 

Experiment  No.  8.»— The  tube  for  seeing  a 
single  figure  is  placed  opposite  the  right  eye; 
draw  out  the  right  anterior  button  (situated  on 
the  right  side  of  the  box  in  front),  thus  closing 
the  right  anterior  eye-aperture;  the  left  eye 
alone  will  be  available,  and  it  will  see  the  two 
lateral  figures,  while  to  the  examinee  it  will 
appear  as  if  each  eye  saw  one  figure. 

Experiment  No.  4. — Replace  the  buttoti,  and 
reverse  the  tube  ;  the  left  eye  now  looks  down  • 
the  single  tube  and  sees  one  letter  only,  while 
the  right  sees  two  figures;  close  the  left  anterior 
aperture  by  means  of  its  button;  now  the 
right  eye  is  seeing  two  figures,  while  the  left  sees 
nothing.  Again  the  examinee  seems  to  ¥^^^p$^^^]r> 
figure  with  each  eye.  Digitized  by  VrrOOQlC 
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Rxperivient  No.  5.— Replace  ihe  left  button  ; 
the  left  eye  sees  one  figure,  the  right  two.  Draw 
the  anterior  right  button  till  it  half  oloses  the 
anterior  right  aperture;  only  two  figures  are  now 
seen,  for  the  oblique  branch  of  the  tube  has  been 
dosed  ;  the  right  eye  sees  tlie  right  figure,  an«l 
the  left  eye  the  left  figure. 

Experiment  No.  6. — Replace  the  right  button  ; 
lower  the  right  posterior  button,  to  close  the 
right  posterior  aperture ;  two  figures  are  now 
seen,  the  left  one  by  the  right  eye,  and  the  right 
one  by  the  left  eye ;  the  images  are  crossed. 

Expei*iment  No.  7. — Replace  the  lower 
button,  reverse  the  tube,  and  clo.se  the  left  poste- 
rior apertures,  we  are  repeating  the  previous 
experiment  with  the  opposite  eye.  The  results 
are  obviousi}'  revei*sed. 

Eocperiment  No.  8. — ^The  tube  is  as  before; 
close  the  right  anterior  and  left  posterior 
apertures ;  a  single  figure  is  seen  with  the  left 
eye,  but  as  it  is  on  the  right  tablet,  it  appears 
to  be  seen  with  the  right  eye,  opposite  to  which 
it  lies. 

9th  ExpeHment — Replace  the  displaced 
buttons,  revei*se  the  tube,  and  close  the  left 
anterior  and  right  posterior  apertures ;  a  single 
figure  is  a^ain  seen  and  this  time  by  the  right 
eye  ;  as  before  optical  illusion  leads  the  subject 
astray,  and  he  now  thinks  he  sees  the  figure 
with  his  left  eye. 

A  similar  set  of  experiments  may  be  used  for 
simulated  amaurosis  of  the  left  eye.  If  the 
subject  feigns  amblyopia,  or  is  really  amblyopic, 
his  acuity  of  vision  can  be  estimated  by  the 
size  of  the  type  he  can  see. 

Experiments  with  the  N-tube  with  a  separate 
branch.  *      i 

Remove  N-tube  No.  1  and  substitute  tube  No.  2. 
This  is  like  an  N  with  a  separate  branch;  it 
presents  two  an  terior  and  th  reeposterior  aperture.<«; 
it  has  two  parallel  and  one  oblique  branch ;  to  this 
latter  so  much  obliquity  has  been  given  as 
suffices  to  make  its  visual  axis  meet  that  of  the 
free  tube  on  the  corresponding  middle  tablet ; 
in  other  words,  these  lines  of  vision  meet  upon 
the  geometrical  figures  on  the  right  or  left  side 
according  to  the  position  of  the  tube.  We  have 
said  that  the  posterior  wall  of  tlie  middle  space 
shows  four  apertures;  of  these  the  two  lateral  ones 
correspond  to  the  two  posterior  apertures  of  the 
parallel  branches  of  the  tube,  whilst  the  centml 
pair  correspond  with  the  posterior  apertures  of  the 
oblique  branch  in  its  two  positions.  Let  us  take  now 
the  experiments  we  can  perfoitn  with  the  tube 
No.  2,  remembering  that  with*  this  tube  the  only 
figures  seen  are  those  on  the  two  middle  tablets. 

Exfperiment  No.  I. — The  oblique  branch  is 
directed  from  the  left  eye  towards  Uie  right-hand 
tablet,  two  figures  are  seen;  the  right  hand  one  by 
both  eyes,  the  left  hand  one  by  the  left  eye  only. 

2hd  Bxperiment — Close  the  posterior  aper- 
ture of  the  straight  tube  on  the  left;  one 
single  figure  -  on  the  right  side  is '  now  seen 
by 'both  eyes.  .  -'  ' 'i   ..'     - -<    .r/.'j.^   •. 'i   i.  ?..  ;"! 


Srd  Experiment^^Uepltuee  the  left  posterior 
button,  and  close  the  posterior  (or  anterior) 
aperture  of  the  free  fright)  branch ;  two  figui^s 
are  seen,  but  both  of  them  by  the  left  eye  alone./ 

4ith  Experiment. -^RepltLce  the  button  and  now 
close  the  anterior  aperture  of  the  oblique  bri^nph 
by  half  drawing  out  the  left  anterior  button;  two 
figures  are  seen,  the  left  by  the  UH  eye  and  the' 
right  by  the  right  eye. 

5th  Experiment. — Replace  the  button,  and  close, 
the  posterior  aperture  of  the  straight  left  branch/ 
and  either  aperture  of  the  free  branch  ;  a  figure- 
is  now  seen  by  the  left  eye  through  the  oblique 
branch,  but  it  appears  to  be  seen  by  the 
right  eye,  because  it  is  in  a  direct  line  with  it. 

Replace  everything  i^nd  reverse  the  tube 

The  inventor  now  describes  a  farther  series 
of  five  experiments ;  it  seems  unnecessary  to  give 
them  at  length,  as  No.  6  corresponds  to  No.  1, 
No.  7  to  No.  2,  and  so  on,  the  only  alteration  Re- 
quired being  the  substitution  of  the  term  left 
for  right,  and  vice  versd.  Dr.  Del  Castello  then 
continues  as  follows : — 

In  the  1st  and  6th  experiments  performed  with  . 
tube  No.  2,  it  may  be  that  instead  of  seeing  two 
figures,  three  are  seen,  two  of  which  are  identical  ; 
this  is,  of  course,  due  to  ttie  failure  to  fi^se  the 
image  seen  by  the  two  eyes.  It  does  not  vitiate 
the  experiments,  even  if  this  does  happen^  pro- 
vided we  know  and  allow  for  the  occurrence. 

Take  now  a  case  of  monocular  amaurosis 
with  the  1st  experiment,  if  there  is  a  blind  left 
eye,  the  subject  sees  one  figure  on  the  right, 
side ;  if  blind  of  the  right  eye,  ne  sees  two  figures 
one  on  each  side. 

With  the  2nd  experiment,  a  subject  blind 
of  either  eye,  must  still  be  able  to  see  one  figure 
on  the  right  side  with  the  healthy  eye,  which- 
ever that  may  be. 

With  the  3rd  experiment,  if  the  left  eye  is 
blind,  no  figure  will  be  seen,  whereas  if  the  right 
eye  only  is  blind,  two  figures  will  be  seen  with 
the  left 

In  experiment  No.  4,  only  the  figure  on  the 
healthy  side  is  seen. 

With  the  5th  experiment  no  figure  will  be 
seen  if  the  left  eye  is  blind,  whereas  in  the  case 
of  the  right  eye  alone  being  blind,  on^  sees  a 
single  figure  on  the  right  side. 

It  will  not  be  difficult  to  deduce  what  a  sub* 
ject  affected  with  monocular  amaurosis  should 
see,  in  experiments  6  to  10,      .  -  r. 

For  left  monocular  amblyopiai  we  must  do 
experiments  2, 3,  and  5,  while  for  right  amblyopia 
we  require  experiments  7,  8  and  10.         ' 

The  inventor  then  proceeds  to  notice  tb^  chief 
defects  found  iii  ^he  various  means  hitherto  em« 
ployed  to  detect  pretended  amblyopia  or  pre- 
tended .  n^onpciilar  amaurosis;  he  summarises 
these  defects  as  follows  : — 

(1)    With  each   of  the  previously  jpvent^d^ 
means,  with  the  exception  of  Chauvel's,  pn^  qart  > 
onlyj^OA^  lixferiment,  and  in  consequence^f  ^ 
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the  sul^ect  shuts  the  eye  once^  he  has  the  key 
to  escape  detection. 

(2)  If  the:  subject  has  learned  the  principle 
of  these  various  means  of  diagnosis,  he  can 
deceive  the  examiner,  without  even  closing  an 
eye. 

(3).  With  none  of  those  means  can  we  diag- 
nose a  case  of  true  monocular  amblyopia  in  the 
case  of  a  man  who  is  feigning  amaurosis. 

We  believe  we  have  avoided  the  first  incon- 
venience by  introducing  an  apparatus  capable 
of  perforniing  19*  experiments,  i.  e.,9  with  tube 
No.  1,  and  10  with  tube  No.  2.  We  believe  we 
have  avoided  the  second  danger  by  the  construc- 
tion of  the  N-tubes. 

We  have,  in  our  opinion,  removed  the  3rd 
defect  by  the  aid  of  experiments  Nos.  3,  4,  8 
and  9  with  tube  No.  1,  and  with  experiments 
Nos.  2,  3,  5,  7,  8  and  10  with  tube  No.  2. 

Final  remarks  by  the  translator  : — The  value 
of  this  apparatus  will  be  obvious  to  all  who 
have  any  experience  of  recruiting  for  the  public 
services. 

Messrs.  Lawrence  and  Mayo,  through  whom  I 
am  obtaining  my  own  specimen,  have  kindly 
consented  to  obtain  others  if  required,  or  even  to 
have  them  made  in  London  if  the  demand  is 
sufficient.  The  inventor  has  kindy  given  me  a 
free  hand  in  the  matter. 


Ji^wiHr. 


The  Praotieal  Study  of  Malaria  and  other 
Blood  Parasites.— By  J.  W.  W.  Stephens  and 
S.  R.  Christophbbs.  Longmans,  Green  &  Co. 
lOa.  nett. 

Thb  bewildering  rapidity  with  which  pro- 
gress has  recently  been  made  in  our  knowledge 
<»f  malaria  has  rendered  it  very  difficult  for  even 
medical  men  to  keep  up  to  date  on  the  subject, 
especially  those  who  work  at  a  distance  from 
medical  libraries,  so  that  it  is  not  surprising 
that  so  little  practical  results  have  yet  been  ob- 
tained in  India  by  the  application  of  recently 
acquired  knowledge  of  the  subject.  The  Mala- 
ria Commission  of  the  Royal  Society  have  had 
unique  opportunities  of  studying  malaria  in  all 
its  aspects  during  their  four-year  steady  work 
in  Africa  and  India,  and  they  have  done  a  great 
service  in  publishing  a  handy  volume  clearly 
describing  all  the  methods  used  by  them,  and 
containing  a  summary  of  the  practical  results 
of  their  inquiry  in  a  much  more  accessible  form 
than  their  scattered  reports  to  the  Royal  Society 
In  their  introduction  they  state  that  in  their 
experience   many   medical   meil   in  the   tropics 

*  These  19  experiments  can  be  performed  in  any  order, 
and  repeated  over  and  over  again,  so  that  their  number  is 
reaUy  legion.  On  the  other  hand,  one  flagrant  mistake  such 
as  a  pretended  left^amaurotio  reading  the  single  figure  in 
experiment  5  with  N*tnbe  No.  2,  will  hopelessly  condemn  the 
examinee. 
B.H.  BLUOT. 


are  only  deterred  from  undertaking  researches  in 
tropical  diseases  by  the  impossibility  of  obtaining 
the  necessary  knowledge  of  methods,  although 
the  whole  technique  of  malaria  can  be  carried  out 
with  a  very  small  amount  of  apparatus.  This 
is  very  true,  although  we  are  inclined  to  doubt 
whether,  in  tliese  days  of  pushing  rival  schools 
of  tropical  medicine,  Indiaki  work  always  re- 
ceives the  acknowledgment  it  deserves. 

The  first  part  of  the  present  work  deals  with 
malaria,  the  preparations  and  staining  of  films, 
the  normal  and  abnormal  constituents  of  the 
blood,  the  forms  of  the  malarial  parasite  and 
their  distinctions,  and  the  subsidiary  signs  such 
as  pigmented  leucocytes  and  the  increased  per- 
centage of  large  mononuclears  being  all  dealt 
with.  The  frontispiece  shows  a  coloured  illus- 
tration of  the  malignant  tertian  parasite  pre- 
pared by  Ross'  method,  but  apart  from  this 
there  are  no  coloured  plates  showing  the  different 
forms  of  malarial  parasites,  although  two  excel* 
lent  plates  of  trypanosoma  are  included. 

In  another  edition  we  should  like  to  see  this 
important  omission  rectified.  The  next  and 
longest  part  of  the  book  deals  with  life  history, 
anatomy  and  dissection  of  mosquitos,  and  a  very 
excellent  description  of  the  classification  and 
differentiation  of  more  especially  the  anopheles, 
with  a  list  of  those  found  in  different  countries. 
The  characters  of  the  larv8B  and  eggs  are  also 
very  clearly  given,  so  that  with  the  help  of 
these  chapters  we  have  been  able  to  identify 
several  larvse  without  difficulty,  this  informa- 
tion not  being  available  in  any  other  book  we 
know  of.  The  importance  of  this  lies  in  the 
fact,  first  established  by  the  authors,  that  in 
Nature  only  certain  species  of  anoplieles  are 
found  to  be  carriers  of  malaria,  so  that  it 
is  not  sufficient  to  know  that  this  family  of 
mosquitos  are  present  in  numbers,  but  the  exact 
species  as  found  in  native  houses,  and  whether 
they  are  infected  with  the  sporozoites  of  mala- 
ria must  also  be  known  before  the  breeding 
places  of  the  incriminated  species  can  be  found 
and  attacked.  Thus  the  authoi*s  found  that  the 
common  mosquito  of  Calcutta,  Mym.  Rossii, 
does  not  ordinarily  carry  malaria  in  nature,  al- 
though it  can  be  infected  artificially,  and  in  this 
way  the  fact,  which  was  previously  pointed  out, 
that  the  maximal  prevalence  of  anopheles 
does  not  coincide  with  that  of  the  prevalence 
of  malarial  fevers  in  Calcutta,  is  explained. 
Now  that  the  authors  have  described  in  full 
detail  their  methods  of  research^  it  will  b^ 
comparatively  easy  for  Indian  medical  men  to 
gradually  and  steadily  supplement  the  informa-^ 
tion  yet  available  as  to  the  different  factors  in 
the  spread  of  malaria  in  different  parts  of  India, 
as  it  will  only  be  possible  to  reap  the  full  bene- 
fits of  recent  advances  in  our  knowledge  in 
proportion  to  the  extent  to  which  these  practical 
details  are  worked  out. 

It  is  of  intere-st  to  oteeive^itj^j^yh^ ^thort    q[^ 
found  the  spleen  rate  m  children  net  ween  the    zj 


APPARATUS  FOR  THE  DErECnON  OF  FEIGNED  MONOCULAR  AMAUROSIS. 

Fig.  No.  1.— Tdbk  No.  1.    (N-shapkd.)  Fig.  6.— Post-r  face  op  ant-r  Partition. 


Anterior  union  of  2  branches  of  the  tube. 
Posterior  ditto  ditto. 

Bar  to  reverse  the  tube. 

a    ludicHtor  to  show  the  position  of  the  post-r  union  of  the  2 
branches  of  the  tube. 

b     Button  by  meana  of  which  the  tube  is  reversed. 

Fig.  7.— No.  2  Tdbb  (N-shapbd  with  onb 
Branch  separatb). 


1.    The  separate  branch. 
Fig.  tf.-P08T-R  Wall  ok  the  Box  (Internal  Face). 
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1.  Tablets  carrying  the  type. 

2.  Aperture  for  the  pas^tage  of  the  bar  which  reverses 

the  N-tube. 


Fig.  3.~BOX  SBBN   FROM   BEHIND. 


1.  Left  ant-r  diaphragm  (open). 

2.  Right  nnt-r  diaphragm  (closed).     The  buttons  and  bars  of 

these  shutters  are  also  shown. 


Fig  4.— Interior  op  thf.  Box. 


1.     Ant-r  space.  |      2.     Middle  space.  |      3.     Post-r  space. 


FEKJNED  A^«BLYOPIA  OR  OF- 
Fig,  2.— Box  IN  position  for  Examination. 


1.  Button  to  move  bar  carrying  the  type. 

2.  Button  to  reverse  the  N-tnbe. 

8.  Right  poet-r  button  to  close  post-r  (right)  opening  of  the  tube. 

4.  Rijght  ant-r  button  to  close  unt-r  (right)  eye  aperture. 

5.  Mirror  on  hinged  lid. 


1.     Eye  apertures.  '      '2.     Groove  for  nose. 

3.  Ant-r  lateral  (left)  button  to  shut  left  eye  aperture. 

4.  Post-r  lateral   (left)  button  to  shut  left  post-r  aperture  of 

Ntube, 

-  c  -      -         ^ 
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ages  of  two  and  ten  years  to  vary  in  Bengal 
proportionally  with  the  parasite  rate,  but  the 
former  was  about  double  the  latter.  This  is 
important,  as  very  few  civil  surgeons  could 
afford  to  examine  the  blood  of  a  number  of 
healtby  children  to  find  the  parasite  rate  or 
"  endemic  index,"  but  spleen  counts  can  easily 
be  carried  out  when  inspecting  vaccination.  In 
children  under  two  the  authors  found  the  spleen 
rate  to  be  lower  than  the  parasite  rate. 

The  remaining  sections  contain  much  valuable 
infoimation  on  other  blood  parasites,  such  as  the 
trypanosoma,  piroplasma,  filaria,  etc.,  while  an 
appendix  describes  the  biting  flies  and  fleas. 
We  have  come  across  a  few  printers'  errors  and 
a  wrong  reference  to  a  flgure.  In  the  descrip- 
tion of  the  anopheles  the  nomenclature  is  not 
quite  the  same  as  in  the  author's  Royal  Society's 
reports,  that  described  as  A.  Gbristophersi  in  the 
latter  being  given  as  Listoni  in  the  present  book 
without  the  synonym  being  mentioned,  which 
may  cause  confusion.  The  book  is  one  which 
should  be  in  the  hands  of  all  who  desire  to  be 
up  to  date  on  the  subject  of  malaria,  while  it  is 
absolutely  essential  to  any  who  wish  to  take 
their  share  in  the  practical  application  of  modern 
research  in  the  prophylaxis  of  the  most,  import- 
ant of  all  tropical  diseases. 

Medioal  Jnrispmdenoe  for  India. — By  J.  B. 
Lyon,  ci.e.,  f.c.s.,  f.i.c.  Revised  and  brought 
up-to-date.  By  L.  A.  Waddell,  m.b.,  c.i.b.,  ll.d., 
P.L.S.  Thacker,  Spink  &  Co.,  Calcutta.  Third 
Edition,  1904.  Price,  Rs.  18.  Pp.  704,  and  50 
niustrations. 

That  India  forms  a  fruitful  field  for  medico- 
legal observations  is  somewhat  a  trite  saying  to 
those  who  know  the  country,  and  is  obviously 
proved  by  the  rich  storehouses  of  facts  accumu- 
lated in  the  numerous  series  of  reports,  papers, 
and  text-books  dealing  with  Medical  Jurispru- 
dence in  India.  In  France  the  names  of  Orfila 
and  Tardieu  have  been  held  in  great  repute. 
Che  vers  in  India  corresponds  to  Christison  of 
Scotland  as  teacher  and  authority  in  this  sub- 
ject. Just  as  Taylor's  text-book  has  for  long 
been  a  standard  work  of  reference,  so  it  would 
seem  from  the  excellence  of  its  contents  the 
third  edition  of  Lyon's  Medical  Jurisprudence 
will  prove  the  same  for  India.  The  first  edition 
of  this  work  was  published  in  1888,  and  was 
followed  by  a  second  in  little  over  a  year.  After  a 
long  interval,  and  long  after  it  was  urgently  need- 
ed, the  new  edition  has  at  last  been  issued.  We 
happen  to  have  a  copy  of  the  second  edition  by 
us.  In  size  and  appearance  there  is  not  much  to 
choose  between  them,  so  skilfully  has  Lieu  tenant- 
Colonel  Waddell,  I.M.S.,  managedto  adapt  himself 
to  the  requirements  of  space  by  the  use  of  various 
types,  by  condensing,  excising  and  re-writing. 
The  last  two  editions  are  almost  diflerent  books, 
and  we  must  confess  to  a  preference  for  the  one 
under  review.  As  Chemical  Examiner  to  the 
Governments  of  Bengal  and  India,  the  author 


had  splendid  opportunities  of  which  he  has 
made  good  use,  maintaining  in  Calcutta  the 
high  standard  earned  by  the  work  and  writings 
of  predecessors  such  as  Chevers,  Harvey,  McLeod, 
and  Coull  Mackenzie. 

After  a  useful  introductory  chapter  on  the 
relations  of  the  medical  man  with  the  law 
courts,  the  author  proceeds  to  divide  the  book 
into  three  parts  dealing  with  (1)  the  general 
examination  of  the  dead  and  the  living;  (2) 
with  special  injuries  and  offences  of  a  non- 
sexual and  a  sexual  character,  also  with  insanity 
and  life  assurance  ;  (3)  with  toxicology. 
Throughout  the  text  are  scattered  about  three 
hundred  carefully  selected  illustrative  cases. 
In  addition  there  is  much  of  practical 
interest  in  the  appendices,  and  to  an  excel- 
lent index  there  is  added  a  list  of  the  vernacu- 
lar names  of  plants  and  drugs.  In  the  first 
section  special  reference  is  made  to  the  racial 
and  caste  differences  of  structure,  height  and 
weight  of  the  Indian  peoples,  and  to  the  dates  for 
dentition,  menstruation,  formation  of  adipocere, 
and  many  other  points  regarded  purely  from 
facts  observed  in  India,  and  not  merely  adapted 
from  the  conditions  recorded  in  Europe.  The 
various  homicidal  and  suicidal  methods  common 
to  India,  and  crimes  of  a  sexual  nature  most 
prevalent  in  the  country,  are  ably  dealt  with, 
tinder  poisons  there  are  excellent  sections  deal- 
ing with  arsenic,  aconite,  mercury,  pounded 
glass,  marking-nuts,  madar,  oleander,  jequirity, 
datura,  cannabis  indica  and  nux  vomica. 

The  third  edition  of  this  work  can  be  confi- 
dently recommended  as  a  text-book  and  book  of 
reference  on  Indian  Medical  Jurisprudence  to 
both  students  and  medical  officers  in  India,  and 
it  will  doubtless  often  be  called  in  evidence  by 
members  of  the  long  robe  practising  in  the  law 
courts. 

The  Nutrition  of  the  Infant.— By  R.  Vincent, 
M.D.  Bailli^re,  Tindall  &  Cox,  London,  1904. 
Demy  8vo.  Pp.  313.     Price,  10».  6c?. 

The  subject  of  infant-feeding  is  of  vital  im- 
portance, and  this  book  is  a  notable  attempt  to 
bring  our  traditional,  rather  haphazard,  empiri- 
cal methods  to  a  more  rational  practice  based 
on  modern  analytical  and  clinical  knowledge* 
Given  the  specific  gravity  and  percentage  of  fat 
in  a  sample  of  human  milk,  the  following  general 
deductions  may  be  made : — 

(1)  If  both  the  percentage  of  fat  and  the 
specific  gravity  are  high,  we  may  assume  the 
albuminoids  are  present  in  large  amount,  other- 
wise the  excess  of  fat  would  reduce  the  specific 
gravity  below  normal.  (2)  If  the  percentage  of 
fat  is  low  and  the  specific  gravity  is  high,  the 
albuminoids   are   probably   normal  in  quantity. 

(3)  If  the  percentage  of  fat  is  high  and  specific 
gravity  low,  the  albuminoids  are  probably  normal. 

(4)  If  both  the  fat  percentage  and  the  specific 
gravity  are  low,  the  albuminoids  are  probably    > 
below  normal.    To  arrive  at  the  compositionjjf^^ 
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normal  human  milk,  not  an  easy  task  since 
milk  varies  considerably  in  different  women  and 
in  the  same  woman  from  week  to  week,  the 
autlior  has  collected  the  most  important  and 
recent  analyses  made  by  reliable  observers,  such 
as  Schlossmann,  Rotch,  Carter  and  Richmond, 
Soldner,  Adriance,  Harrington  and  Kinnicutt 
In  the  authors  opinion  the  composition  of 
human  milk  in  the  fourth  week  of  lactation  18 
approximately  as  follows: — Fat,  4;  lactose,  7; 
whey  proteids,  1  ;  caseinogen,  0'40;  nitrogenous 
extractives,  0  60;  mineral  salts,  0*25  ;  and  water, 
8675.  This  he  adopts  as  his  standard  for  sub- 
stitute feeding,  and  consequently  finds  serious 
objection  to  the  popular  practice  of  diluting 
cow's  milk  with  water  for  infants*  foods.  Ex- 
perimentally it  has  been  found  that  a  close 
correspondence  exists  between  the  mother's  milk 
and  the  digestive  needs  of  her  infant.  Fourteen 
quite  different  analyses  are  given  of  cases  in 
which  the  mothers  successfully  nursed  their 
infants,  and  in  which  an  interchange  of  infants 
promptly  produced  gastro-intestinal  troubles. 

Numerous  contra-indications  to  mothers  nurs- 
ing their  offspring  are  detailed,  and  the  author 
is  impressed  by  the  increasing  inability  of 
women  to  nurse  their  infants  owing  to  the 
effects  of  modern  life.  At  the  same  time  a  com- 
mon-sense diet,  regular  exercise,  and  a  methodi- 
cal life  will  enable  many  a  woman  to  nurse 
successfully  wlio  is  supposed  to  be  unable  to  do 
so.  By  experimenting  with  totally  different 
diets,  it  has  been  found  on  analysis  that  fat 
was  the  only  ingredient  of  the  milk  on  which 
diet  produced  any  appreciable  effect.  Neither 
an  abundant  supply  of  carbo-hydrates  nor  an 
increased  amount  of  fat  augmented  the  fat  in 
the  milk,  and  increase  of  fluids  or  excess  of 
salted  foods  made  scarcely  any  appreciable  alter- 
ation. The  routine  administration  of  alcohol  to 
nursing  mothers  is  deprecated,  since  alcohol  is  of 
no  value  in  regard  to  lactation  itself.  Exercise  is 
much  better.  Stress  is  laid  on  the  fact  that  too 
frequently  the  infant  is  dosed  with  grey  powder, 
castor-oil,  and  various  mixtures,  on  the  supposi- 
tion that  the  infant's  digestion  is  at  fault,  whereas 
the  real  cause  is  left  untouched,  i.6.,  the  faulty 
condition  of  the  mother's  milk.  The  custom  of 
"  mixed  feeding"  in  cases  where  the  mother 
cannot  give  a  sufficient  supply  of  milk  to  her 
child  does  not  meet  with  the  author's  approval, 
since  the  partial  failure  of  the  mammary  glands 
indicates  exhaustion. 

Cow's  milk,  we  learn  from  an  average  of 
200,0(0  analyses, is  composed  as  follows: — Fat, 
3  90;  lactose,  4*75;  caseinogen,  300;  albumin.  0*40; 
ash,  0*75  ;  and  water,  8710.  The  differences  of 
composition  in  various  breeds  are  given,  and  we 
are  told  that  cow's  milk  has  variations  just  like 
human  milk.  Just  as  nervous  influences  affect 
woman's  milk,  so  the  milk  of  cows  exhibited  at 
agricultural  shows  is  markedly  altered,  especially 
as  legards  the  proportion  of  total  solids  and  the 
fat  is   markedly    reduced.    There  are  seasonal 


variations  in  cow's  milk,  which  is  rich  in  fat  and 
other  solid  constituents  during  November, 
December  and  January.  In  February,  March 
and  April  there  is  less  fat,  but  the  other  solids 
are  not  appreciably  diminished.  From  May  to 
August  there  is  still  less  fat,  and  during  July 
and  August  the  other  solids  decrease.  In 
September  and  October  the  milk  gradually 
increases  in  richness  to  the  standard  of  the 
winter  months.  There  is  also  a  diurnal  varia- 
tion, the  evening  milk  being  richer  in  all  the 
solids  than  that  of  the  morning.  Cow's  milk 
differs  also  in  solids  according  as  it  is  the  milk 
from  full  udders  or  from  a  nearly  empty  gland. 
The  practical  outcome  of  the  marked  difference 
between  human  and  cow's  milk  is  that  whey  is 
much  better  than  water  in  the  substitute- feeding 
of  infants,  5  per  cent,  of  lime-water  suffices  for 
the  alkalinity,  the  amount  of  fat  in  both  human 
and  cow's  milk  is  nearly  the  same,  there  is  less 
lactose  in  the  latter,  and  acids  cause  much 
more  bulky  curds  in  cow's  milk  ;  in  human  milk 
the  curd  is  small  and  flocculent. 

By  substitute-feeding  the  author  means  either 
wet-nursing  or  feeding  by  modified  cow's  milk, 
and  he  favours  the  latter  as  being  more  accurate 
and  adaptable  to  all  cases.  By  artificial  fee<iing 
he  means  those  methods  in  which  food  mixtures 
are  derived  from  products  artificially  prepared  by 
manufacturers,  and  this  practice  he  condones  only 
in  instances  of  temporary  emergency,  where 
neither  natural  nursing  nor  any  form  of  sub- 
stitute feeding  is  available.  Rotch,  of  Boston,  is 
the  great  exponent  of  laboratory  methods  of  pre- 
paring milk  for  infant  feeding.  He  uses  standard- 
ized creams  containing  known  percentages  of 
fat,  separated  milk,  whey,  lactose,  distilled, 
water  and  lime-water.  When  required,  pepsin 
rennin,  sodium  chloride,  and  various  cereals  are 
added. 

The  milk  prescription  should  specify  the  per- 
centage of  fat,  lactose,  proteids,   and    alkalinity 
required,  the  number  of  feeds   and   the   amount 
of  each,  whether  it  should  be  heated,  and  if  ho, 
the    temperature.     The   following   prescriptions 
are  the  first  and  last  of  a  series  of  twenty  given 
in  full  detail : — 

I. 
Per  cent. 
Fat  ...  ...     100        32  %  cream         ...      ^  oz. 

Lactose      ...  ...     5-00        20  %  solution      ...     3    „ 

Whey  proteids  ...     060        Whey  ...     8^  „ 

Caseinogen  .       ..      0-16        Fat-free  milk      ...      f„ 

Alkalinity  ...     5  00        Lime-water         ...     1     „ 

Distilled  water     ...     6^  „ 


20    oz* 

XX, 

Fat 

...     400 

16  %  cream 

..     5  oz. 

Lactose 

...     7-00 

20  %  solution 

•      4i, 

Proteids    ... 

...     2-00 

Fat-free  milk      . 

..     5*  ., 

Alkalinity 

...     5  00 

Lime-water 

..     1     » 

Distilled  water 

..     3|  „ 

20    oz. 


The  main  objections  are   tlie   cost  of  prepara- 
tion, transport  and  delivery,  which  nmst  neces- QJp 
sarily  restrict  this  method  to  the  well-to-do  and  to  ^ 
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hospital  use;  also  it  implies  that  the  prescriber 
is  iamiliar  with  the  subject,  and  prescribes  cor- 
i^ectly  for  the  needs  of  each  case  and  does  not 
adopt  a  routine  procedure  for  all  and  sundry. 
Unfortunately  only  a  small  percentage  of  gener- 
al practitioners  are  enthusiasts  in  infant  feeding, 
or  take  the  necessary  trouble  to  acquire  a  work- 
ing knowledge  of  rational  and  exact  methods. 

We  have  dealt  with  only  four  chaptei*s  of  this 
excellent  work,  and  we  regret  that  space  does 
hot  permit  of  a  rdsumi  of  the  chapters  on  artifi- 
cial feeding,  milk-supply,  the  changes  which 
result  from  heating  milk,  the  bacteriology  of  milk, 
the  chemistry  of  infantile  digestion,  and  various 
other  subjects,  treating  of  the  diet  and 
development  of  the  infant,  and  morbid  condi- 
tions, such  as  marasmus,  scurvy  and  rickets. 
Anyone  desirous  of  bringing  his  knowledge  of 
infant-feeding  abreast  of  the  latest  developments 
in  modern  theory  and  practice  will  not  regret  a 
careful  perusal  of  Dr.  Vincent's  book. 

The  Sterilisation  of  Urethral  Instroments.— 

By  Herbert  T.  Herring,  m.o.,  b.8.  (Durham), 

M.R.O.S.  H.  K.  Lewis,  London.     Pages  XVII  k 

176.     Size  demy  8vo.    Price  5». 

The  sterilisation  of  catheters,  bougies,  etc., 

is  often  not  carried  out  so  thoroughly  as  is  the 

case    with    other   surgical   instruments;   much 

more  so  is  it  when  a  patient  has   to  prepare  an 

instrument  to  pass  upon  himself.    The  author 

in  this  book  details  the  instructions  which  he  is 

in  the  habit  of  giving  to  such  patients. 

Chapter  I  deals  with  the  various  kinds  of 
catheters  and  bougies. 

Chapter  II  with  their  sterilisation  by  boiling 
water  with  a  layer  of  liquid  vaseline  on  the 
surface,  so  that  on  withdrawal  of  the  instrument 
from  the  steriliser  it  is  uniformly  lubricated 
with  an  aseptic  lubricant  and  ready  for  use. 
The  author  has  designed  a  simple  apparatus  for 
the  use  of  patients  who  require  catheterism  at 
frequent  intervals  by  which  twelve  catheters 
can  be  prepared  in  20  minutes  and  kept  aseptic ; 
this  saves  a  considerable  amount  of  time  and 
trouble.  The  apparatus  appears  to  be  extreme- 
ly good. 

Chapter  III  includes  the  preparation  of  the 
parts  before  catheterism,  and  Chapter  V  the 
methods  of  passing  the  different  varieties  of 
catheters  and  bougies.  The  remaining  chapters 
describe  the  symptoms  of  "  residual  urine"  before 
and  after  microbic  infection  with  the  treatment, 
so  far  as  it  concerns  simple  remedies  and  simi- 
larly with  stricture ;  these  chapters  are  added 
because  the  author  believes  that  a  patient  will 
carry  out  instructions  more  thoroughly  if  he 
understands  the  reasons  thereof;  if  so  full  an 
account  as  there  is  in  this  book  should  always 
be  given  to  the  patient,  is,  however,  a  matter  of 
opinion.  Reference  is  also  made  to  operation  in 
retention  of  urine  from  enlarged  prostate ;  the 
author  holds  that  in  many  cases  the  prevention 
of  infection  of  the  urine  by  the  passage  of  sterile 
instruments  does  away  with  the   necessity  of 


operation ;  from  the  scope  of  the  book  these 
remarks  seem  unnecessary.  Urethral  and  bladder 
injections  are  also  described. 

In  conclusion  if  any  one  is  in  need  of  a  list 
of  instructions  to  give  a  patient  who  has  to 
pass  an  instrument  for  himself,  he  will  find  it 
in  this  book.  The  author  seems  unduly  opti- 
mistic as  regards  the  proportion  of  patients  who 
will  carry  out  sterilisation  efficiently  ;  certain- 
ly a  large  proportion  of  English  hospital  patients 
will  probably  fail,  and  how  much  more  so  in 
this  country. 


EXTRACTS  FROM  MEDICAL  JOURNALS. 

PA.THOLOGY   AND    BACTERIOLOGY. 

Reports  of  the  Sleeping  Sickness  Commis- 
sion of  the  Royal  Society.— The  four  numbers 
of  these  reports,  coiitaining  eight  papers,  which  have  been 
recently  issued,  throw  great  light  on  this  hitherto  obscure 
disease,  as  well  as  on  the  African  human  trypanosoma 
fever,  so  they  are  of  great  interest  to  workers  in  India 
from  more  than  one  point  of  view.  The  first  point  to 
be  decided  was  the  correctness  or  otherwise  of  the 
suggestion  of  Mauson  that  the  disease  is  due  to  the 
filaria  perstans,  and  this  part  of  the  inquiry  was  en- 
trusted especially  to  Dr.  C.  Christy,  who  made  several 
extensive  journeys  in  different  directions  through 
Uganda  and  eventually  down  the  Nile  valley,  and  exa- 
mined very  large  numbers  of  slides  for  fllaria.  In  his 
first  report  he  was  able  to  show  that  the  areas  of  sleep- 
ing sickness  and  of  filaria  perstans  in  no  way  correspon- 
ded, and  this  important  observation  was  confirmed  and 
extended  by  his  further  experience.  Thus  sleeping  sick- 
ness is  only  found  in  Uganda  within  30  or  40  miles  of 
the  Lake  Victoria  Y  Nyansa,  while  it  is  only  met  with 
in  its  most  intense  and  wide-spread  form  in  the  imme- 
diate vicinity  of  the  lake.  Further  sleeping  sickness 
has  recently  extended  down  ths  east  side  of  the  lake 
into  an  area  which  is  quite  free  from  filaria  perstans. 
Again  the  area  of  filaria  perstans  extends  much  fur- 
ther to  the  north  of  the  lake  than  does  sleeping  sick- 
ness, and  this  parasite  was  found  in  largest  numbers 
outside  the  sleeping  sickness  area.  Dr.  Christy  also 
made  a  collection  of  mosquitos,  but  was  unable  to  find 
any  whose  distribution  agreed  closely  with  that  of  sleep- 
ing sickness,  while  his  repot t  also  contains  much  infor- 
mation on  the  distribution  and  course  of  the  disease. 

The  clinical  aspects  of  the  disease  were  more  especially 
studied  by  Low  and  Castellani,  who  give  an  interesting 
account  of  the  affection  in  their  report,  only  the  main 
points  of  which  can  here  be  dealt  with.  Sleeping  sick- 
ness was  first  found  in  Uganda  by  Cook  in  1900,  since 
which  it  has  spread  steadily  round  the  north  side  of  the 
lake.  The  symptoms  begin  insidiously,  the  patient 
becoming  dull  and  lethargic  and  slow  of  speech.  Head- 
aches, a  fine  tremor  of  tlie  tongue,  a  rapid  and  soft 
pulse,  an  evening  rise  of  temperature  to  101*  or  102**  F., 
falling  to  subnormal  in  the  morning,  being  noted.  The 
drowsiness,  which  is  at  first  intermittent,  oecomes  more 
marked,  emaciation  and  weakness  set  in,  and  the  case 
terminates  with  coma  and  a  subnormal  temperature, 
invariably  ending  fatally  after  either  a  rapid  acute  or  a 
slow  chronic  course.  The  leucocyte  formula  is  mono- 
neuclear,  anaemia  of  a  comparatively  slight  degree  is 
constant,  and  malarial  parasites  and  pigmented  leuco- 
cytes indicating  malarial  complications,  are  frequently 
met  with,  while  the  spleen  is  always  enlarged  and  hard. 
After  death  a  chronic  meningo-encepalitis  and  a  men- 
ingo  myelitis  is  found,  with  excess  of  pale  straw  co- 
loured sub-arachnoid  fluid,  but  the  brain  substance  is 
firm  and  normal  in  appearance.  Treatment  is  purely 
palliative.  ""^  '     ~  O 
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The  bacteriological  part  of  the  work  of  the  First 
Commission  was  carried  out  by  Dr.  Castellanij  who 
giew  a  streptococcus  from  the  blood  of  the  heart  in  32 
out  of  39  cases,  and  from  the  liquid  of  the  lateral  yen* 
tricles  in  30  of  them.  Daring  life  he  found  the  germ 
very  rarely,  and  only  in  the  last  stages  of  the  disease, 
it  only  having  been  grown  once  from  the  blood  of  a 
vein  out  of  37  cases  repeatedly  examined.  He  also 
obtained  it  by  lumber  puncture  in  5  out  of  28  cases,  but 
only  a  few  hours  before  death  with  one  exception. 
While  centrifuging  cerebro-spiual  fluid  to  search  for  the 
streptococcus  he  came  across  the  trypanosoma,  and  at 
tlie  time  of  the  arrival  of  the  Second  Commission,  with 
Colonel  Bruce  at  its  head,  Dr.  Castellani  had  found  the 
trypanosoma  in  five  cases  in  the  cerebrospinal  fluid  and 
once  also  in  the  blood.  Work  was  immediately  com- 
menced to  confirm  this  observation,  and  before  Dr. 
Castellani  left  for  £ngland  34  cases  of  sleeping  sick- 
ness and  12  controls  had  been  examined,  with  a  positive 
result  in  70  per  cent,  of  the  former,  and  a  negative 
result  in  the  latter.  The  foregoing  is  Colonel  Bruce's 
account  of  the  work,  as  we  do  not  propose  to  enter  into 
the  very  unfortunate  controversy  as  to  the  relative 
merits  of  the  work  of  the  different  observers. 

The  remaining  reports  are  a  progress  report  by  Colonel 
Bruce  and  D.  D.  Nabarro,  and  a  further  report  by  the 
same  authors  in  conjunction  with  Captain  E.  D.  W. 
Greig,  who  it  will  be  remembered  was  sent  to  Uganda  to 
study  sleeping  sickness  by  the  Government  of  India. 
These  are  of  sreat  interest  as  they  confirm  and  greatly 
extend  CastelTani's  discovery  of  the  trypanosoma,  and 
also  throw  a  very  important  lighten  human  trypanosoma 
fever.  As  the  full  later  report  includes  the  main  points 
established  in  the  progress  one,  it  will  be  sufficient  to 
follow  briefly  the  former,  which  is  very  clearly  arranged, 
so  as  to  bring  out  the  salient  features. 

In  the  first  place  the  trypanosoma  was  found  in  every 
one  of  forty  cases  of  the  disease  in  the  cerebro-spinal  fluid, 
usually  in  very  small  numbers,  and  this  is  also  true  of 
cases  occurring  in  Kavirondo,  where  practically  no 
filaries  are  found  in  the  blood.  Secondly,  in  22  cases  of 
diseases  other  than  sleeping  sickness  no  trypanosoma 
were  found  in  the  cerebro-spinal  fluid.  Further  in 
practically  all  cases  in  sleeping  sickness  the  trypano- 
soma was  also  found  in  the  blood,  which  led  on  to  the 
important  question :  Has  the  so-called  trypanosoma 
fever  any  connection  with  sleeping  sickness  ?  Trypano- 
soma fever  as  seen  in  West  Africa  appears  to  cause 
little  or  no  inconvenience  to  those  harbouring  the  para- 
site and  never  to  be  fatal  in  itself  (in  marked  contrast 
to  Kala-Azar,  which  Manson  has  recently  suggested  may 
be  trypanosoma  fever),  while  sleeping  sickness  is  invari- 
ably fatal.  The  authors,  however,  record  two  cases  of 
trypanosoma  being  found  in  the  blood,  while  absent 
from  the  cerebro-spinal  fluid,  with  little  or  no  symp- 
toms, but  in  which  at  a  later  date  the  parasites  appeared 
in  the  cerebro-spinal  fluid  coincidently  with  a  rise  in 
temperature  and  symptoms  suggestive  of  an  early  stage 
of  sleeping  sickness,  strongly  suggesting  a  relationship 
between  the  two  diseases.  In  order  to  test  the  question 
further  a  number  of  healthy  people  both  within  and 
without  the  sleeping  sickness  area  were  examined,  and 
27*7  per  cent,  of  80  natives  within  the  sleeping  sickness 
area  were  found  to  have  the  trypanosoma  in  their  blood, 
while  of  117  natives  from  the  non-sleeping  sickness 
areas  none  were  infected.  Further  no  microscopical 
differences  could  be  found  in  the  trypanosomes  from  the 
blood  and  from  the  cerebro-spinal  fluid  when  they  were 
injected  into  monkeys.  They  were  injected  into  various 
animals,  and  especially  into  monkeys  and  the  effects 
watched.  The  results  were  most  instructive  for  typical 
sleeping  sickness  was  produced  in  monkeys  with  the 
trypanosoma  in  the  spinal  fluid,  by  subcutaneous  injec- 
tions of  both  cerebro-spinal  fluid  from  a  case  of  sleeping 
sickness  and  by  the  blood  of  a  case  of  trypanosoma 
fever  without  any  symptoms  of  sleeping  sickness,  both 
proving  fatal  and  showing  the  usual  pott-mortem  signs 
of  sleeping  sickness  and  no  other  disease.    This  very 


strongly  supports  the  suggestion  of  the  authors  that 
trypanosoma  fever  and  sleeping  sickness  are  but  differ- 
ent stagea  of  one  and  the  same  disease,  the  more  serious 
affection  ensuing  when  the  parasites  make  their  way 
from  the  blood  stream  into  the  cerebro-spinal  fluid.  If 
this  is  the  case,  then  we  may  be  pretty  certain  that  the 
African  form  of  trypanosoma  fever  does  not  exist  in 
India,  as  sleeping  sickness  is  not  a  disease  which  could 
have  been  well  overlooked  in  this  country,  although  this 
will  not  preclude  the  possibility  of  other  forms  of  try- 
panosoma fever  occurring  here  due  to  a  different  species 
of  the  parasite.  Next,  search  was  made  for  the  tsetse 
fly,  and  a  species  named  the  Glossina  palpalis  was  soon 
found  in  large  numbers  around  the  margin  of  the  lake 
more  especially,  and  with  the  aid  of  the  native  chiefs 
collections  of  flies  from  various  parts  of  Uganda 
were  made,  with  the  result  that  the  distribution  of  this 
fly  was  found  to  correspond  closely  with  the  distribution 
of  sleeping  sickness.  Lastly,  tsetse  flies  were  caught 
and  allowed  to  bite  monkeys  after  having  been  fed  on 
sleeping  sickness  patients  at  various  intervals  before, 
and  the  infection  was  conveyed  to  these  animals  up  to 
forty-eight  hours  after  they  had  been  fed  on  the  infec* 
ted  patients'  blood;  and  further,  freshly  caught  flies  when 
allowed  to  bite  monkeys  also  produced  the  infection  in 
them,  proving  that  they  were  naturally  infected.  In 
short  the  authors  conclude  that  sleeping  sickness  is  a 
human  t$et$ejly  disease. 

L.  R. 
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C^SARIAN  SECTION. 
To  the  Editor  of  **  Thb  Indian  Mbdigal  Gazitte.** 
Sir, — In  regard  to  the  oaso  of  Csesarian  Section  recorded  on 
page  18  of  ^e  January  number  of  the  Indian  Medical  OazeOe, 
it  would  be  instructive  to  know  ;  Why  Capt.  Stodart  tried  to  do 
version  at  all  in  this  case,  and  when  this  failed  what  decided  him 
on  choosing  Caesarian  Section  ;  an  operation  of  which  the  risk  ia 
this  class  of  case  is  known  to  be  very  high  and  when  the  child's 
life  was  not  even  in  question,  as  against  decapitation  or  embryo- 
tomy. Also  why  Captain  Stodart  tore  through  the  placenta 
instead  of  cutting  it  or  pushing  it  aside.  ^  Again  what  was  his 
object  in  injecting  ergotine  before  operation  ?  In  conclusion  I 
infer  the  strength  1  in  2,000  given  as  that  of  the  perchloride  of 
mercury  lotion  used,  was  a  printer's  error  for  a  much  weaker 
solution. 

ENQUIRER. 

C^SARIAN  SECTION. 
To  the  Editor  of  *'Thb  Indian  Mbdioal  Gazbttb.** 
Sib,—  I  have  read  with  great  surprise  the  notes  of  Captain 
J.  Stodart's  case  of  Caesarian  Section  which  have  been  published 
in  the  Indian  Medical  QazeUe  of  January  1904.  To  perform 
Caesarian  section  for  a  case  of  transverse  presentation  is  to  say 
the  least,  very  unusual.  But  before  coming  to  any  conclusion 
on  the  subject  I  should  like  to  be  enlightened  on  some  points. 

1.  What  was  the  cause  of  her  exhaustion  ? 

2.  Had  the  pains  really  ceased  or  was  the  uteros  in  a  state 
of  tonic  contraction  ?  Is  not  that  the  usual  condition  met  with 
in  oases  like  those  of  Captain  Stodart's  ? 

8.  What  is  meant  by  inelasticity  and  want  of  dilatation  of  the 
parts  ?  If  there  were  no  pains  why  were  the  parts— if  by  that  he 
means  the  cervix  only— inelastic  ?  If  he  means  vagina  as  well, 
surely  after  16  hours  of  labour,  the  vagina  of  a  woman  of  80  is 
big  enough  for  all  purposes  ? 

4.  Was  there  any  contraction  of  the  pelvis  ? 

5.  Was  chloroform  administered  while  attempts  at  version 
were  made  ? 

6.  Why  did  the  operator  try  to  return  the  prolapsed  arm? 
Does  not  a  prolapsed  arm  go  up  of  itself  when  the  leg  is  pulled 
down  'i 

7.  What  exact  procedure  was  followed  during  the  fruitless  at- 
tempts at  version  ? 

8.  Was  the  child  dead  when  the  patient  was  admitted  ?  If  so, 
is  it  not  the  usual  practice  to  perform  decapitation  especially  so 
when  the  shoulder  is  jammed  in  the  pelvis^-as  was  the  condition 
in  the  present  case  ? 

9.  What  were  the  reasons  which  justified  Captain  Stodart 
in  performing  such  a  serious  operation  as  Cassarian  section,  and 
not  an  operation  for  breaking  up  the  child  ? 

OBSTBIRIj 
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"CIRCDMCISION;  MIDWIVBS  AND  *THB 
MINOR  OPERATION.'" 

To  thd  Bditor  pif  "  Thb  INDIAN  Mkwcal  Gactttb." 
Snt,— In  the  Indian  Medical  GfazeUe  for  January  there  appeared 
a  letter  from  a  correspondent  signing  himself  *  Surgeon^  under 
the  above  heading.  I  do  not  know  whether  the  hospital  therein 
referred  to  is  the  Eden  Hospital,  Calcutta,  or  no.  At  al!  e?ents 
the  treatment  he  is  in  such  a  hnrry  to  condemn  (apparently 
entirely  on  theoretical  grounds)  is  systematically  taught  and 
carried  out  here  and  is  regarded  by  those  responsible  for  the 
working  of  the  hospital  as  most  necessary  and  vrtluable.  To  begin 
with  '  Suiigeon  *  is  guilty  of  gross  exaffueration,  to  put  it  mildly, 
when  he  talks  of  twenty  minutes  to  half  an  hour*s  hard  struggle, 
etc  It  is  very  rarely  the  case  that  any  real  difficulty  is  experi- 
enced in  performing  this  small  so-called  operation,  and  if  there 
should  be  any,  the  nurse  is  taught  to  at  once  desist  and  inform 
the  doctor  of  the  matter.  I  do  not  think  if  *  Surgeon '  had  had 
much  practical  experience  in  this  matter  he  would  have  written 
as  he  has  done.    To  take  his  considerations  seriatim, 

1.  Absence  of  proof,  etc.  Of  course  until  a  large  number  of 
statistics  could  be  collected,  this  would  be  impossible  to  be  proved 
one  way  or  the  other,  but  I  can  tell  *  Surgeon '  that  in  talking  the 
matter  over  with  a  former  Resident  of  this  institution  he  told  me 
of  two  oases  in  which  the  precaution  had  through  an  error  not 
been  adopted,  and  in  both  these  cases  tliere  was  considerable 
trouble  afterwards,  and  both  ultimately  had  to  be  circumcised, 
and  he  has  only  to  see  the  state  of  the  gfans  penis  in  some  children 
attending  the  out-patient  department  of  hospitals  for  troubles 
connected  with  this  organ,  and  the  collection  of  dirt  and  dried 
smegma  behind  the  prepuce,  setting  up  balanitis  and  such  like 
troubles,  and  nlso  cases  of  phimosis  due  to  adhesions  between  the 
prepuce  and  glans.  to  feel  that  had  the  minor  operation  been 
performed  in  these  cases  they  would  never  have  come  to  this  pass. 

2.  The^  futility  and  unscientific  nature  of  the  prooeeoing. 
Here,  again,  I  venture  to  say  *  Surgeon'  shows  his  lack  of  practical 
experience.  Has  he  never  seen  cases  of  phimosis  in  children,  and 
severe  ones  too,  cured  by  simple  retraction  of  the  prepuce  and 
cleaning  of  the  glans  carried  out  daily  for  a  week  or  so  ?  I  state 
most  emphatically  that  if  properly  stretched  the  prepuce  does 
not  contract  again.  Personally  I  have  never  seen  tears  result 
from  the  performance  of  the  minor  operation,  and  certainly  they 
could  only  occur  from  gross  carelessness,  and  any  treatment 
becames  unscientific  if  not  properly  carried  out. 

3.  The  objection  to  training  mid  wives  to  perform  this  little 
operation.  This  argument  is  really  too  silly  to  require  answer- 
ing. It  would  be  just  as  reasonable  to  object  to  teaching  midwives 
to  tie  the  cord  of  the  new-born  child. 

4.  Rarity  of  the  necessity  for  circumcision.  This  is  quite  true, 
but  is  there  such  a  rarity  of  balanitis,  phimosis  and  the  lesser 
evils  which  I  maintain  are  at  least  to  a  large  de^ee  prevented 
by  this  operation  !  I  think  if  '  Surgeon '  had  seen  tne  minor  oper- 
ation penormed  in  many  new-born  children  he  would  be  surprised 
at  the  number  of  cases  with  adhesions  between  the  glaus  and 
prepuce  which  are  easily  broken  down  At  this  time,  but  which 
if  left,  would  be  almost  sure  to  give  rise  to  trouble  in  the  future. 

6.  It  cannot  prevent  or  relieve  difficulty  of  micturition. 
This  ag^in  I  deny.  Has  'Surgeon*  never  seen  the  ballooning  oi  the 
prepuce,  during  micturition,  in  a  baby,  due  to  a  small  preputial 
orifice  ?  This  ca«i  generally  be  completely  cured  by  gently  stretch- 
ing or  retracting  the  foreskin.  Of  course  I  do  not  deny  that  in 
a  few  cases  with  a  very  minute  preputial  orifice  something  further 
may  be  nec^sarv. 

In  conclusion  I  may  say  that  I  have  never  seen  a  child  troubled 
with  phimosis  or  balamtis  who  has  hsd  this  so-called  *  minor ' 
operation  properly  performed  on  him,  but  I  have  seen  many  cases 
occurring  m  those  who  have  not  been  so  treated. 

Personally  I  believe  that,   properly  carried   out,  it  is  of  the 
greatest  use  and  an  immense  safeguard  against  future  troubles. 
J.  C.  HOLDICH  LEICESTER, 

Reddent  Surgeon,  Eden  Hospital, 

DELHI  BOIL. 

To  (he  Editor  of  "  Thb  Indian  Medical  Gazbttb." 

Sib,— I  have  received  a  letter  from  Mens.  Mesnilof  the  In- 

stitut  Pasteur,   Paris,  to  the  effect  that  a  protozoan  very  like 

Piroplasma  Donovan!,  Laveran  and  Rlesnil,  has  been   found   in 

tropical  ulcer. 

I  give  Alons.  MesniPs  words  in  original  :—•*  Un  Americain, 
J.  H.  Wright,  vient  de  d^crire  {The  Journal  of  Medical  Research, 
November  1903.  Journal  of  Cutaneous  Diseases,  January,  1904. 
dans  les  frott^  des  coupes  du  bouton  d*A1ps  (tropical  ulcer — 
Aleppo  boil)  un  Protozoaire  ressemblant  extrdmement  au  Piroplas- 
ma Jjonovani.  Ce  ProtoEooire  est  tr^  abondant  dans  les  cellules 
qui  constituent  Finfiltration  du  bouton." 

I  hope  those  of  your  readers  who  have  cases  of  Delhi  boil  will 
make  an  examination  of  the  tissues  and  communicate  the 
results. 

C.  DONOVAN, 
FAruary  2nd,  1904.  Major,  1,  M.  S., 

2nd  Physcn.,  Genl.  Hosptl., 
Madras, 


DELHI  BOIL. 
To  the  Editor,  "  Indian  Mbdical  Gazbtte.  " 
Sir,— Since  sending  in  my  letter  to  you  anent  "  Delhi  Boil,"  I 
have  found  Piroplasma  Donovani,  in  scrapings  from  small  ulcers 
on  the  knee  of  a  case  suffering  from  piroplasmosis.  The  ulcers 
were  caused  most  probably  by  theitch  acarus  (Sarcoptes  scaibiei), 
nnyway  the  patient  was  covered  with  itch.  This  skin  affection 
with  snaall  ulcers  I  have  noticed  on  several  of  my  cases  infected 
with  piroplasma.  Is  the  sarcoptes  an  intermediary  host  ?  Dr. 
J.  H.  Wnght,  of  Boston,  has  very  kindly  sent  me  a  reprint  of 
his  article  **  Protozoa  in  case  of  Tropical  Ulcer  (Delhi  Boil)  **  in 
the  Journal  of  Medical  Research  for  December  1903,  and  the 
plates  there  in  depict  organisms  identical  with  mine. 

C.  DONOVAN, 
February  l&A    1904.  Major,  I,  M.  S,, 

2nd  Physcn.,  Genl.  Hospti., 
Madras. 


^^mt  Jiotes. 


SURGEONS  WHO  HAVE  WON  THE 
VICTORIA  CROSS.* 

CoMPHiBO  BT  G.  F.  Blakb, 

Registrar  qf  the  Royal  College  of  Surgeons  in  Ireland, 

Thb  Victoria  Cross  was  instituted  by  Royal  Warrant,  Jan. 
29th,  1856.  It  is  provided  that  not  rank,  or  long  service,  or 
wounds,  or  any  other  circumstances  whatever,  save  the  merit  of 
conspicuous  bravery  or  devotion  to  the  country  in  the  presence  of 
the  enemy,  shall  be  held  to  establish  a  sufficient  claim  to  the 
honour.  Since  its  institution  less  than  500  crosses  have  been 
conferred,  26  of  which  have  been  awarded  to  surgeons.  The 
following  notes  show  how  each  of  these  26  distinguished  members 
of  the  medical  profession  obtained  the  coveted  decoration  : — 

William  Babtie,  Alajor,  now  Lieutenant-Colonel,  R.A.H.C., 
C.M.O.,  M.B.,  (Glasg.)  1880,  l.r.c.p.  k  s,  (Edin.)  1880,  was 
awarded  the  Victoria  Cross  for  going  out  and  attending  wounded 
exposed  to  heavy  fire  and  afterwards  going  out,  also  under  heavy 
ifire,  and  bringing  in  Lieutenant  Roberts  who  was  lying  wounded 
on  the  veldt.     '*Colenso,  South  Africa,"  1899. 

William  Bradshaw,  deceased,  Assistant  Surgeon,  90th  Regiment, 
L.R.C.8.,  (Irel.)  1854,  was  awarded  the  Victoria  Cross  for 
gallantly  aefending  the  wounded  left  under  his  charge  and  was 
himself  wounded.     "  Lucknow,  Indian  Mutiny,"  1857. 

Thomas  Joseph  Crean,  Surgeon-Captain,  1st  Imperial  Light 
Horse,  now  Captain,  r.a.h.0.,  l.r.c.t.  &  s.  (Irel.)  1896,  I1.0.N. 
F.R.C.8.  (Irel.)  1902,  was  awarded  the  Victoria  Cross  for  con- 
spicuous gallantry  in  continuing  to  attend  wounded  in  the  firing 
line  under  heavy  fire  at  150  yards  range  when  he  was  him- 
self wounded,  and  only  desisted  when  he  was  hit  a  second  time. 
*•  Tygerskloof,  South  Africa,"  1901. 

John  Crimmin,  Surseon,  now  Lieutenant- Colonel,  i.M.s., 
C.I.B.,  L.R.C.P.  (IreU  1882,  L.R.C.S.  Irel.  1879,  was  awarded 
the  Victoria  Cross  tor  attending  wounded  actually  within  the 
enemy*s  fighting  line,  and  had  at  one  time  to  leave  his  charge 
and  to  fight  hand  to  hand  against  heavy  odds,  killing  one  man 
with  his  sword.  When  help  arrived  the  enemy  were  driven  off. 
"  Hurma,  India,"  1889. 

Campbell  Mills  Douglas,  Assistant  Surgeon,  24th  Regiment, 
now  Brigade-Surgeon,  A.M.D.  (retired),  m.d.  (Edin.)  1861, 
L.R.C.S.  (Edin.)  If 61,  Silver  Medal  Royal  Humane  Society  for 
saving  life  at  sea,  was  awarded  the  Victoria  Cross  for  his  gallant 
and  darixig  maimer  in  taking  boat  through  dangerous  sea  and 
rescuing  17  officers  and  soldiers.     "  Little  Andaman  Island,"  1867. 

Henry  Edward  Manning  Douglas,  Lieutenant,  now  Captain, 
R.A.M.C.,  D.8.O.,  L.R.C.P.  (Rliu.)  Ib98,  L.F.P.  &  8.  (Glasg.)  1898, 
was  awarded  the  Victoria  Cross  for  having  shown  great  gallantry 
and  devotion  under  severe  fire  in  the  open  in  attending  a 
wounded  officer  and  on  the  same  day  attending  another  wounded 
officer  and  men  under  a  fearful  fire.  *' Magersfont«in,  South 
Africa,"  1899. 

Thomas  Egerton  Hale,  Assistant  Surgeon,  7th  Regiment,  now 
Surgeon- Major,  a.h.d.  (retired),  J.P.,  M.D.  (St.  And.)  1856, 
M.R.C.8.  (Eng.)  1854,  was  awarded  the  Victoria  Cross  for  re- 
maining witli  a  wounded  officer  and  bringing  in  wounded  under 
fire.    «*Sebastopol,  Crimean  War,"  1855. 

Edmtmd  Baron  Hartley,  Surgeon- Major,  Cape  Mounted  Rifles, 
now  Surgeon-Lieutonant  Colonel,  Colonial  Forces,  Cape  Colony, 
C.M.O.,  L.R.C.P.,  (Edin.)  1880  m.r.c.s.  (Eng.)  1874.  was 
awarded  the  Victoria  Cross  for  attending  and  carrying  wounded 
to  a  place  of  safety  under  fire.  *'  Basutoland,  South  Africa," 
1879. 
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Anthony  Dickson  Home,  Surgeon,  90th  Regiment,  afterwards 
Surgeon-General,  a.M.D.  (retired),  K.O.B.,  M.D.  (St.  And.) 
1847,  was  awarded  the  Victoria  Cross  for  persevering  bravery 
and  admirable  conduct  in  defending  the  wounaed  left  under  his 
charge.     **  Lucknow,  Indian  Mutiny,"  1857. 

Neville  i^eginald  Howse.  Captain,  New  South  Wales  Medical 
StaflF  Corps,  L.B.C.P.  (Lond.),  1887  ;  M.  1886,  F.  1897,  m.r.c.8. 
(Eng.),  was  awarded  the  Victoria  Cross  for  going  out  under 
a  heavy  cross  fire  and  carrying  a  wounded  man  to  a  place  of 
safety.     "  Vredefort,  South  Africa,"  1900. 

Ec^ar  Thomas  lokson,  Lieutenant,  now  Captain,  R.A.M.C., 
L.R.C.P.  (Lond.),  1^98,  m.r.c.s.  (Eng.),  1898,  was  awarded 
the  Victoria  Cross  for  having  carried  a  wounded  officer  over 
exposed  ground  to  a  place  of  safety  under  heavy  fire.  '*  Tugela, 
South  Africa,"  1900. 

Joseph  Jee,  deceased,  Surgeon,  78th  Regiment,  afterwards 
Deputy  Inspector-General,  A.M.D.,  C.B.,  m.r.0.8.  (Eng.),  1841, 
winner  of  the  Grand  Prix  du  Casino,  Monte  Carlo,  1873,  was 
awarded  the  Victoria  Cross  for  gallantry  in  attending,  protect 
ing,  and  saving  a  number  of  wounded.  "  Lucknow,  Indian 
Mutiny."  1857. 

Ferdinand  Simeon  Le  Quesne,  Surgeon,  A.M.D.,  now  Major, 
R.A.M.C.,  L.R.C.P.  (Lond.),  1886,  M.R.C.S.,  (Eng.),  1886,  U8.a. 
(Lond.),  1885,  was  awarded  the  Victoria  Cross  for  attending  a 
wounded  officer  in  front  of  the  enemy's  loopholes  and  attend- 
ing another  officer  under  heavy  fire  when  he  was  himself 
wounded.     **  Burma,  India,"  1889. 

Owen  Edward  Pennefather  Lloyd,  Major,  A.M.D.,  now  Lieute- 
nant-Colonel, R.A.M.O.,  UR.C.P.  (Edin.),  1877,  l.r.c.8.  (Bdin.), 
1877,  was  awarded  the  Victoria  Cross  for  conspicuous  bravery 
in  going  to  rescue  a  wounded  officer  under  heavy  fire.  '*  Rachin 
Expedition,  India,"  1894. 

John  Frederick  McCrea,  deceased,  Surgeon,  Cape  Mounted 
Police,  M.R.C.8.  (Eng.),  1878,  L.R.C.P.,  (Edin.)  1878,  was  award- 
ed the  Victdria  Cross  for  attending  wounded  under  heavy  fire, 
although  himself  wounded,  and  carrying  wounded  to  a  place  of 
safety  under  fire.     "Transvaal  War,  South  Africa,"  1881. 

Valentine  Munbee  ftlcMaster,  deceased,  Assistant  Surgeon,  78th 
Regiment,  m.r.cs.  (Edin.),  1855,  M.D.  (Univ.  Edin).,  1860, 
was  awarded  the  Victoria  Cross  for  attending  to,  and  bringing  in, 
wounded  under  a  heavy  fire  and  was  himself  wounded.  "  Luck- 
now, Indian  Mutiny,"  1857. 

William  Job  Maollard,  deceased.  Staff  Surgeon,  Royal  Navy, 
M.B.,  1888,  M.D.  1891  (Lond.  Univ.),  M.R.O.P.  (Lond.),  1888, 
M.R.O.S.  (Eng.),  1888,  was  awarded  the  Victoria  Cross  for 
going  through  a  perfect  hail  of  bullets  and  endeavouring  to 
rescue  a  wounded  seaman  of  H.  M.  S.  Hazard,  "  Island  of 
Crete,"  1898. 

William  George  Nicholas  Manley,  deceased,  Assistant  Surgeon, 
Hoyal  Artillery,  afterwards  Surgeon-General,  A.M.D.,  C.B., 
M.R.C.S.  (Eng.),  1852,  Bronze  Medal  of  Royal  Humane  Society 
for  saving  life  at  sea,  was  awarded  the  Victoria  Cross  for  risking 
his  life  to  save  Commander  Hay,  R.  N.  **  Maori  War,  New 
Zealand,"  1864. 

Arthur  Martin-Leake,  Surgeon-Captain,  South  African  Con- 
stabulary, L.R.C.P.  (Lond.),  1898,  m.r.o.8.  (Eng.),  1898,  was 
awarded  the  Victoria  Cross  for  attending  a  wounded  man  under 
a  heavy  fire  at  100  yards'  range  and  assisting  a  wounded  officer  to 
a  place  of  safety  when  he  was  himself  shot  three  times.  *'  Vlak- 
fontein,  South  Africa,"  1901. 

James  Mouat,  deceased.  Surgeon,  6th  Inniskilling  Dragoons, 
afterwards  Surgeon -General,  K.c.b.,  Knight  of  the  Legion 
of  Honour,  M.  1837,  F.  1852,  r.c.8.  (Eng.),  was  awarded 
the  Victoria  Cross  for  rescuing  wounded  officer  from  exposed 
situation  and  binding  his  woimds  in  the  presence  of  the  enemy. 
"  Balaklava.  Crimean  War,"  1854. 

William  Henry  Snyder  Nickerson,  Lieutenant,  now  Captain, 
R.A.H.O.,  M.B.,  B.ch.  1896,  Victoria  University,  Manchester, 
was  awarded  the  Victoria  Cross  for  going  out  and  attending 
wounded  man  under  a  heavy  rifle  and  shell  fire,  dressing  his 
wounds  and  remaining  with  him  till  he  was  removed  to  a  place 
of  safety.     "  Wakkerstroom,  South  Africa,"  1900. 

Herbert  Taylor  Reade,  deceased,  Surgeon,  61st  Regiment, 
sfterwards  Surgeon-General,  a.m.D.,  O.B.,  M.R.c.8.  (Eng.),  1849, 
was  awarded  the  Victoria  Cross  for  gallantry  in  dislodginp^ 
with  small  force  party  of  rebels  firing  on  wounded.  "  Delhi, 
Indian  Mutiny,"  1857. 

James  Henry  Reynolds,  Surgeon- Major,  now  Lieutenant- 
Colonel,  A.M.D.  (retired),  M.B.,  M.ch.  (Univ.  Dub.),  1867,  HoN. 
F.R.O.P.  (Irel.)  1879,  was  awarded  the  Victona  Cross  for 
conspicuous  bravery  in  attending  the  wounded  under  fire  and 
defence  of  hospital.  *'  Rorke's  Drift,  Zululand,  South  Africa," 
1879. 

Henry  Thomas  Sylvester,  Assistant  Surgeon,  23rd  Regiment 
(retired)  Knight  of  the  Legion  of  Honour,  M.D.  (Aberdeen)  1855, 
UR.C.8.  (Edin.),  1853,  L.8.A.,  1869,  was  awarded  the  Victoria 
Cross  for  going  out  to  a  wounded  officer  and  attending  wounded 
under  heavy  fire.     **  Sebastopol,  Crimean  War,"  1855. 

William  Temple,  Assistant  Surgeon,  Royal  Artillery,  now 
Brigade  Surgeon,  a.m.d.  (retired),  M.B.  (Univ.  Dub.),  1858, 
L.R.0.8.  (Irel.),  1858,  was  awarded  the  Victoria  Cross  for  gallant 
conduct  and  devotion  in  assisting  wounded  under  heavy  fire. 
«*  Maori  War,  New  Zealand,"  18W. 


Harry  Frederick  Whitchurch,  Surgeon  Captain,  now  Major. 
I.M.8,,  L.R.C.P.  (Lond.)  1887,  m.r.c.8.,  (Eng.)  1887,  was  awarded 
the  Victoria  Cross  for  rescuing  a  wounded  officer  when  the 
troops  with  which  he  was  fell  back,  having  to  proceed  over  a 
mile  under  the  enemy's  fire.    **  Chitral,  India,"  1895. 


Thb  nbw  I.  M.  S.  Rboulations.— Commenting  on  the  adverse 
conditions  which  still  exist  unremedied  in  the  civil  branch  of  the 
I.  M.  S.,  a  writer  in  The  Lancei  for  the  9th  January  remarks 
as  follows  : —  * 

'*  It  is  true  that  before  the  introduction  of  the  new  rates  of 
pay  the  pay  of  a  second  class  civil  surgeoncy  was  Rs.  50  less 
per  mensem,  than  that  of  an  officer  in  permanent  charge  of  a 
regiment,  yet  this  is  not  now  the  case,  as  1  know  from  experience. 
The  pay  remains  the  same  as  before  and  is  consequently  now 
Rs.  lOO  a  month  less  than  that  for  permanent  charge  of  a  native 
regiment.  *  •  *  It  is  very  rare  for  any  civil  surgeon  of  a 
second  class  station  to  make  anything  approaching  this  sum 
(Rs.  100)  in  private  practice  ;  30  to  50  rupees  a  month  would  give 
a  fair  average  of  the  takings  from  private  practice." 


REGULATIONS    FOR  THE   ENTRY    OF    SURGEONS    FOR 

TEMPORARY  SERVICE  IN  THE  MEDICAL  DEPART- 

MENT  OF    THE  ROYAL  NAVY. 

Surgeons  who  may  be  temporarily    employed  in  the  Royal 

Navy  to  meet  the  requirements  of  the  Service  will  be  appointed 

under  the  following  regulations : — 

Qualifications. 

To  be  registered  under  the  Medical  Act  as  qualified  to  practise 
Medicine  and  Surgery  in  Great  Britain  and  Ireland. 
To  produce  certificates  of  guod  character. 
To  be  reporte<i  physically  fit  after  medical  examination. 
Age  not  to  exceed  40  years. 


Pat  and  Allowancbs. 


Full  Pay. 


Half  Pay. 


A  day. 


A  year.  A  day. 


228.  Od.  £401  10».  Orf.  10«. 


A  year. 
£182  10«.  Od, 


Note, — Half  pay  is  for  sickness  and  extra  leave  only. 

To  be  granted  SO  days*  advance  of  pay  on  joining  a  ship  after 
appointment. 

To  receive  the  same  allowances  as  are  payable  to  permanent 
officers  of  tiieir  rank. 

Lodging  money  at  the  rate  of  £50  a  year  is  usually  allowed  when 
employed  on  shore  without  Quarters  in  the  United  Kingdom,  and 
£24  year  in  lieu  of  rations.  In  cases  however  of  temporay  em- 
ployment on  shore,  the  lodging  and  provision  allowances  will  be 
at  the  rate  of  8«.  6d,  and  }*.  6d,  per  day  respectively. 

If  Quarters  are  provided  in  a  Medical  Establishment,  an  allow- 
ance is  granted  in  lieu  of  provisions,  for  self  and  servant,  and  for 
fuel  ana  lights  at  the  rate  of  £39  a  year  in  the  United  Kingdom, 
and  £108  a  year  abroad. 

Uniform. 

Each  Surgeon  to  provide  himself  as  follows :  — 
(1)  Frock  coat,  waistcoat  and  trousers. 
(21  Undress  coat. 

(3)  Uniform  cap. 

(4)  Mess  jacket  and  waistcoat. 


(6)  Sword  and  undress  belt. 
All 


ll  as  specified  in  the  Uniform  Regulations. 
To  cover  the  above  each  officer  accepted  for  service  will  receive 
an  Equipment  Allowance  £20  (payable  on  the  officers  being  called 
up  for  active  service). 
The  following  instruments  must  be  provided  by  the  Surgeon: — 
A  pocket  case  of  instruments. 
A  Stethoscope. 
Three  Clinical  Thermometers. 

Mbssino. 

Surgeons  will  be  allowed,  when  attached  to  ships  in  commission, 
the  ordinary  ship's  rations  ;  but  will  have  to  pay  about  2s,  a  day 
towards  the  maintenance  of  their  mess  as  Ward-room  Officers. 

Pensions  for  Wounds  and  to  Widows,  &c.* 

In  the  event  of  Surgeons  engaged  for  temporary  service  being 
wounded  in  His  Majesty's  Service,  Gratuities  or  Pensions, 
varying  in  amount  according  to  the  injuries  sus  tained,  will  bo 
granted,  on  the  basis  of  the  awards  in  similar  casee  of  Naval 
Officers. 

Should  Temporary  Service  Surgeons  be  killed  in  action,  die 
within  six  months  of  wounds  received  in  action,  or  meet  their 
death  by  acts  of  the  enemy,  the  following  Pensions  and  Allow- 
ances will  be  granted  to  their  widows,  children,  &o.  : — 


*  Unmarried  candidates  will 
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Sorgeon.. 


Widows. 


KUled  in 
Action. 


Drowned,  &c., 

by  Acts  of  the 

Bnemy. 


66 


Children  up  to  the  age 

of  18  for  Boy 8;  and 

21  for  Girls. 


RiUed  in 
Action. 


£ 
12  to 


16 


Drowned, 
&c.,  by 

Acts  of  the 
Enemy. 


£ 
lOtoU 


Widowed  Mothers 
dependent  on  their 
Sons,  if  the  latter 
left  no  Widows  or 
Children. 


Killed  or  drowned,  or 

suffered  Violent 

Death  by  Acts  of 

the  Enemy. 


£ 
50 


Orphan  Sisters 

dependent  on  their 

Brothers,  if  the  latter 

left  no  If  others, 
Widows,  or  Children. 


Killed  or  drowned,  or 

suffered  Violent 

Death  by  Acts  of 

the  Enemy. 


£ 
^0 


In  addition  to  the  foregoing  pensions,  the  widows  and  children 
of  officers  killed  in  action  will  be  granted  the  following  Gratuities: 

Widows— One  year's  pay  of  their  husband's  corresponding  rank 
in  the  Royal  Navv. 

Each  unmarried  child,  under  the  age  of  21,  one-third  of  the 
Gratuity  paid  to  the  widow. 

These  Pensions  and  Gratuities  can  be  g^ven  only  in  cases  of 
injury  or  death  caused  by  acts  of  the  enemy,  and  not  on  account 
of  injury,  disability  or  death,  which  may  result  from  carrying  on 
the  ordinary  duties  of  the  Service. 

Conditions  op  Servicb, 
To  engage  for  six  months  certain,  but  the  liability   to  serve  will 
be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of  signing 
the  Declaration. 

To  be  liable  to  immediate  discharge  for  misconduct  or  incom- 
petency. 
To  rank  with,  but  after,  Surgeons  in  the  permanent  service 
To  be  under  the  general  rules  of  the  Service  as  regards  dis- 
cipline, &c. 

To  receive  two  calendar  months*  notice  of  services  being  no 
longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months'  pay  on  dis- 
charge, if  not  discharged  for  misconduct  or  inoompetencv. 

Voluntary  resignation  of  appointment  will  be  allowed  subject 
to  the  convenience  of  the  Service,  but  the  gratuibr  of  two  calen- 
dar months*  pay  on  discharge  will  be  thereby  forfeited. 

Any  persons  desirous  of  registering  their  names  for  such  ser- 
vice should  communicate  direct  with— 
The  Secretary  to 
His  Excellency  the  Naval  Commander-in-Chief, 

c/o  Assistant  Paymaster- in -chai^. 

Royal  Naval  Dep6t, 

Bombay. 

Major  J.  R.  Robirts,  i.m.s.,  is  appointed  to-  officiate  as  an 
Agency  Surgeon  of  the  Ist  clasj«,  and  as  Administrative  Medical 
Officer  in  Central  India. 

Captaih  N.  R.  J.  Rainibr,  I.M.S.,  has  been  granted  an  exten- 
sion of  three  months*  leave  on  medical  certificate. 


Captain  T.  H.  Dklany,  i.m.s.,  is  appointed  to  act  as  Civil  Sur. 
geon  of  Jetsore. 

Captain  V.  E.  H.  Lindesay,  i.m.s.,  is  appointed  to  act  as  Civil 
Surgeon  of  Tippera. 

Major  U.N.  Mookbrjbb,  lm.s.,  is  appointed  to  act  as  Civil 
Surgeon  of  Khulna. 

Captain  J.  G.  P.  Murray,  i.m.s.,  is  appointed  to  act  aa  Civil 
Surgeon  of  Mymensingh. 


Captain  R.  H.  Maddox,  i.m.s.,  on  return  from  leave,  reverts  to 
Ranchi  as  Civil  Surgeon. 

Libutbnant-Colonbl  H.  C.  Banbrjbb,  i.m.s.,  is  appointed  to 
act  as  Civil  Surgeon  of  Nadia. 

Captain  W.  D.  Hayward,  i.m.s.,  is  appointed  tg  act  as  Civil 
Surgeon  of  Piirnea.  

Captain  W.  W.  Clbmbsha,  i.m.s.,  is  confirmed  as  Deputy 
Sanitary  Commissioner,  Metropolitan  and  Eastern  Bengal  Circle.* 

Major  A.  W.  Dawson,  i.m.s.,  to  hold  civil  medical  charge  of 
k>orkee,  in 
Scott,  I.  M.S. 

Major  G.  P.  Gubbin,  r.a.m.c.,  to  command  the  Station  Hos- 
pital. Shahjehanpore,  vice  Lieutenant-Colonel  A,  0.  Geoghegan, 

R.A.M.O.  

LiBDTBNANT-CoLONEL  J.  C.  Haslrtt,  R.A.M.O.,  to  command 
the  station  Hospital,  Allahabad,  vice  Lietttenant-Colonel  W.  D. 
A.  Cowen,  r.a.m.0. 

Captain  T.  A.  0.  Lanoston,  i.m.s.,  7th  liancers,  has  been 
granted  one  year's  furlough. 


,  ..        -jarge  ._ 

Roorkee,  in  addition  to  his  military  duties,  vice  Lieutenant  L.  B. 


CoLONBL  W.  E.  Saundbrs,  C.B.,  B.A.M.C.,  is  appointed  P.  M.  O., 
Meerut  and  Bundelkhand  Districts,  vice  Colonel    J.  P.  Supple, 

on      R  A  M  C  ^~"^^^^" 

CoLONBL  G.  D.  N.  Lbakb,  B.A.M.C.,  to  be  P.M.O.,  Bombay  and 
Nagpur  Districts.  r- 

xiAJOR  A.  J.  Macnab,  I.M.S.,  Joint  Civil  Surgeon  of  Simla,  to 
the  medical  charge  of  the  Army  Head -Quarters  staff  and  estab- 
lishments at  3imla. 

Thb  services  of  Captain  W.  E.  MacKechnie,  I.M.S.,  are  placed 
temporarily  at  the  disposal  of  the  Punjab  Government  for  plague 
duty. 

Majors.  C.  Philson,  r.a.m.c.,  to  command  the  Station  Eos- 
pital,  Roorkee,  vice  ilajor  J.  S.  Green,  R.A.M.C. 

Major  W.  C.  Poole,  r.a.m.o.,  to  command  the  Station  Hos- 
pital, Saugor,  vice  Major  J.  J.  0*l>onnell,  r.a.M.0. 

Major  L.  Way,  r.a.m.c.,  to  command  the  Station  Hospital, 
Landour,  vice  Lieutenant-Colonel  J,  T.  Carey,  R.A.M.C. 

Captain  H.  P.  Johnson,  r.a.m.c.,  to  command  the  Station 
Hospital,  Chaubattia. 

Captain  H.  A.  Stalkartt,  r.a.m.o.,  to  command  the  Station 
Hospital,  Kalians. 

Captain  J.  D.  Alexander,  r.a.m.c,  to  command  the  Station 
Hospital,  Pachmarhi,  vice  Captain  J.  D.  G.  Macpherson,  b.a.m.o. 

Lieutenant  L.  B.  Scott,  i.m.8.,  to  the  officiating  medical 
charge  of  the  7th  Lancers. 

Major  R.  Caldwell,  b.a.m.c.,  to  command  the  Station  Hot- 
pital,  Delhi,  vice  Captain  H.  P.  Johnson,  r.a.m.0. 

Libutbnant-Colonbl  J.  G.  Harwood,  r.a.m.o.,  officiates  as 
P.  M.  0.,  Poena  District,  vice  Colonel  W.  E.  Saunders,  C.B., 
R.A.M.C.,  transferred  to  the  Bengal  Command. 

LiKUTENANT-CoLONBL  J.  J.  MoRRis,  R.A.M.C.,  is  transferred  to 
the  Home  establishment  on  promotion. 

Libutbnant-Colonbl  T,  P.  MaoNeecb  and  Lieutenant-Colonel 
W.  G.  IJirrell,  both  R.  A.  M.  C,  have  exchanged  places  on  the 
roster  of  Indian  service. 

Captain  J.  Davidson,  i.m.8.,  has  qualified  as  an  interpreter  in 
Russian.  — — 

Libutbnant-Colonbl  A.  H.  Burlton,  r.a.m.c.,  to  command 
the  Station  Hospital,  Jubbulpore. 

LiBUTENANT-CoLONBL  D.  P.  Prankun,  R.A.M.C.,  to  command 
the  Station  Hospital,  Chakrata,  vice  Lieutenant-Colonel  A.  H. 
Burlton,  r.a.m.0. 

Lieutenant- Colonel  H.  J.  Barratt,  r.a.m.c.,  to  command 
the  Station  Hospital,  Agra,  vice  Lieutenant-Colonel  D,  F. 
Pranklin,  R.A.M.C. 

Libutbnant-Colonbl  G.  G.  Adams,  r.a.m.o.,  to  command  the 
Station  HospiUl,  Nowgong,  tnce  Major  R.  W.  Wright,  R.A.M.C 

Major  S.  J.  W.  Hayman,  r.a.m.c,  to  command  the  Station 
Hospital,  Barrackpore,  vice  Lieutenant-Colonel  H.  J.  Barratt, 
R.A.M.C  

The  services  of  Lieutenant-Colonel  J.  McCloghry,  I. M.S.,  are 
replaced  at  the  disposal  of  the  Government  of  Bombay. 

The  services  of  Lieutenant-Colonel  C.  P.  Lukis,  lm.s.,  are 
replaced  at  the  disposal  of  the  Government  of  the  United 
Provinces.  

Major  P.  Carr-Whitk,  i.m.s.,  is  posted  as  Residency  Surgeon 
and  ex-officio  Assistant  to  the  Resident  in  Nepal. 

Captain  P.  P.  Kilksllt,  lm.8.,  is  ^.-, 
Bikaner,  _  ^, .  zed 
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Major  J.  J.  Pbatt,  i.m.8.,  is  promoted  to  be  lieotenaDt-Colone]. 

LilUTBNANT-CoLONBL  R.  COBB,  I. MA,  Civil  Suiig^n  oi  Backer- 
ganj,  is  allowed  leave  for  one  year  and  seyen  and-a-batf  months. 

Captain  F.  0.  N.  RIbll,  i.m.8.,  Saperintendent,  Central  Jail, 
Nagpur,  is  granted  six  months'  leave. 

Captain  W.  G.  Liston,  m.d.,  lh.s.,  officiates  as  Civil  Sargeon 
and  Jail  Superintendent,  Samhalpur. 

On  relief  by  Miuor  W.  D.  Sutherland,  I.M.8.,  Captain  J.  C.  S. 
Oxley,  I.1I.8.,  Officiating  Civil  Surgeon,  Hoshangabad,  is 
appointed  a  Special  Plague  Medical  Officer,  and  is  posted  to 
Nagpnr. 

Db.  F.  Pbarsb,  Officiating  Special  Health  Officer,  Calcutta,  is 
appointed  to  be  a  Member  of  the  Board  of  Health,  vice  Major 
R.  W.  fl.  Jackson,  R  a.m.0. 

Major  I.  P.  Dotlb,  0.8.0.^  i.m.s.,  retired  from  the  service 
on  the  Slat  December,  1906. 

Thb  services  of  Captain  0.  S.  Lowson,  M.B.,  I.M.8.,  are  placed 
temporarily  at  the  disposal  of  the  Qovemment  of  Bombay  for 
employment  in  the  Jail  Department. 

Thb  Volunteer  Officers'  Decoration  has  been  conferred  on 
Surgeon-Major  J.  W.  Field,  1st  Bn.  O.  I.  P.  Railway  Volunteer 
Rifle  Corps,  who  has  also  been  promoted  as  Sui^geon-Iieutenant- 
Colonel. 

Major  G.  H.  Bakbr.  i.m.8.,  Civil  Surgeon,  Cawnpore,  has 
been  granted  combinea  leave  for  eight  months  from  Uie  %rd 
March,  1904. 

Captain  J.  N.  Walkbr,  i.v.8.,  to  officiate  as  Civil  Surgeon, 
Ghazipur,  vice  Captain  T.  W.  A.  Fullerton,  I.M.8. 

Major  M.  T.  Yarr,  R.A.M.a,  to  be  Medical  Officer  to  H.  R. 
the  Governor  of  Bombay. 

Major  B.  B.  Gratfoot,  i.ifj3.,has  been  permitted  to  return 
to  India  within  the  period  of  his  leave. 

Major  J.  G.  Jordan,  i.m.8..  Civil  Surgeon  of  Chittagong,  is 
allowed  combined  leave  for  two  years. 

Captain  L.  Roobrs,  i.m.s.,.  First  Sur^n,  Presidency  General 
Hospital,  Calcutta,  is  deputed  on  special  duty  to  enquire  into 
the  nature  and  prevalence  of  fevers  in  certain  parts  of  Bengal. 

Captain  C.  A.  Lanb,  i.m.s.,  is  appointed  to  act  as  First  Sur- 

feon,  and  Captain  J.  W.  F.  Rait,  I. M.S.,  as  Second  Surgreon, 
residency  Gentral  Hospital.  Calcutta,  with  effect  from  the  28th 
Janaury,  1904.  Captain  R.  r.  Wilson,  i.m.s.,  acts  as  Second  Sur- 
geon, with  effect  from  the  11th  February,  1904,  during  the 
absence  of  Captain  J.  W.  F.  Rait,  i.m.s.,  on  privilege  leave. 

Captain  B.  R.  Chattbrton,  i.m.s.,  is  granted  eight  months* 
combined  leave. 


C/PTAiN  H.  Innbs,  i.m.s.,  is  appointed  to  act  as  Civil  Sureeon 
of  Backerganj,  during  the  absence  of  Lieutenant  Colonel  R. 
Cobb,  i.m.s. 

Captain  J.  Mulvany,  i.m.8..  Superintendent,  Presidency  Jail, 
Calcutta,  is  allowed  combined  leave  for  one  year, 

LiBUTBNANT-CoLONEL  W.  A.  Stkbs,  D.S.O.,  I.M.8.,  Officiating 
Administrative  Officer  in  Baluchistan,  is  granted  leave  for  two 
years. 

LiBUTBNANT-CoLONBL  J.  G.  HarwooDj  R.A.M.O.,  is  granted 
the  temporary  rank  of  Colonel  while  officiating  as  P.  M.  0.  of 
the  Poona  District,  rice  Colonel  W.  E.  Saunders,  o.B.,  R. a.m.0. 

Promotions  in  thb  I.  M.  S. 

Captains  to  6«  Major*,  Bengal, — B.  G.  Seton.  Madrat^-^Vi, 
H.   Elliot,  M.B.,   R.    K.  Mitter.M.B.,  W.  E.  A.  Armstrong. 

Lieutenants  to  he  Captains  C.  W.  F.  Melville,  M.B.,  ;  R.  Mc- 
Carrison,  m.b.  ;  J.  Masson,  M.B.,  N.  S.  Wells,  M.B.,  ;  W.  M. 
Anderson,  m.b.  ;  E.  H.  B.  Stanley  ;  W.  H.  Leonard  ;  A.  W. 
C.  Young,  m.b.  ;  J.  G.  G.  Swan,  m.b.  ;  R.  M.  Dalziell,  M.B, ;  J. 
J.   Robb,   M.B. ;    S.   A.  Ruzzak ;  R.  B.  B.  Foster,  m.b. 

On  the  return  of  Major  Sunder,  I.M.8.,  ns  Civil  Surgeon  of 
Gaya,  Captain  B.  R.  Chatterton,  i.m.s.,  is  allowed  combined 
leave  for  eleven  months. 


Captain  D.   R.  Grbbn«  i.m.s.,    Officiating  Civil  Surgeon  of 
Midnapur,  is  allowed  combined  leave  for  nine  niOQtb9« 


Captain  A.  W.  R.  Coohrarb,  i.m.8.  Officiating  Civi)  Surgeon 
of  Saran,  is  allowed  combined  leave  for  eleven  months, 

LiBoniNANT-CoLONBL  G.  A.  Embrson,  I.M.8.,  has  been  granted 
one  month's  extension  on  medical  certificate. 


Captain  E.   J.    Mo^ 
Etawah,  is  granted  ninq 


>AN,    I.M.8.,    Officiating  Civil  Sargeon, 
mpnths'  combined  leave. 


Major  C.  Magtaooart,  i.m.8.,  Inspector-General  of  Prisons, 
United  Provinces,  is  g^nted  combined  leave  for  eleven  months. 

LiBUTBNANT-CoLONBL  R.  R.  Wbib,  I.M.S.,  Superintendent, 
Gentral  Prison,  Farrukhabad,  acts  as  Inspector-General  of 
Prisons,  United  Provinces. 

Captain  T.  Hunter,  i.m.s.,  Officiating  Civil  Surgeon  of 
Farrukhabad,  will  have  temporary  charee  in  addition  of  the 
duties  of   the  Superintendent,  Central  Prison,  Farrukhabad. 


BciENTiFio  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  ffnitie,  if  requested. 

Ooramunications  on  Bditorial  Blatters,  Articles,  X«etters 
and  Books  for  Review  should  be  addressed  to  The  Bditor. 
17i$  Indian  Medical  Oazitte,  0/0  Messrs.  Thacker,  Spink  ft  Co., 
Calcutta. 

Ck>mmaiuoatioiis  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
Thb  Publishbbs,  Messrs.  Thacker,  Spink  A  Co.,  Oalcutta. 

Annual  Sub§eHpli<mi  to  ths  Indian  Msdioal  Gfazitts,  Rs.  12, 
including  postags,  in  India.  Us.  14,  induding  postags  abroad . 

BOOKS,  REPORTS,  &c.,  RECEIVED. 

Oymscologioal  Nursing.  By  Netta  Stewart.  Oliver  and  Boyd. 
Edinburgh,  1908. 

The  SteriliBation  of  Urethral  Instruments  and  their  use  in  some 
Urinary  Complaints.  By  H.  T.  Herring,  m.b.,  m.r.c.s.  H.  K.  Lewis, 
136,  Oower  Street,  London,  1908. 

The  Practical  Study  of  Malaria  and  other  Blood  Parasites.  By 
J.  W.  W.  Stephens,  ilo.,  d.p.h.  ;  and  &  P.  Christophers,  m.b.,  i.m.p. 
Published  for  the  University  Press  of  Liverpool  by  Longmans,  Oreen 
&  Co.,  190S. 

The  Proscriber's  Pharmaeopoeia.  Fifth  Edition,  1904.  Messrp.  Kemp 
&  Co.,  Ld.,  Bombay. 

A  Study  of  the  Etiology  of  Yellow  Pever.  By  Assistant-Suigeone 
H.  B.  Parker.  G.  B.  Beyer,  and  O.  L.  PothJer.  The  Yellow  Fever 
Institute,  Washington,  1903. 

A  Statistical  Study  of  the  Intestinal  Parasites  of  500  White  Male 
Patients  at  the  United  States  Government  Hospital  for  the  Insane.  By 
P.  E.  Garrison,  B.  H.  Bansom  and  E.  C.  Stevenson.  Hygienic  Labora- 
tory, Washington,  1908. 

An  Experimental  Investigation  of  Trypanosoma  Lewisi.  By  Asst- 
Surgn.  E.  Francis.    Hygienic  Laboratory,  Washington,  1908. 

Administration  Report  of  the  Public  Works  Department,  Madrss 
Presidency.  1902.1908. 

Pocket  Dictionary  of  Hygiene.  Second  Edition.  By  C.  T.  Kingastt, 
F.i.c. ;  D.  Homfray.  b.sc.    BailU^re,  Tlndall  and  Cov,  London,  1904. 

Administration  Report  of  the  Baluchistan  Agency  for  190S-1908. 

Mechanism  of  the  Paroxysmal  Neuroses.  By  Francis  Hare,  m.o.. 
Pamphlet. 

First  Report  of  the  Anti-Malarial  Operations  at  Mian  Mhr,  1001-1908 
No.  6  of  the  New  Series  of  the  Scientific  Memoirs  by  Officers  of  the 
Medical  and  Sanitary  Departments  of  the  Government  of  India.  By 
Capt  S.  P.  James,  m.b.,  i.m.8. 

Aids  to  Surgery.  By  J.  Canning,  m.b.,  b.8.,  p.B.as.  Bailli^,  Tindall 
and  Cos,  London,  1904. 

Manual  of  Surgery.  By  A.  Thompson,  m.d.,  p.b.cs.  (Edin.) ;  and  A. 
Miles,  M.D.,  F.B.C.8.  (Edin.),  Vol.  I.  General  Surgery.  Young  J.  Pent- 
land,  Edinburgh  and  London,  1904. 

On  Movable  or  Dropped  Kidney.  Pamphlet  by  G.  W.  Suckling,  m  j>., 
M.R.c.p.    H.  K.  Lewis.  London,  1908. 

Report  on  the  Administration  of  the  Punjab  and  Its  Dependencies  for 
190S-1903. 

Report  on  the  Working  of  the  Thagi  and  Dakaitl  Department  for  1902. 
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INTESTINAii  PARASITES  AS  FACTORS  IN 
THE  MORTALITY  OP  PRISONERS  IN  OAN- 
NANORE  AND  RAJAHMUNDRY  JAILS. 

By  C.   F.    FEARN3IDE,     M.A.,   MB.,   MAJOR,  I.M.8. 

Memorandum  on  AscarU  Lumbriooides. 

Introductory. — ^The  object  of  this  paper  is  to 
(haw  attention  to  the  prevalence  of  the  eiitozoon 
ascaria  lumbricoides  on  .tl)e  West  Coast  of 
India  as  shown  by  experience  in  the  Cannanore 
Central  Jail.  The  health  of  the  prisoners  there 
confined  has,  for  any  years,  been  unsatisfactory. 

Tablb  No.  I. 
Death-raU  qf  the  Cannanore  Central  Jail  from  1881  io  1896. 


Daily  average 
population  of . 
all  classes  of 
prisoners. 

1 

Deaths  from 
all  causes. 

Deaths  from 
bowel  affec- 
tions. 

Death- i-ate  per  mille. 

1 

From  all 
causes. 

Fi*om 

bowel 

affections. 

1881 

696-91 

51 

42 

73-82 

60*79 

1882 

603-36 

16 

13 

•26-52 

21-56 

1883 

676-65 

24 

12 

41*62 

20-81 

1^84 

489-99 

5 

3 

10-20 

6-12 

1885 

419*61 

12 

6 

28-69 

14-30 

1886 

407-13 

18 

10 

44-21 

24*56 

1887 

363-24 

15 

5 

41-29 

13-77 

1888 

387-67 

28 

19 

72-23 

4901 

1889 

404-25 

11 

4 

27-21 

9-89 

1890 

6J2-20 

10 

5 

19*15 

9-57 

18U1 

589*59 

30 

21 

60-88 

35-62 

1892 

757-77 

64 

25 

84-46 

32-99 

1893 

795-87 

61 

39 

76-65 

49-00 

1894 

729-63 

19 

8 

26-04 

10-96 

1896 

720  37 

16 

7 

22-21 

9-72 

18U6 

640-40 

8 

1 

12-49 

1-56 

In  Table  No.  I  will  be  found  statistics  showing 
the  daily  average  population  of  the  jail,  the 
number  of  deaths  from  all  causes,  the  deaths  from 
intestinal  affections,  such  as  dysentery,  diarrhoea, 
enteritis,  but  excluding  cholera,  and  the  death- 
rate  for  the  same  for  the  period  of  sixteen  years 
between  1881  and  1896.  The  total  death-rate  has 
been  uniformly  high,  and  that  from  bowel  affec- 
tions has  generally  been  considerable.  Only 
(luring  the  last  three  years  included  in  the  series 
has  there  been  a  steady  reduction  in  the 
mortality  generally  and  especially  in  that  due 
to  bowel  complaints.  This  reduction  is  believed 
to  be  due  to  the  recognition  of  the  fact  that 
ascaria  lumbricoides  is  excessively  prevalent  in 
this  part  of  India,  and  that  to  its  presence  may 
be  traced  many  of  the  diseases  which  have 
caused  mortality  in  previous  years. 

My  attention  was  first  drawn  to  the  im- 
portance of  this  parasite  by  a  post-mortejn 
examination  made  a  few  days  after  I  took 
charge  in  1894.  The  case  was  one  of  diarrhoea, 
with  ainemia  and  dropsy.  In  the  post-mortem 
a  mass  containing  37  worms  was  found  at  the 
ileocaecal  valve,  and  it  at  once  occurred  to  me 
that  this  was  the  cause  of  the  intractable 
character  of  tl^e  case.  Acting  on  this  idea, 
regular  resort  was  had  to  anthelmintics,  in  the 
treatment  both  of  prisoners  in  jail  and  of  prison 
subordinates.  The  results,  both  in  respect  of 
total  mortality  and  sickness  and  in  res]>ect  of 
intestinal  disorders,  will  be  clearly  apparent 
from  Table  No.  II,  which  shows  the  monthly 
admissions  and  deaths  among  all  classes  of 
prisoners  during  1896  and  the  four  previous 
years.  The  reduction  in  the  number  of  dy- 
sentery cases  from  144  in  1892  to  10  in  1896, 
in  that  of  muco-enteritis  from  77  in   1892   to  9 

Table  No.  IL 
Comparative  StatemerU  of  Intestinal  Complaints,  &c.,f(yr  the  years  1892  to  1896. 


Months. 

Dysentery. 

Inflammation,  intes- 
tinal, catarrhal  or 
muco-enteriti^ 

Diarrhoea.                        Daily  avemge  Hick 

Total  number  of 
admiMiona. 

Total 
number 
of  deaths. 

i 

i 

1 

i '1 

1 

i 

6 

i 

i 

1 

i 

CQ 

1 

i 

' 

i 

19-84 

1 

i 

i 

i 

1892. 
1888. 

i 

i  i 

i 

n 

U 

Jtniuuy 

4 

15 

4 

8 

8 

8 

86-26 

2718    24-68 

10-62 

40 

69 

68 

29 

22 

, , 

6 

2 

~ 

February 

10 

6 

.. 

8 

2 

.. 

28  17 

85-98 

34-07   19-96 

18-69 

56 

48 

65 

86 

44 

2 

6 

8 

March  .. 

8 

•• 

8 

11 

1 

8 

1 

28  10 

24-08 

85-10 

18-84 

11-58 

61 

36 

55 

88 

27 

1 

11 

,, 

April     .. 

9 

15 

6 

.. 

26-00 

28-60 

42-00 

1617 

12-00 

64 

27 

61 

21 

81 

8 

4 

May      .. 

16 

1  1  24 

5 

.. 

.• 

14 

1 

83-52 

2803 

87-97 

1419 

14-19 

109 

40 

47 

87 

25 

1 

1 

.. 

Judo     . . 

11 

18 

..      10 

18 

8 

2 

82 

., 

41-88 

80-58 

41-57 

19-58 

19-78 

78 

73 

79 

41 

86 

4 

8 

8 

July      ... 

91 

14 

1       9 

7 

14 

4 

1 

.. 

11 

.. 

81-48 

41-71 

63-39 

29-00 

21-03 

99 

82 

116 

68 

36 

84 

7 

3 

,, 

Augast 

3S 

ll    2 

8 

7 

1 

10 

27 

14-97 

50-48 

52-29 

26-29 

26-00 

72 

108 

87 

84 

87 

0 

18 

2 

.. 

Sept... 

10 

" 

ll   .. 

1 

1 

2 

1 

18 

6 

10 

,. 

86-28 

88-03 

54-48 

21-87 

28-47 

98 

56 

102 

28 

82 

12 

6 

2 

.. 

October 

18 

1 

1 

14 

6 

,, 

85-28 

21-94 

40-85 

18-87 

25-97 

88 

86 

60 

29 

89 

6 

4 

1 

November.  16 

1 

.. 

.. 

3 

8 

.. 

8 

2 

,. 

3518 

21-18 

25-88 

18  93 

26-8 

80 

84 

35 

84 

27 

8., 

1 

1 

,, 

December 

14 

11 

1 

14 

1 

•• 

•. 

10 

.. 

.. 

85  00 

22-16 

26-28 

12-52 

27-8 

72 

41 

88 

18 

29 

1 

1 

.. 

144 

68 

46 

»J 

10 

77 

47 

58 

80 

0 

79 

104 

10 

807 

241-06 

1 

Total.. 

1 

863-69 

469-86 

286-24 

892 

647 

788 

888 

385 

1 
64  61 

...L 

122 


THE  INDIAN  MEDICAL  GAZETTE. 


[April,  1904. 


iu  1896  and  in  that  of  diarrhoea  from  79  to  1, 
the  last  being  a  case  of  choleraic  diarrhoea  is 
very  noteworthy. 

Records  of  the  number  of  worms  passed 
have  only  been  maintained  since  July  1895,  and 
even  since  that  date  the  numbers  recorded  are 
only  approximate.  Table  No.  Ill  shows  the 
number  of  parasites  accounted  for  in  the 
calendar  year  1896,  and  it  will  be  seen  that  255 
patients  passed  2,70  \  worms.  The  fact  that 
the  free  population  is  more  infested  by  this 
parasite  than  convicts  in  prison  in  well  brought 
out,  and  the  comparative  superiority  of  the 
prisoner  in  this  respect  is  doubtless  due  to  the 
greater  cleanliness  exercised  in  the  preparation 
of  food. 

Table  No.  III. 
Showing  Statistics  of  Warms  passsd  during  the  ysar  1896. 


1 

i-S 

^^ 

t. 

• 

Total  number 

Total  number  of 

H 

5  = 

1 

1 

of  convicts. 

worms 

passed. 

Vi 

"  -^ 

ts 

MonthB. 

1 

C  t  :] 

1 

o 

1 

In-pa- 
tients. 

Out-pa- 
tients. 

In-pa- 
tients. 

Out-pa* 
tienU. 

i   h  '^ 

1^ 

January   .. 

1 

1 

8 

6 

2 

9 

February . . 

8 

6 

28 

67 

14 

80 

March 

IS 

89 

98 

21 

182 

10 

787 

iSj"    :: 

5 
10 

7 
18 

86 
21 

9 
16 

48 

89 

1 
1 

20 
6 

June 

10 

18 

49 

116 

28 

166 

8 

156 

July 

15 

68 

66 

28 

118 

2 

16 

August    .. 

6 

41 

81 

12 

72 

4 

168 

September 
October    .. 

16 

28 

66 

20 

88 

19 

SO 

110 

28 

130 

6 

286 

November 

24 

110 

249 

31 

869 

? 

6 

December 

14 

21 

62 

22 

83 

2 

61 

Total       to 

~~~~ 

20th 

December 

73 

147 

412 

901 

220 

1,818 

86 

1,890 

There  is  no  reason  to  suppose  that  the 
prevalence  of  ascaria  lumbricoidea  during  the 
last  three  years  was  exceptional.  On  the  con- 
trary, there  is  reason  to  believe  that  the  same 
parasite  has  existed  to  an  equal  extent  in 
previous  years,  but  that  its  presence  or  its  im- 
portance has  been  overlooked.  An  examination 
of  the  hospital  case  book  of  the  Cannanore 
Central  Jail  in  previous  years  suggests  grave 
doubt  whether  in  many  cases  the  diagnosis  or 
treatment  were  very  skilful  or  correct.  When 
it  is  found  that  a  case,  treated  as  remittent  fever, 
showed  on  post-mortem  the  appearances  of 
tubercle  of  the  lung :  when  another  entered  as 
debility  gave  post-mortem  proof  of  abscess  of 
the  kidney  ;  while  a  third  diagnosed  as  simple 
continued  fever  was  actually  due  to  dysentery, 
it  is  impossible  to  place  implicit  reliance  on  the 
returns.  That  ascams  lumbricoides  was  present 
in  many  cases  is,  however,  established  beyond 
doubt  by  the  records  of  post-mortem  examina- 
tions, and  it  seems  a  not  unreasonable  assumption 
that  if  the  line  of  treatment  which  has  proved 
80  succe.ssful  in  dealing  with  bowel  complaints 
in  1894-96  has  been  followed  in  earlier  years, 
similar  results  would  have  accrued. 


In  eleven  years  from  1883  to  1893  there 
were  four  admissions  for  tcenia  solium,  five  for 
oxyuris  vermicularis,  and  12,  or  about  one  per 
annum,  for  ascaris  lumbricoides^  in  addition  to 
some  23  cases  in  which  patients  udmitted  for 
other  diseases  were  found  to  have  the  worm. 
Comparison  with  the  figures  of  1896  shows  in 
bow  small  a  percentage  of  cases  the  parasite  was 
formerly  detected. 

In  1892  there  was  a  special  outbreak  of 
sickness  in  the  jail  due  doubtless  to  some  cause 
afiecting  the  general  health.  The  sickness 
became  so  serious  that  a  medical  officer  was 
deputed  to  make  an  enquiry.  The  gist  of  his 
recommendations  was  that  the  raggi  flour  was 
ground  too  fine,  the  'tailings'  which  contained, 
according  to  him,  salts  necessary  to  digestion, 
being  thrown  away,  and  that  the  vegetables  were 
not  sufficiently  antiscorbutic.  When  it  is  re- 
membered that  the  tailings  of  raggi  at-e  mainly 
the  outer  coat  of  the  grain,  whicn,  if  traced  in 
the  faeces,  will  be  found  almost  entirely  unchan- 
ged by  the  processes  of  digestion,  it  may  be  doubt- 
ed whether  their  retention  would  be  of  much 
service.  On  the  other  hand,  experience  shows 
that  the  finer  the  flour  and  especially  the  outer 
coat,  is  ground,  the  less  irritant  it  is.  Finely 
ground  flour  is  given  to  sick  patients  because  it 
makes  a  more  homogeneous  pudding,  as  the  agglu- 
tinated particles  of  starch  are  better  separated, 
more  softened  in  the  cooking,  and  hence  more 
easily  assimilated  in  the  process  of  digestion. 
As  to  the  vegetable  supply,  the  convicts  receive 
the  same  vegetables  now  as  then.  Therefore  the 
causes  suggested  in  1892  as  remedial  for  the 
outbreak  of  sickness  might  probably  have  been 
put  on  one  side  as  unimportant,  if  the  import- 
ance of  intestinal  parasites  iu  this  locality  had 
been  recognized.  There  was  no  allusion  to  en- 
tozoa  in  the  report. 

The  prevalence  of  ascaris  lumbricoides  on 
the  West  Coast  is  doubtless  attributable  to  the 
damp  climate  of  Malabar,  which  is  peculiarly 
suitable  for  the  development  of  the  ova  not 
only  of  this  pai*asite,  but  of  many  others.  An- 
other nematode  which  is  very  common  on  the 
coast  is  fildvia  sanguinis  hominis.  Three  others 
equally  common  are  oxyuris  vermiculariSy  tricho- 
cephalus  dispar  and  the  anchylostoma  duode- 
nale,  which  are  generally  associated  together  in 
the  same  individual.  Nor  is  man  the  only  host 
in  this  district  which  is  infested  with  such 
parasites.  In  the  crow  and  other  birds,  tape- 
worm, the  acanthocephalic  nematode  the  edii- 
non'hynchus,  and  ascarides  are  very  common.  I 
have  detached  as  many  as  83  heads  of  tape- 
worm from  the  bowel  of  a  single  crow.  The 
Indian  method  of  defsecating  in  the  open  and 
leaving  the  fsecal  deposit  exposed  causes  the 
worms,  if  passed,  to  be  eaten  by  crows,  fowls,  &c., 
and  the  ova,  uninjured  by  the  process,  are  thus 
freely  disseminated.  The  droppings  of  these  birds 
frequently   abound  with  theeie.  ova.    The  feeoefi^jlp 
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exposed  to  the  heat  of  the  sun,  rapidly  dry  and, 
as  the  ftecal  matter  breaks  up,  the  ova  are  blown 
about  by  the  air  and  are  so  carried  into  the 
wells.  Mosquito  larvae,  white  ants,  and  other 
insects  swallow  them.  The  eggs  are  also  parti- 
cularly sticky  and  easily  adhere  to  the  jaws  or 
antenitse  of  insects,  and  are  thus  carried  into  the 
food  or  into  the  water  consumed  by  man.  The 
native  habit  of  feeding  on  the  ground  increases 
the  chance  of  infection  from  insects  settling  on 
or  passing  over  food.  Self-infection  also  occurs 
and  here  again  is  assisted  by  native  customs, 
the  practice  of  washing  the  person  by  the  hand 
after  defcBcation  being  very  liable  to  produce 
this  result,  just  as  in  the  case  of  children  self- 
infection  with  the  ova  of  oxyurus  is  known  to 
occur.  Other  parasites  occur  in  other  animals, 
the  frog  being  infested  by  a  parasite  (also  a 
nematode)  which  has  much  the  same  appearance 
as  the  rhabdonema  inteatinale  found  in  man  in 
cases  of  Cochin  China  diarrhoea.  As  frogs  com- 
monly occur  in  the  wells  of  the  country,  and  as 
its  parasite  is  prolific,  having  often  50  and  more 
young  worms  inside  it,  it  is  certain  that  these 
worms  must  frequently  find  their  way  into  the 
human  intestine.  It  is  possible  that  the  sudden 
outbursts  of  diarrhoea  which  from  time  to  time 
occur  may  have  some  connection  with  this  fact. 
The  prevalence  of  ascaris  lumbricoides  is, 
however,  neither  exceptional  nor  difficult  to 
understand. 

I  now  proceed  to  deal  with  the  symptoms 
indicative  of  the  presence  of  ascaris  lumbricoides 
in  those  harbouring  this  parasite  in  Southern 
India.  Those  affected,  are  usually  very  tolerant 
of  and  neglect  the  earlier  symptoms.  In  the 
first  stage,  the  chief  symptom  is  headache  and  a 
tendency  to  faint,  and  the  usual  concomitant 
symptoms  of  malaise.  The  sufferer  is  djspeptic 
and  disinclined  for  food  ;  fulness  is  felt  at  the 
pit  of  the  stomach,  and  some  sort  of  undulatory 
movement  in  the  abdomen.  This  is  usually  felt 
in  the  epigastric  region  and  is  relieved  by 
pressure.  This  peculiar  motion  is  due  to  the 
>T«eandering  of  the  worm  in  the  stomach  and 
duodenum.  If  the  worm  or  worms  are  evacuat- 
ed there  is  a  rapid  recovery.  There  may  be  a 
slight  rise  of  temperature. 

Second  Stage  :  MucO'Enteritis. — The  above 
symptoms  continue  in  an  increased  form,  and 
are  often  accompanied  by  vomiting  which  is 
often  severe  and  difficult  to  control.  This  stage 
may  show  two  chief  symptoms  quite  distinct. 
If  the  parasite  is  high  up  in  the  intestinal  tract — 
say  in  the  stomach,  duodenum,  or  the  jejunum, 
the  vomiting  is  particularly  marked,  while  if  the 
parasite  is  located  in  the  ileum  and  near  the 
ileo-csecal  valve,  then  there  is  severe  diarrhoea 
and  a  collapsed  condition  from  the  drain  on  the 
system.  Of  course  diarrhoea  may  be  present 
in  either  case,  but  different  in  degree ;  and  so 
long  as  the  worm  remains  in  the  gut,  so  long  do 
these  symptoms    remain,  the    patient    getting 


worse  and  worse.  Added  to  this  is  fever.  The 
temperature  runs  up  to  102*  in  the  evenings  for 
several  days  with  a  fall  of  a  degree  in  the 
mornings.  The  abdomen  is  distended  with 
flatulence,  and  pains  in  the  joints  are  particularly 
complained  of.  Retention  of  urine  is  common, 
and  the  urine  has  often  to  be  drawn  off  and 
frequently  contains  albumen.  The  stools  contain 
much  dirty  agar-jelly-looking  mucus  and  are  veiy 
watery.  Long  after  the  evacuation  of  the  larger 
worms,  the  fever  and  the  catarrh  of  the  intestine 
remain,  as  the  bowel  takes  some  time  to  regain 
its  normal  condition.  This  febrile  condition 
may  last  for  weeks  and  simulate  exactly  enteric 
fever ;  and  not  only  this,  the  post-mortem  ap- 
pearances are  often  similar.  Pain  in  the  right 
iliac  region  is  well  marked  and  one  not  cognizant 
of  the  prevalence  of  the  ascaHs  lumbricoides 
might  mistake  the  whole  disease  for  enteric. 
Hence  these  cases  have  in  the  past  been  re- 
turned as  remittent,  intermittent,  and  simple 
fever. 

Third  Stage  :  Dysentery, — The  bowel  of  the 
native  of  this  district  is  seldom  rid  of  these 
entozoa  and  infection  is  constant  and  oft-repeat- 
ed. If  the  ascai^  lumbricoides  have  made  their 
habitat  at  the  ileo-csecal  valve  and  set  up  irrita- 
tion near  it,  septic  inflammation  of  the  larger 
intestine  easily  occurs.  The  ascarides  also  lodge 
in  the  large  intestine  at  the  upper  part.  Their 
presence  and  that  of  purulent  matter  from  the 
upper  small  intestinal  inflammation  set  up  irrita- 
tion along  the  large  bowel.  Fever  still  continues 
and  is  of  a  much  more  hectic  type ;  the  stools  at 
first  may  not  vary  from  that  of  the  second  stage 
but  sooner  or  later  they  become  dysenteric.  I 
need  not  go  on  to  describe  the  symptoms  of 
dysentery  which  are  so  well  known.  The  patient 
may  recover  or  die  from  perforation  of  gut, 
peritonitis  or  pyaemia  and  other  sequelae. 

Boils. — Amongst  those  affected  with  this 
nematode,  boils  are  very  common.  Evacuation 
of  the  worms  is  followed  by  a  rapid  cessation  of 
the  boils.  The  boils  are  either  due  to  the  direct 
action  of  the  toxin  on  the  skii^  capillaries  causing 
a  local  depressed  vitality  at  some  point  which 
then  becomes  a  suitable  place  for  the  microbes 
of  suppuration  to  grow,  or  the  catarrhal  state  of 
the  bowel  may  so  depress  the  patient  generally 
that  a  crop  of  boils  is  the  result. 

SequelcB. — The  sequelae  of  ascaris  are  nu- 
merous and  include  the  following : — Boils, 
chronic  diarrhoea,  chronic  dysentery,  meningitis, 
peritonitis,  perforation  of  bowel  by  worm, 
abscess  of  liver,  nephritis,  anaemia,  herpetic  erup- 
tions on  the  abdomen,  dropsy,  empbyisema  of  the 
gut. 

Treatment, — A  5-grain  dose  of  santonine 
should  be  given,  and  24  hours  afterwards  a 
purge.  This  is  better  than  giving  the  two 
together,  because  it  is  much  more  effectual,  since 
the  parasite  is  exposed  to  the  action  of  the  drug^ 
for  24  hours,  and  is  in  consequence  anaesthetized^ 


124 


THE  INDIAN  MEDICAL  GAZETl'E. 


[April,  1904. 


and  easily  brought  away  by  the  purge.  If  no 
improvement  results,  a  second  dose  ought  to  be 
prescribed  in  tlie  same  way.  It  is  frequently 
stated  that  one  dose  of  sautonine  and  castor  oil 
is  sufficient  to  rid  the  bowel  of  round  worms — 
this  is  quite  opposed  to  my  experience. 

Pathology  :  Nausea — This  is  said  to  be  caused 
by  reflex  action  from  the  presence  of  the  para- 
site in  the  duodenum  and  stomach.  I  consider 
there  is  another  cause  of  the  nausea.  The  pre- 
sence of  the  parasite  in  the  stomach  is  attended 
with  frequent  eructations.  The  worm  has  a 
most  disagreeable  smell  which  makes  the  gas 
eructated  from  the  stomach  have  a  still  more 
disagreeable  odour,  and  this  is  an  additional 
reason  for  the  nausea  and  vomiting.  There  is 
also  a  toxic  cause  alluded  to  below. 

Arthur  and  Chanson  have  proved  that  living 
ascarides  contain  a  poison  which,  when  injected 
into  rabbits,  causes  death.  Other  authors  have 
shown  that  the  poison  produced  acts  on  the 
nervous  system  as  well  as  on  the  blood.  It  cannot 
be  definitely  explained  why  toxic  symptoms 
are  not  always  present  in  these  cases,  but  their 
appearance  may  depend  on  the  duration  of  the 
disease,  and  on  the  number  and  vitality  of  the 
worms. 

Febrile  disturbance. — Fever  may  be  set  up  in 
two  ways:  First,  the  absorption  of  this  toxin 
into  the  circulation  may  itself  disturb  the  heat 
centre  and  fever  may  result;  secondly,  the 
movement  of  the  parasite  in  the  intesti^ie  may 
set  up  a  catarrh,  which  is  followed  by  fever. 
The  former  assumption  will  explain  some  of  the 


Sudden  attack  of  diarr- 
hcEa  on  20th  February 
1884  ;  diet!  the  follow- 
ing day  ;  congestion 
only  of  the  mucous 
membrane  of  the  gut. 

Case  book  shows  that  this 
case  was  treated  by 
arsenic,  diaphoretics, 
bromides,  Warburg's 
tincture  The  post- 
viarttm  disclosed  intes- 
tine with  thickened 
coats  and  superficial 
ulceration  of  the  ileum 
and  8  ascaris  lumhri- 
cuides  found  in  small 
bowel.  Death  was  re- 
turned due  to  exhaus- 
tion produced  by  simple 
continued  fever. 

Case  book  records  pe- 
culiar behaviour,  noisy, 
jerking  of  right 
shoulder,  loss  of  me- 
mory. No  suicidal 
tendency.  Post-mortem 
showed  he  died  of  as- 
phyxia from  choking, 
the  foreign  body  being 
a  lump  of  raggi  pud- 
ding. 


♦2603 

21  Feb. 
1884. 

6128 

3  Aug. 
189L 

1006 

16  Sept. 
J  885. 

Acute 

12 

enteritis. 

Simple  con- 

8 

tinued  fever. 

• 

Chronic 

100 

mania. 

cases  of  sudden  death  after  one  or  two  days  as 
exemplified  by  convict  2503 shown  in  the  subjoin- 
ed table,  *  and  the  latter  assumption  will  explain 
cases  which  are  more  prolonged  as  exemplified  by 
convict  5128.  Again,  such  a  rapidly  fatal  course 
might  be  explained  by  microbic  toxin,  but 
the  probabilities  appear  to  be  in  favour  of  the 
other  hypothesis.  The  occurrence  of  articular 
pains  may  likewise  be  explained  as  due  to  toxic 
effects. 

Action  on  the  nervous  system, — Headache 
is  explained  similarly.  I  have  had  several  cases 
of  hystero-epilepsy  and  hysteria  amongst  the 
female  convicts,  which  have  been  cured  by  the 
evacuation  of  the  parasite.  Had  such  cases  been 
treated  by  bromides,  the  treatment  would  have 
been  useless.  The  cause  would  still  remain,  and 
with  prolonged  retention  of  the  parasite,  a  de- 
pressed condition  of  mind  would  have  arisen, 
which  would  have  been  difficult  to  combat.  Lu- 
natics are  particularly  affected  by  these  entozoa 
owing  to  their  dirty  habits,  but  it  may  be  that 
the  parasites  are  also  the  cause  of  lunacy.  There 
is  no  reason  why  melancholia,  &c.,  may  not  be 
set  up  by  this  toxin.  It  causes  a  depressed 
condition  of  mind,  which,  if  continued,  may 
result  in  melancholia.  The  case  of  convict 
No.  1005  may  be  cited.  From  the  case  book 
it  would  appear  that  this  was  the  true  cause 
of  his  state  of  mind  rather  than  a  mere  accident- 
al presence  as  in  other  lunatics.  I  have  had 
several  convicts  who  were  distinctly  silly,  and 
recover  after  evacuation  of  the  parasites.  One 
convict.  No.  7165,  was  described  by  the  hospital 
assistants  as  "off  his  head"  may  be  mentioned. 
He  passed  87  worms  in  nine  days,  after  which 
his  mental  aberration  was  cured.  Whether  these 
nervous  systems  are  purely  reflex  or  due  to 
poison  is  still  a  matter  for  discussion.  The 
parasite  is  the  exciting  cause  of  fits  of  epilepsy 
in  an  epileptic.  It  excites  fits  of  asthma  in  the 
asthmatic,  the  cause  being  both  reflex  action 
and  the  toxin.  Several  of  the  post-mortems 
show  serous  effusion  in  the  meninges  and  con- 
gestion of  the  brain  superficially. 

Muco-Enteritis  is  explained  by  the  move- 
ments of  the  parasite  and  also  by  its  toxin  and 
effete  products.  It  keeps  constantly  boring 
into  the  mucous  membrane  and  set^  up  local 
inflammation.  One  must  not  forget  that  this 
applies  to  the  smaller  and  younger  members  of 
this  nematode.  Small  congested  areas  are  set 
up,  which  may  or  may  not  go  on  to  ulceration 
according  as  the  parasites  remain  in  the  bowel. 
If  the  wall  of  the  bowel  gets  thinned  out  by 
ulceration,  (he  worm  may  bore  its  way  into  the 
peritoneum  setting  up  peritonitis. 

There  can  be  little  doubt  that  it  causes  ul- 
ceration of  the  bowel  and  even  emphysema  of 
the  bowel.  The  case  of  convict  No,  8656 
Venkiah   may  be  quoted  from  my  notes. 

There  were  twenty-one  round  worms  in  the     t 
two  clustera  and    the   longest   was   14^  _  inched  0[C 
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The  bowel  at  this  place  had  two  deeply  congest- 
ed areas  which  were  of  a  purple  colour.  At  the 
sjK)t  where  the  upper  group  of  worras  lay  was 
a  raised  emphysematous  patch  measuring  five 
or  six  square  centimetres  and  two  centimetres 
high.  The  emphysema  was  caused  by  infiltra- 
tion of  gases  from  the  lumen  of  the  bowel 
and  the  constant  irritation  produced  by  the 
movements  of  the  parasites  over  the  inflamed 
bowel.  Ulceration  existed  in  one  or  two  places 
round  the  emphysematous  patch. 

As  a  cause  of  obstructive  jaundice  I  need 
not  mention  the  well-known  fact  of  its  entering 
the  bile  ducts;  but  to  exemplify  its  migratory 
habits,  I  would  draw  attention  to  the  case  of 
convict  9693  whose  sentence  of  imprisonment 
was  only  two  months.  One  worm,  12  inches 
long,  was  found  in  the  common  bile  duct,  and 
another  of  the  same  size  was  embedded  in  the 
substance  of  the  left  lobe  of  the  liver. 

Ova  of  aacaridea  lumbincoides. — It  is  usually 
said  that  water  and  wet  earth  are  required  for 
the  development  of  the  ova,  but  as  my  ex- 
periments show,  the  ova  did  not  develop  when 
placed  deeply  in  mud.  I  find  by  experience 
that  they  incubate  best  on  the  side  of  a  dry 
beaker  or  other  dry  object  or  bottle,  &c. 
Besmear  the  side  of  a  beaker  with  the  ova, 
and  the  moisture  of  the  atmosphere  of  Malabar 
is  sufficient  to  do  the  rest.  From  a  few  days 
to  a  few  weeks  the  embryo  develops  according 
to  the  direct  exposure  and  activity  of  the  germ 
plasm.  The  colour,  by  osmosis  as  it  were, 
vanishes  and  the  capsule  gets  thinner  till  the 
slightest  pressure  of  the  glass  slip  bursts  the 
capsule  and  the  hungry  embryo  escapes.  The 
embryo  has  no  difierentiated  internal  anatomy 
which  would  enable  it  to  live  a  free  existence. 
As  writers  on  the  subject  presume  an  inter- 
mediate host,  I  spent  much  time  in  feeding 
fowls,  white  and  black  ants,  larvse  of  mosquitoes 
on  these  ova,  but  with  negative  results.  The 
ova  pass  through  the  ducts  of  these  insects 
with  a  slightly  thinner  capsule,  but  the  embi^o 
never  made  its  exit,  nor  were  the  embryos 
apparently  better  nourished.  Experimenters 
have  tried  the  experiment  of  swallowing  the 
embryo  in  its  thin  capsule,  and  also  giving  these 
to  children  with  negative  results.  This  is  a 
point  of  importance,  for  the  individual  was  in  a 
liealthy  state  and  the  gastric  and  liver,  &c., 
functions  were  above  par.  I  should  not  like 
to  try  the  same  experiment  with  those  in  ill- 
health  when  the  functions  are  below  par.  It  is 
probable  that  if  the  ova  with  the  embryo  deve- 
loped are  carried  by  water,  ants  or  the  wind 
and  swallowed  in  food  by  people  in  ill-health 
the  embryo  <levelops  and  hatches. 

Protection  against  infection* — The  female 
asca't'ia  lumbricoides  grows  to  a  large  size  on 
the  West  Coast.  I  have  seen  some  passed,  14 
inches  long.  Any  one  of  these  contains  millions 
of  ova.    Of  course  these  ova  do  not  all  come 


to   maturity,   but  it  is  alarming  even  to  think 
of  the  numbers  that   do.     Disinfectants   are   of 
no   value  in   acting   on  the  ova,  as  these  mixed 
with  the  fsecal   matter   lose   their  action   after 
time.    The   only  means  I  see   of  combating  the 
danger  is  by  some  process  of    drying   the   fsecal 
matter   and  afterwards   burning  it.     The  fsecal 
matter  might  be  mixed  with  saw-dust  and  chaff, 
and,  when    dry,    burnt.      The   use   of   shallow 
trenches  for  night-soil  is  evidently  not  advisable 
in   localities   like  the  West  Coast,  where  these 
parasites  are  prevalent,  as  the  ova  are   so   much 
nearer   the   surface   and  so  much  the  more  able 
to  be  carried  by  insects  and   wind.     If    burning 
is   impossible,   trenches  about  1^  feet  should  be 
used,    where  with    more    earth   above,   the   ova 
might  have   a   greater  chance     of    undergoing 
fatty  degeneration  and  decay.     Adult  aacarides 
should    be   collected   and   burnt.     During  1896 
every  convict  admitted  to  the  Cannanore  Central 
Jail  was  treated  by  santonine  on  admission,  and 
the  year's  results  in  Table  II   speak  for   them- 
selves.    Every   prisoner    admitted    to    hospital 
was   also  so   treated   and    with   such  excellent 
results,  as  it  eliminates  this  cause  of  disease  at 
once    and    aids    diagnosis.     The    sickness  and 
mortality  produced  by  this  parasite  ought  to  be 
impressed  on  the  people  at  large.     Steps  should 
be   taken   to   sell    santonine    in   small    packets 
throughout   this   and   other   districts,   and    the 
results  as   regards  health  will  doubly  repay  the 
outlay.     Pice   packets   of    santonine   might  be 
sold  at  post-offices  like  the   quinine   packets   in 
malarial    districts.     Dysentery,    diarrhoea    and 
intestinal    affections   are   often   laid  to  the  door 
of  malaria  when   an    intestinal   parasite   is  the 
cause.     In    the   free   distribution   of  this   drug 
difficulty   presents   itself.     The   santonine  mily 
be   given,    but   a  purge  is  also  necessary.     The 
packet  might  be  made  up  along  with  a   second, 
viz.^   calomel,   grs.   v.,   which   could  be  admini- 
stered after  the  santonine  or,  as  some  physicians 
say,  together.     The  sepoy  like  all  others  is  liable 
to  infection,  and  sanitary   and   other   measures 
are   equally   applicable   to  his  case   as  to  that 
of  the  convict.     Cleanliness  of  food  and  person, 
I  need  not  say,  are  imperative. 

Concluaiona, — The  following  are  the  main 
conclusions  arrived  at  in  this  paper  : — 

1.  Original  infection  takes  place  in  children, 
and  adults  in  ill-health. 

2.  The  disease  is  continued  by  a  process  of 
auto-infection,  the  ova,  with  the  live  embryo 
having  been  found  by  me  under  the  dirty  nails 
of  persons  harbouring  the  parasite. 

3.  Sanitary  measures  to  be  recommended  are 
collection  and  burning  of  the  parasite  and  of 
the  fsecal  matter,  when  possible,  and  1^  feet 
nightsoil  trenching. 

4.  As  a   prophylactic   measure  the  distribu- 
tion of  packets  of  santonine  and   calomel   in   5r 
grains  doses.  Digitized  by- VnOOQlC 
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TWO  CASE3  OP  ENTERITI3  CAUSED  BY 
ASCAUIS  LUfiiBRIOOIDES. 

CASE  VIL^1896. 

DI8BA8B— A80ARI8  LUMBRIOOIDSS, 

Cunviot  No.  2102.  lyappen.     Age— 22  years.    Health 
—good.     Weight— 120  lb.    Sentence— 20  > ears. 

Hospital— 24th  June  1896. 


Month  and  date. 


1896. 


Jun6  24tb 


..    26th 


27th 


„    29th 


.,    SOth 


July  Ist 


3rd 


8th 

13th 
16th 


Particulars  of  case  and  treatment. 


Prsvious  history.— "So  previ- 
ous history  of  disease  except 
occasional  attacks  of  colic 
and  griping  pain  in  the  belly 
and  has  passed  round  worms 
in  his  native  place. 

Condiiion  on  admission.— He 
had  a  temperature  of  101"', 
and  bowels  irregular,  head- 
ache and  weakness  with  high- 
coloured  urine,  which  is 
scanty.  Complained  chiefly 
of  nam  round  the  umbilicus 
ana  sickness.  He  was  detain- 
ed on  the  23rd  June  1896  and 
given  a  dose  of  santonine, 
and  jalap  on  the  following 
morning  when  he  was  admit- 
ted to  hospital. 

The  temperature  will  be  seen 
from  the  chart.  His  bowels 
moved  six  times  when  he 
passed  three  asearis  luinbri- 
eoidss.  He  vomited  three 
times  and  complains  of  pain 
in  the  abdomen.  He  is  weak 
and  exhausted. 

Fever  continues  ;  absence  of 
vomiting,  but  the  griping 
still  continues;  urine  free 
and  light  coloured. 

Same  condition  and  santonine 
is  again  prescribed.  Bowels 
moved  once. 

No  more  worms  passed  after 
the  ol.  ricini  had  been  given 
in  the  morning.  Fever  is 
still  present,  which  is  due  to 
the  presence  of  more  para- 
sites or  to  intestinal  catarrh 
and  toxin  poisoning.  Bowels 
moved  thrice.  Santonine  is 
again  prescribed. 

Fever  continues ;  bowels  moved 
thrice ;  he  passed  one  round 
worm ;  less  pain  and  head- 
ache. 

Same  state  and  weak.  The 
rise  of  the  temperature  to 
102"  was  due  to  the  irritation 
of  the  asearis  present  in  the 
bowel. 

Still  weak  and  complaining  of 
slight  pain  in  the  abdomen. 


Treatment.— BiBmuth, 
quinine. 


salol, 


Motions  non-bile-stained,  these 
being  previously  watei7. 

Convalescing. 

Convalescent  and  cured. 


Diet. 


CASE  Vin— 1896. 

DiSBASB — ASOARIS   LUMBRIU01DB8. 

Convict  No.     2420.    Anandan.    Age— 18  years.    Health 
—good.     Weight — 94  lb.     Sentence  -  6  month8.     Hospi- 
tal—9th  June  1896. 


Month  and  date. 


1896. 


Milk,  arrack. 


June  12th 

„    15th 
„    16th 

„    17th 


„  21at 
„  26th 
„    28th 

July    Ist 


3rd 

8th 
13th 

16th 


Particulars  of  date  and  treatment. 


Diet. 


Previous  history,— IL&d  a  pre- 
vious attack  of  fever  similar 
to  the  present,  about  a  year 
ago,   if^ich     lasted    several 
months.    No  other  illness  to 
speak  of. 
Present     condition,— On     ad- 
mission he  had  a  temperature 
of   lOr;   bowels   irregular  ; 
urine  scanty  and  high  colour- 
ed.   He  complained  of  pros- 
tration, headache  and  pain 
in  the  limbs  and  colic.    He 
was  prescribed  santonine  on 
the  tfth  June  1896,  and  ol. 
ricini  on  the  following  morn- 
ing when    he  had    several 
motions,  in  which  were  five 
round  worms. 
Temperature  will  be  seen  in 
the  chart.  His  bowels  moved 
twice  and  were  watery ;  urine 
still  high  coloured  and   he 
still  complains  of  colic 
Fever    continues ;      frequent 
motions  and  still  has  pain  in 
the   abdomen.    He  is  weak 
and  exhausted. 
Slight  bronchial   catarrh   and 
pain  in  the  abdomen.  Santo- 
nine is  again  prescribed  and 
also  pul.  jalap  co.  next  morn- 
ing. 
No  worms  are  noted,  but  pro- 
bably  those   not  visible  to 
naked  eye  have  been  got  rid 
of.    There  ia  also  catarrh  of 
the  intestinal  tract. 
Same  condition. 
Fever  continues. 
Fever  continues  ;  urine  is  nor- 
mal. 
His  condition  the   same,  still 
fever,  watery  stools  contain- 
ing dirty  agar-jelly-looking 
mucus. 
Treatment.— SaXol,      Bismuth, 
Dover's  powder  and  quinine. 
Motions   are  bile-stained,    is 

weak  and  exhausted.j 
Improving. 
Improving. 
Treatment.— Tonics. 
Convalescent  and  cured. 


Spoon. 


Spoon    diet, 
milk,  arrack. 


II. -MALARIA,  ANKYLOSTOMA  DUODE- 
NALE,  ASCARIS   LUMBRICOIDES. 

Rajahmumdrt  Centbal  Jail. 


Milk  diet, 
arrack. 


Thk  object  of  this  part  of  the  paper  is  to 
examine  and,  if  possible,  elucidate  tne  causes 
which  have  led  up  to  the  periodical  outbreaks  of 
sickness  that  have  from  time  to  time  occurred 
among  the  prisoners  confined  in  the  Rajahmuudry 
Central  Jail.  The  health  of  this  jail  has  been 
for  several  years  unsatisfactory. 

It  is  a  significant  fact  that  the  occurrence  of 
ankylostoma  duodenale  in  the  Rajahmundry 
Central  Jail  was  discovered  in  the  year^887  by 
Assistant-Surgeon  Hadden.    This  was 
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TWO  OASES  OF  ENTERITIS  CAUSED  BY  ASOAlllS  LUMBRICOIDES. 

CLINICAL  CHART  OF  TEMPERATURE,  &a 
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Age— 22  Years 

• 

Di5C<Me — ^il^carw  Lumbricoidss. 
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in  which  the  District  Jail   was  closed  and  its 
prisoners  sent  to  the  Central  Jail.     It  was  also 
the  year  in    which  beri-beri   was  supposed  to 
have  been  introduced  into  the  jail  by  the  Bur- 
mese arrivals.     In  1887  beri-beri  was  supposed 
to  be  due  to,  or  to  have  a  connection  with,  an- 
kylostoina  and  it  will  be   noticed,  as  at  least  a 
curious  coincidence,  that  the  discovery  of  anky- 
lostoma  synchronized  with  the  supposed   intro- 
duction of  beri-beri.     It  is  at  least  certain  from 
an  examination  of  the  Hospital  Case  Books  that 
the   cases   returned   as    beri-beri    were    treated 
with  the  treatment  usual  in  ankylostoma,   viz,, 
the  administration   of  thymol.     After  the  year 
1887,  there  is   no  mention  in  the  records  of  the 
parasite  having  been  again  noticed,  till  I  found 
it  in  my  first  post-mortem  (March  1897).     Since 
then  it  has  occurred  in  75  per  cent,  of  the  necrop- 
sies.    The  malarial  parasite  by    wholesale  des- 
truction of  the  red  blood  cells  causes  an  anaemia, 
which   tends  to  dropsy  and  at  the  same  time 
alters  the  structure  of  certain  viscera,  e.g.,  the 
liver,  spleen,  and  kidney.     This  alteration  in  the 
structure   leads  also   to   dropsy,  a  result  super- 
added  to  that  produced  by  the  anaemia.     The 
ankylostoma,    a    blood-sucking    nematode,    by 
itself  produces  a  pernicious  anaemia,  as  well  as 
dropsy   and   fatty   degeneration  of  the  internal 
organs.     In    90    out  of  120   cadavera,   I  have 
detected  this  parasite  in  the  bowel,  and  since  it 
is  established  that  these  parasites — that  of  malaria 
and    the    ankylostoma — can     even    separately 
cause  dropsical  symptoms   and  high   mortality, 
it  is  but  reasonable  to  conclude  that  their  effects 
will   be  far  more   marked   if  combined   in    the 
same  individual.     The  statement  that  beri<beri  is 
a  disease  endemic  in  the  Northern  Circars  was 
made  so  long  ago  as  1835  by  Assistant-Surgeon 
Malcolmson,  I.M.S.     His  book,   though  no  doubt 
it  answered   a   useful   purpose   at  the  time  in 
bringing  the  disease  to  public  notice,   can    no 
longer,  in  view  of  the  great  progress  oif  medical 
knowledge    and   research   since    1.835,  be   con- 
sidered   to    be   possessed   of  authority.     Since 
then,  so  far  as  I  am  aware,   no   further  enquiry 
into   the   question    whether  beri-beri   is    really 
endemic  in  the  Northern  Circars,  has  been  made. 
In  the  Manual  of  the  Qodaveri  District,  written 
by    Mr.  Henry  Morris,  c.s.,  in  1878,  a  statement 
occurs  to  the  effect  that   "  one   of  the   principal 
diseases  of  the  district  is  beri-beri.     The  Telugu 
name   for   this   disease    is    *  Ubbu-Vayuvu  *  or 
rheumatism  with  dropsical  swelling.     The  acute 
form    is    attended   by    intermittent   fever,   the 
chronic   form  is   more   frequently  the  sequel  of 
rheumatism  and  fever."     It  will  be  here  observed 
that   this   description,   obviously    written  by  a 
layman,  was   penned   before   Laveran,  in  1880, 
discovered  the  malarial    parasite.     The   descrip- 
tion    which     Mr.     Morris     gives    of    beri-beri 
corresponds    well    with    what  is  now  known  as 
malarial   cachexia,  but  it  does  not  agree  with 
beri-beri,  which    is   neither  a   rheumatism  nor 
an     intermittent     fever   with  dropsy.     It  will. 


I  think,  be  generally  admitted  that  much  clearer 
evidence  than  that  of  Malcolmson  and  Moms 
is  required  before  the  endemic  occurrence  of 
beri-beri  in  the  Northern  Circars  can  be  held  to 
be  proved. 

Turning  now  to  the  history  of  the  Rajabmun- 
dry  Jail  itself,  there  were,  prior  to  1887,  two 
separate  jails  in  Rajahmundry,  one  the  present 
Central  Jail,  the  other  the  District  Jail.  These 
were  situated  about  1^  miles  apart,  the  District 
Jail  being  located  close  to  the  river  Qodaveri, 
while  the  Central  Jail  stands  on  a  higher  level. 
In  1887  the  District  Jail  was  closed  and  all  its 
prisoners,  who  were  necessarily  short-term  con- 
victs, were  removed  to  the  Central  Jail.  Now 
the  mortality  among  short-term  prisoners  is 
always  appreciably  higher  than  among  long- 
term  convicts,  and  the  amalgamation  of  the  Dis* 
trict  with  the  Central  Jail  was,  therefore,  an 
event  likely  to  affect  the  health  of  the  latter  un- 
favourably. If  it  were  found  that  the  mortality 
of  the  decade  (1887-96)  since  the  amalgamation 
compared  unfavourably  with  that  of  the  decade 
(1877-86)  before  the  amalgamation,  such  a  change 
may  be  explained  by  the  inclusion  dunng  the 
later  decade  (1887-96)  of  short-term  prisoner. 

TABLE  I. 

Comparalice  Statement  of  Admissions  from 
Malarial  Fevers. 


Admissions  krom 

INTBRMITTBNT  PBYBR  IN 

Years. 

Rajahmundry 
Central  Jail. 

2,155 

All  Central 
Jails  and  the 
Penitentiary. 

1880     ... 

2,601 

1881     ... 

1,315 

1,662 

1882    ... 

l,a39 

1.664 

1883    ... 

845 

1,148 

1884    ... 

477 

744 

1885    ... 

384 

654 

1886    ... 

564 

831 

1887    ... 

772 

977. 

1888    ... 

809 

1,036 

1889    ... 

377 

570 

1890    ... 

188 

565 

1891    ... 

195 

577 

1892    ... 

123 

787 

1^93    ... 

76 

635 

1894    ... 

164 

836 

1895    ... 

235 

882 

1898    ... 

230 

708 

1897    ... 

436 

912 

As  will  be  seen  from  the  table  above,  the  Central 
Jail  long  before  1887  showed  an  extraordinari- 
ly high  admission  rate  for  fever,  and  the  confine- 
ment in  it  of  short-term  prisoners,  who  notori- 
ously show  a  higher  death-rate  than  long-term 
prisoners,  would  necessarily  affect  prejudicially 
the  statistics  of  mortality.  In  the  same  year, 
1887,  occurred  the  arrival  of  Burmese  prisoners 
from  Rangoon,  an  arrival  to  which  has  been 
ascribed  the  importation  of  beri-beri  and  the  in- 
fection of  the  jail  buildings  with  that  disease. 
But  if  beri-beri  is  endemic  in  the  Northern  CuyT^ 
cars,  it  is  not  clear  why   it  should  require  iig'^^ 
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portatioh  from  a  foreign  source  to  set  up  the 
infection,  while  if  the  complaint  is  not  endemic 
in  those  districts,  the  theory  of  importation  and 
infection  must  be  at  once  heavily  discounted. 
On  either  hypothesis  it  seems  much  more  pro- 
bable that  the  real  "  sanitary  event  of  the  year  " 
was  not  the  arrival  of  the  Burmese  prisoners,  but 
the  amalgamation  of  the  two  jails.  In  the  fol- 
lowing table  the  admissions  to  hospital  through- 
out the  two  decades  are  set  forth  in  comparison 
with  the  statistics  of  rainfall. 


TABLE  n. 

Comparative    Statement     of 
Hospital. 


Admiaaioua     to 


Admissions  pbr 
mills  from 

It 

Si 

INTBRMirrBNT 

§« 

^v       • 

5  2 

PBVBR, 

a  a 

Rajabmundry 
tral  Jail  dail 
age  strength 

s 

•g 

3 

1* 

Years. 

Rajabmundry. 

District 

Central 

m 

Jail. 

Jail. 

e2s 

^ 

Q 

1877 

41-9 

404-1 

1066-9 

1036-62 

23-2 

1878 

87-5 

290-9 

862-8 

119-2-60 

21-8 

1879 

1422 

669-9 

1573-5 

967-73 

43-6 

68-9 

1880 

1532 

2-263-5 

2997  0 

956-47 

28-4 

85-5 

1881 

129-8 

1372-8 

18390 

^57-88 

38-.W 

251 

1882 

226-7 

1494-7 

1893-6 

895-78 

450 

19-98 

1883 

215-36 

ll32-2;< 

1716-5 

746-31 

36-29 

19-94 

1884 

92  76 

754-35 

1327-7 

63278 

43-25 

1706 

1885 

59-24 

668-53 

1192-7 

575-39 

41-17 

19-10 

1886 

47-42 

102003 

13031 

555-59 

69-61 

12-60 

1887 

1409-7 

1857-9 

546-92 

3V40 

74-97 

1888       .. 

1632-9 

2111-6 

5-27-10 

39-46 

20-87 

1889       ... 

723-9 

1478-6 

520-75 

62-65 

19-20 

1890       ... 

3M-5 

1272-8 

530-33 

53-43 

26"£i 

1891 

360-6 

U55-4 

543-52 

29-50 

64-39 

1892       ... 

218-4 

1054-/ 

645-66 

64-50 

68-15 

1893       ... 

129-2 

401-9 

62701 

59-15 

19-14 

1894       ... 

208-9 

625-5 

794-63 

38-a5 

18-8S 

1895       ... 

322-7 

843-4 

762-40 

51-3:^ 

24-92 

1896       ... 

175-4 

811-2 

849-39 

20-28 

47-09 

1897       ... 

•463-76 

2045-12 

10  J  5-59 

60-97 

*  Does  not  includo  other  malarial  affections. 

Two  facts  will  at  once  attract  attention  in  the 
above  table,  viz. : — first,  the  consistently  high 
admission-rate  for  intermittent  fever  in  the 
Central  Jail  throughout  the  whole  period  of  21 
years;  second,  the  occurrence  in  1880,  the  year 
following  the  great  famine  of  1877-79,  of  an 
outbreak  of  sickness  surpassing  even  that  of 
1897.  Referring  to  the  second  point  first,  it  is 
not  likely  to  be  merely  a  coincidence  that  the 
great  increase  in  the  number  of  admissions 
to  hospital  occurred  in  connection  with  two 
famine  periods.  If  the  extraordinary  sickness  of 
1897  is  attributable  to  the  presence  in  the  jail  of 
the  infection  of  beri-beri  introduced  by  Bunscse 
convicts  in  1887,  how  is  the  still  more  extra- 
ordinary outbreak  of  sickness  in  1880,  eight  years 
before  the  introduction  of  beri-beri,  to  be 
accounted  for?  If,  on  the  other  hand,  the 
sickness  of  1880  was  due  to  causes  other  than 
beri-beri,  the  hypothesis  that  it  was  tins  disease 
which  was  at  work  in  1897  can  at  least  <lerive 
no  support  from  any   historical   reasoning.     But 


when  we  turn  to  the  other  main  point  brougb 
out  by  the  figures  of  Table  II,  we  at  once  find  a 
feature  which  is  present  throughout  the  period 
of  21  years,  and  which  alone  is  sufficient  to 
account  for  both  outbreaks,  viz.,  the  continued 
presence  of  malarial  fever.  It  will  be  seen  that 
in  1880,  this  cause  accounted  for  2,263*5  admis* 
sions  per  mille  out  of  a  total  admission-rate  of 
2,997  per  mille,  while  in  no  less  than  seven  years 
within  the  perioJ  taken  the  admission-i*ate  from 
this  cause  exceeded  1000  per  mille  That  such 
prevalence  of  malarial  fever  is  abnormal  and 
excessive  will  be  further  proved  by  Table  No.  I, 
whence  it  will  be  seen  that  out  of  17,688  admis- 
sions for  malarial  fever  in  all  the  Central  Jails 
of  the  Presidency  (including  the  Penitentiary) 
between  1880  and  1897,  no  less  than  10,684  or 
over  sixty  per  cent,  are  accounted  for  by  the 
Rajabmundry  Central  Jail.  Malaria  is  the 
(iredisposing  cause  to  pneumonia,  dysentery, 
phthisis,  &c.  This  is  well  illustrated  by  the  fact 
that  in  293  necropsies  (1887-96),  tubercle  of  the 
lung  was  found  in  61  cases  and  ulceration  of  the 
bowel  in  116.  It  is  probable  that  these  would 
have  been  even  more  numerous,  were  it  not  that 
the  records  give  no  information  regarding  the 
condition  of  these  viscera  in  many  of  the  post- 
moHem,8, 

It  is  thus  found  that  the  history  of  the 
Rajabmundry  Jail  shows  a  persistently  high 
admission-rate  due  to  malarial  fevers,  coupled 
with  periodical  enhancements  of  the  same  disease 
following  |)erioiis  of  famine  and  scarcity.  As 
the  sickness  of  1897-98  likewise  coincided  with 
and  followed  a  period  of  famine,  the  inference 
that  it  was  due  to  the  same  causes  as  had  pro- 
duced similar  results  under  similar  conditions 
before  is  a  very  strong  one.  It  may  thus  be 
unhenitatingly  claimed  that  the  investigation  of 
the  history  of  the  Rajabmundry  Jail  is  favourable 
rather  to  the  view  that  its  unheal thiness  has  been 
due  to  malaria  than  to  any  other  cause.  The 
microscopic  evidence  in  favour  of  malaria  is  as 
foll<)Ws.  The  blood  of  800  cotivicts,  between  the 
years  1898 and  April  1901,  who  were  admitted  to 
hospital  for  fever,  harboured  the  malarial  parasite 
in  over  50  per  cent.  The  relative  proportions 
were  65  percent  of  the  benign  iortian,30  per  cent 
of  the  malignant,  and  5  per  cent,  of  the  quartan 
Hcpmamoihce. 

The  experimental  ii»oculation  of  myself 
and  seven  o there  are  recorded  in  the  Scientific 
Memoirs  bv  Medical  Officers  of  the  Army  of 
India,  Part' XI I,  1901. 

1  may  be  pardoned  the  transgression  of  intro- 
ducing these  remarks  on  malaria,  but  they  have 
a  most  important  bearing  on  the  subject  of 
akylostoma  duodenale  amongst  the  prisoner. 
The  effect  of  applying  leechas  to  a  chronic 
malarial,  would  be  to  abstract  blood  from  the 
circulation  which  he  could  ill  aff'ord ;  hence  those 
internal  leeches,  the  ankylostomata,  undesirable 
guests  in  the  intestine  of  any  one,  are  s|>ecially 
dangerous  to  those  »wfl^«»»"g  fj^^'g^^^nf  ^y'Vj^t^QlC 
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if,  as  some  have  liekl,  the  presence  of  ankylos- 
toma  in  the  bowel  were  only  an  undesirable 
condition  that  is  in  this  country  more  or  less 
normal,  yet  that  presence  would  become  prejudi- 
cial when  the  patient  is  already  in  the  abnormal 
condition  produced  by  malaria. 


III.  -^ANKYLOSTOMA. 

A  systematic  search  for  the  ova  of  entozoa 
amongst  the  convicts  and  now  arrivals  in  the 
Central  Prison,  Rajahniundry,  was  commenced  in 
February  1900,  and  continued  till  November  of 
the  same  year.  Those  examined  came  from  the 
Northern  Circars,  which  include  Ganjam,  Qoda- 
veri,  Yizagapatam  and  Kistna  districts.  Prison- 
ers also  came  from  Enrnool  and  the  hiliy  tracts 
of  the  East  Coast.  Altogether  over  1,600  new 
arrivals  had  their  motions  examined,  and,  in 
addition  to  these,  300  convicts  who  liad  been 
ccmfined  for  six  months  and  upwards  in  the 
jail.  This  laborious  task  was  performed  by  me 
personally,  and,  as  a  rule,  three  slides  were  care- 
fully scrutinized. 

Ankyloatoma, — Of  the  1,509  new  arrivals,  883 
or  58*87  per  cent,  harboured  this  blood-sucking 
nematode, that  is  to  say,  that  more  than  half  the 
population  of  this  part  of  India  are  affected  by 
this  parasite. 

Of  this  large  gang  of  prisoners,  60  per  cent, 
arrived  in  good  health,  and  40  per  cent,  in  bad 
and  indifferent,  the  numbers  being  as  follows  :  — 

Prisonere  in  good  health  =s  894 

„        ,,  indifferent  health  =  4C6 

„   bad  „      =  209 

From  the  accompanying  tables,  it  will  be 
observed  thatjover  53  per  cent,  of  persons  in  the 
Northern  Circars  harbour  this  nematode,  and 
still  remain  in  good  health.  It  would  be  expect- 
ed that  the  better  hygienic  surroundings  of  the 
prison  and  the  strict  supervision  as  to  the  cleanli- 
ness in  the  preparation  of  the  food  would  have 
produced  a  material  reduction  in  the  numbers 
afiected.  Not  s<>,  the  percentage  remains  the 
same,  viz.^  58  per  cent,  as  demonstrated 
in  the  analysis  attached  of  200  convicts  who 
have  served  six  months  an<i  upwards  in  the 
prison.  The  examination  brought  this  fact  to 
light,  namely,  that  the  ova  are  far  more  numer- 
ous in  those  who  are  in  bad  and  in  indifierent 
health.  This  numerical  superiority  indicates 
that  the  parasites  are  more  numerous  and  are 
an  important  factor  in  the  decline  in  health  of 
the  individual  harbouring  this  parasite.  This 
point  is  testified  by  the  analysis  of  105  'post- 
morteins,  which  I  performed  during  my  tenure 
of  office  as  Medical  Superintendent,  in  that  the 
percentage  of  parasites  present  has  risen  from 
58  per  cent,  to  nearly  75  per  cent.  The  bowel 
of  those  affected  shewed  the  presence  of  small 
congested  areas  from  one  to  several  centimetres 
in  diameter  and  the  muciis  was  thickly  streaked 
with  blood. 
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Analysis  of  200  convicts  who  have  served  6  months 
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Nearly  52  percent,  of  the  post-mortems  disclosed 
these  congested  spots,  while  in  11*2  per  cent, 
small  erosions  and  ulcers  about  1—3  mm.  in 
diameter  were  present. 

These  figures,  as  well  as  the  experience  gained 
in  the  jail  after  three  and-a-half  years,  go  to 
show  that  the  effects  of  the  ankylostoraa  are   for 
the  most  part  secondary  and  not  primary.     They 
seldom  occur  in  such  numbei*s  as  to  cause   true 
ankylostomiasis.     1   feel  convinced   that  many 
cases   of  ankylostomiasis   are   not  the  result  of 
the  ankylostoma  primarily,  but  of  such  disorders 
as    malaria,   dysentery,  &c.      The  presence   of 
ankylostomata  in  malarial  or  other  cachexias  is 
of  great  importance.     They  bleed  the   patient 
who   can   ill  afford  to  lose  the  blood,  and  set  up 
local  congestions  and  erosions  of  the  bowel  which 
cause    a   catarrh    and   thus   retard    the  proper 
assimilation  of  the  food   and  recovery  of  the 
patient.     It  is  this  secondary  effect  of  ankylos- 
toma that  1  look  upon  as  most  injurious. 

It  has  been  stated  that  pigmentation  of  the 
tongue  occurs  amongst  those  harbouring  anky- 
lostoma duodenale.  I  find  that  pigmentation 
occurs  in  about  equal  numbers  amongst  those 
affected  and  those  free  of  the  nematode  as 
exemplified  in  the  accompanying  table. 

List  of  convicts  affected  with  Ankylosotma 
treated  by  Thymol  and  occasional  purgatives. 
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Tbvmol 

Rbmabks. 

oon?ict. 

daily. 

Days. 

Grains. 

994 

10 

20 

Ova  as  numerous  at  the  end 
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30 
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In  regard  to  thymol  observers  state  that  it  is 
the  most  useful  drug  we  have  for  this  organism. 
There  is  sufficient  evidence  to  prove  that  it  rids 


the  bowel  of  a  large  number  of  them  if  they 
are  fairly  numerous:  but  I  doubt  if  it  .will 
entirely  Bvacuateall.  I  have  notesof  thirteen case» 
who  have  been  consuming  large  doses  of  thymol 
for  varying  periods  from  10  to  60  days,  and  in 
whose  motions  thel  ova  of  ankylostoma  duo- 
denale were  still  present  at  the  end  of  the 
treatment. 

For  the  diiagnosis  of  ankylostomiasis,  there- 
fore, it  is  necessary  to  exclude  all  other  blood- 
destroying  diseases  rather  than  depend  on  the 
mere  piesence  of  this  parasite  in  the  bowel. 

Ascaris  Lumbricoides. — This  parasite  has 
been  full}'  dealt  with  in  my  paper  on 
Cannanore  Central  Prison.  In  Rajahmundry  Jail 
422  per  cent,  of  the  new  arrivals  were  found  to 
harbour  this  nematode,  and  24*5  per  cent,  were 
found  to  sufier  from  the  ascaris  as  well  as  anky- 
lostoma. The  effect  of  prison  life  as  regards 
hygiene  and  clean  food  is  most  marked,  since  the 
percentage  amongst  200  convicts  (Table  at- 
tached) who  have  served  six  months  and  upwards 
of  their  term,  falls  from  42*2  to  18*5  in  respect 
of  ascaris  lumbricoides,  whereas  the  ankylos- 
tomata figures  remained  stationary  for  both, 
namely,  68  per  cent. 

Trichocephalus  dispar  appeared  in  131  out 
of  the  1,509  examined,  i.e.,  about  9  percent. 

The  conclusion  thus  arrived  at  is  that  the  ill- 
health  of  this  jail  has  been  due  to  the  combined 
prevalence  of  malarial  fevers,  ankylostoma  and 
ascarides  with  their  sequelae  pneumonia,  dy- 
sentery, phthisis,  &c.,  which  is  well  illustrnted 
by  the  fact,  previously  alluded  to,  that  in  293 
necropsies  (1887-96)  tubercle  of  the  lung  was 
found  in  61  cases  and  ulceration  of  the  bowel  in 
116.  I  do  not  mean  to  convey  the  impression 
that  beri-beri  does  not  exist  in  the  Northern 
Circars.  My  time  has  been  spent  wholly  in  Rajah- 
mundry, and  I  have  no  experience  of  other  parts 
of  the  area  known  as  the  Circars.  Still  pri- 
soners come  from  all  parts  of  that  area  to  the 
jail,  and  the  population  I  have  had  to  deal  with 
is  fairly  representative.  It  is  left  for  some 
enthusiast  to  find  how  far  the  new  organisms  of 
Donovan  and  Leishman  affect  the  health  of  the 
population  on  the  East  Coast. 

To  sum  up  the  conclusions  suggested  in  the 
foregoing  paper,  the  view  which  attributes  the 
ill-health  of  the  Rajahmundry  Central  Jail  to 
beri-beri  is  contradicted  by  the  following  facts  : — 

I.  There  is  no  evidence   that  beri-beri    is 

endemic  in  the  Northern  Circars 
except  Dr.  Malcolmson^s  statements, 
and  his  book  written  in  1835  is  now 
obsolete  and  unreliable. 

II.  Deaths  have  been  returned  as  beri-beri 

which  are  proved  by  the  lesions  found 
at  post-mortem  to  have  been  due  to 
other  diseases. 

III.  The  beri-beri  heart  is  conspicuous  by 

its  absence,  and  there  has  been  no 
undue  hypertrophic  influenoe'^iLth'B 
cardiac  muscle.   Digitized  by 
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IV.  The  "Numbness  and  Burning"  sensa- 

tions of  the  feet,  if  taken  to  denote 
peripheral  neuritis,  have  been  found 
in  diseases  in  which  it  is  not  known 
to  occur,  and  are  therefore  an  unreli- 
able proof  of  nerve  degeneration 
amongst  the  prisonero. 

V.  The  total  absence  of  paralysis. 

VI.  The  sanitary  incident  of  the  year  1887  ift 

explained  by  the  discovery  of  anky- 
Instoma  duodenale,  beri-beri  being 
at  that  time  supposed  to  be  due  to 
ankylostoma  or  to  have  a  connec- 
tion with  it. 
TIte  malarial  parasite,  ankylostoma 
duodenale  and  ascaris  lumbricoides, 
each  capable  of  causing  excessive 
sickness,  and  mortality  have  been 
found  is  this  jail  to  be  associated  to- 
gether in  niany  individuals  and  are 
thus  doubly  fatal  in  their  effects. 


VII. 


INTESTINAL  ANIMAL  PARASITES  IN 
BIHAR  AND  ORTSSA. 

By  CLAYTON  LANE,  m.d.  (Lond.) 

CAPT.,  I.M.S. 

TflE  following  details  of  the  prevalence  of  in- 
testinal parasites  were  collected  mostly  by  the 
microscopic  examination  of  the  stools  of  prison- 
ers in  the  Chupra  and  Puri  Jails.  This  examin- 
ation was  carried  out  as  follows  : 

A  little  of  the  stool  was  picked  off  with  a 
thin  piece  of  stick  and  placed  on  a  microscopic 
slide,  and  a  small  quantity  of  water  added,  the 
amount  of  each  used  being  such  as  experience 
showed  to  produce  a  regularly  disposed  film  of 
fffioal  granules,  thin  enough,  after  the  superposi- 
tion of  a  cover-glass,  to  insure  that  the  details 
of  the  ova  were  not  obscured  by  other  material, 
but  at  the  same  time  so  concentrated  that  the 
largest  amount  of  fpBces,  compatible  with  this 
cotisideration,  was  passed  under  observation. 
The  examinations  were  mostly  carried  on  as  a 
routine  measure  on  prisoners  soon  after  admis- 
sion, but  some  cases  were  also  investigated  to 
ascertain,  if  possible,  the  cause  of  loss  of  weight. 
The  lenses  used  were  mostly  a  Zeiss  A  with  No.  4 
ocular,  and  three  slides  were  examined  in  all 
but  the  first  few  cases. 

The  results  arrived  at  were  these  : — 
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In  the  Chupra  cases  there  were  79  instances  of 
infection  by  two  species  of  parasite,  in  six  cases 
by  three,  and  in  one  case  by  as  many  as  five, 
these  being  ascaris,  uncinaria,  trichocephalus, 
oxyuris,  and  rhabdomena,  and  88*24%  of  the 
prisoners  harboured  parasites.  This  estimate 
is  too  low,  for  the  cases  in  which  no  ova  were 
found  occurred  largely  at  the  beginning  of 
the  investigation,  and  the  inability  to*  find 
them  was  evidently  largely  the  result  of 
inexperience. 

In  Puri  93*18%  of  the  prisoners  were  found 
afiected,  probably  a  correct  estimate ;  25  har- 
boured two  species  of  worms,  two  liarbourec 
three  species,  and  one  four  species. 

Uncinaria  duodenalis. — The  colourless  unci- 
naria ova  were  found  in  about  72%  of  cases  both 
at  Chupra  and  Puri.  The  amount  of  segment- 
ation which  they  showed  varied  in  the  most 
marked  way,  and  was  on  the  average  consider- 
ably greater  in  Puri  than  in  Chupra;  but  the 
size  of  the  ova  bears  no  relationship  to  the 
amount  of  segmentation  ;  indeed,  the  largest  ova 
measured  were  those  with  four  segments.  The 
earliest  stage  of  segmentation  recognised  was 
that  in  which  the  ovum  had  just  begun  to  divide 
for  the  first  time.  The  first  line  of  fission  takes 
place  transversely  at  a  point  situated  about  one- 
quarter  of  the  length  of  the  long  axis  from 
one  pole,  so  that  the  ovum  consists  of  two  seg- 
ments, one  large  and  one  small  (Fig.  1).  A 
similar  fission  takes  place  at  the  corresponding 
point  near  the  opposite  pole  of  the  ovum  so 
that  three  segments  are  formed.  The  equatorial 
cell  then  divides  in  the  long  axis  of  the  ovum, 
and  the  appearance  may  be  either  that  depicted 
in  Fig.  2,  A  or  6.  In  the  latter  the  ovum  looks 
exactly  like  that  containing  three  cells  only,  but 
it  may  be  distinguished  by  rolling  over  the 
ovum,  an  effect  produced  by  moving  the  eover- 
slip,  and  as  this  motion  brings  another  aspect 
of  the  ovum  to  view,  the  four  cells  composing  it 
can  be  distinctly  seen. 

The  next  step  in  segmentation  is  a  transverse 
division  of  one  of  the  equatorial  cells,  so  that 
the  polar  cells  tend  to  be  pushed  out  of  the  long 
axis  of  the  ovum  (Fig.  3).  The  next  line  of 
cleavage  appears  to  be  in  cell  marked  "  a  "  in 
this  figure  and  to  be  in  the  long  axis  of  the  ovum 
in  a  plane  parallel  to  the  paper  as  the  ovum  is 
depicted  in  the  diagram. 

An  unusual  form  of  segmentation  is  one  in 
which,  aftei*  the  stage  of  four  segments  is  reached, 
there  is  a  fission  of  them  all  in  the  long  axis  of 
the  ovum,  so  that  eight  segments  are  formed, 
in  two  layers  of  four  each,  each  layer  being 
similar  to  the  other.  The  further  details  of 
fission  are  difficult  to  follow,  but  finally  the 
ovum  may  be  passed  in  the  fseces  as  a  morula 
consisting  of  many  small  cells  (Fig.  6)..  No 
larvee  either  within  or  without  the  sl>ell  were 
ever  found. 

It  is  a  remarkable  fact  that,  as  noted  above, 
and,  speaking  generally,  the  amount  of  segment^-  > 
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ation  undergone  by  ova  in  the  alimentary  canal 
of  the  host  was  definitely  greater  in  Uriahs  in 
Puri  than  in  Biharis  in  Ghupra.  In  Puri  the 
average  number  of  ova  found  in  three  slides  was 
six.  All  these  men,  with  the  exception  of  two, 
were  examined  as  a  routine  measure  within  a 
few  days  of  admission  to  jail,  irrespective  of 
whether  they  were  in  good  or  bad  health.  The 
two  *exceptiotis  were,  firstly,  a  man  examined 
during  recovery  from  dysentery  whose  faeces 
showe<l  amoebse  and  seven  rhabdonema  larvse ; 
and,  secondly,  a  lunatic  with  high  fever  and 
marked  ansemia,  in  whose  fseces  four  uncinaria 
ova  were  found. 

As  stated  above,  uncinaria  ova  were  found 
in  about  72%  of  all  cases  irrespective  of  their 
state  of  health.  It  is  at  this  point  that  one  is 
faced  by  the  difficulty  of  determining  under 
what  circumstances  one  is  to  consider  the  para- 
site as  a  serious  factor  in  the  causation  of  dis- 
ease. The  case  in  which  the  largest  number  of 
adult  worms  was  found  in  the  fseces  after  treat- 
ment by  thymol  was  in  a  man  who  was  classi- 
fied as  being  in  good  health.  He  had  three  20- 
grain  doses  of  thymol  at  hourly  intervals  after 
the  bowels  had  been  prepared  by  purgation  and 
a  milk  diet,  and  he  passed  59  uncinarise.  This 
matter  will  be  touched  upon  again  in  the  consi- 
deration of  ascaris  infection. 

With  reference  to  the  prevalence  of  uncinaria 
in  different  parts  of  India,  the  following  figures 
from  the  Annual  Reports  of  the  Director-Gene- 
ral for  1899, 1900,  and  1901  are  of  interest.  In 
Rajamundry  prison,  as  reported  by  Captain 
Fearnside,  uncinariae  occur  in  from  68  to  74%  of 
prisoners.  In  the  Andamans  Penal  Settlement 
the  S.  M.  O.  reports  in  1899  76/^ as  affected ;  in 
Durbhanga  Captain  Calvert,  83%,  and  Lieute- 
nant-Colonel Grainger  and  Captain  Gwyther, 
9084y,  and  in  Dacca  Lieutenant-Colonel 
CampKell,  12-64%. 

Ascaris  lumbricoides, — It  appears  to  be  far 
from  generally  recognised,  althoagh  diagrams 
and  hints  in  descriptions  show  that  this  is 
by  no  means  an  original  observation,  that  the 
ova  of  ascaris  are  of  at  least  two  kinds,  in  both 
of  which  the  shell  is  stained  a  deep  yellow 
colour. 

There  is  firstly  the  variety  usually  described 
(Fig.  7  A).  In  this  the  yolk  is  fairly  finely 
granular  though  coarser  than  in  the  case  of  un- 
cinaria ova,  and  slightly  oval,  being  about  50/ii 
long  by  46/i  wide,  and  is  in  part  retracted  from 
the  shell,  leaving  a  space  of  5/i  or  more  between 
the  two  at  one  pole. 

The  shell  is  of  two  parts,  an  inner  even  lami- 
nated zone  usually  about  2fi  in  diameter,  and  an 
outer  closely  adherent  to  this^  but  rising  exter* 
nally  into  excrescences  producing  a  rugged  out- 
line, and  quite  irregularly  disposed  except  that 
they  have  a  tendency  to  arrange  themselves  near 
the  poles  so  as  to  form  a  polar  crater  dipping  down 


to  the  inner  shell.  If  the  shell  is  burst  by  pressure 
the  colourless  granular  yolk  escapes,  the  size  of 
the  granules  being  such  as  would  be  expected 
from  the  appearance  they  present  through  the 
shell  (Fig.  7  B).  The  nodular  shell  sometimes 
gives  a  false  optical  appearance  of  coarse  granu- 
lation of  the  yolk,  but  the  real  condition  can 
be  ascertained  at  once  by  rupturing  the 
former. 

Secondly,  there  is  a  longer  variety  (Fig.  8  A), 
the  yolk  being  about  100/i  long  and  about  half 
that  wi<lth,and  being  made  up  of  large  granules  or 
globules  as  much  as  10/i  in  diameter.  The  shell  is 
thinner  than  in  the  first  described  variety,  but 
consists  of  the  same  two  lay  era.  Its  outer  surface 
has  not,  however,  the  same  rugged  character,  the 
prominences  being  smaller,  but  it  shows  the  same 
tendency  to  the  formation  of  polar  craters.  That 
the  very  coarse  granulation  is  not  an  optical  effect 
produced  by  the  irregularity  of  the  surface  is 
shown  by  its  presence  in  those  rare  instances  in 
which  part  of  the  shell  has  become  broken  off 
leaving  the  yolk  unruptured  ;  and  also  by  the  fact 
that  if  the  ovum  be  deliberately  broken  by  pres- 
sure and  the  contents  forced  out  of  the  shell,  the 
escaping  yolk  aggregates  into  still  larger  glo- 
bules which  may  be  as  much  as  16/i  in  diameter,  a 
size  which  does  not  appear  to  be  reached  within 
the  intact  ovum.  The  proportion  of  the  barrel- 
shaped  ova  to  the  usual  type  was  about  L  to  6  in 
Puri, 

There  has  been  some  discussion  lately  in  this 
and  other  journals  as  to  the  pathological  effects  of 
these  parasites,  so  that  the  following  facts  may 
be  of  interest.  It  does  not  appear  that  any  facts 
have  been  brought  forward  to  indicate  that  the 
dissolution  of  the  food  in  the  process  of  diges- 
tion is  materially  affected  by  the  presence  of  in* 
testinal  parasites,  yet  this  is  undoubtedly  the 
case.  In  examining  the  faeces  of  prisoners  in  an 
Indian  jail,  it  is  a  striking  fact  that  there  are  to 
be  found  a  considerable  number  of  undigested  dal 
granules  in  the  microscopic  field ;  so  constant  is 
this  that  the  absence  of  them  immediately  attracts 
the  attention, and  further  investigation  shows  that 
the  absence  of  parasitic  ova  and  of  undigested 
dal  granules  is  in  striking  relationship.  When 
the  faeces  of  a  man  do  not  contain  parasitic,  ova, 
the  faecal  material  consists  almost  entirely  of  fine 
granules,  appearing  as  points  under  the  high 
power.  When  parasitic-ova  are  present,  undigest- 
ed dal  granules  are  als(»  in  marked  evidence.  It 
appears  then  that  the  presence  of  intestinal  para- 
sites  causes  the  action  of  the  digestive  juices  to 
be  inefticiently  carried  on.  This  may  be  pos- 
sibly due  to  the  mechanical  effects  of  the  para- 
sites, the  irritation  of  their  presence  causing  in- 
flammation of  the  mucosa  with  alteration  of  the 
fluid  secreted  by  its  gland  cells;  or  possibly  to 
poisons  secreted  by  the  worm  and  either 
injected  into  the  mucosa  as  in  the  case  of 
uncinaria;  or  excreted  into  the  alimentary 
canal  of  the  host,  and  there  acting  directly  on 
the  digestive  ferments,  or  being  absorbed  >^4¥^(j|p 
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the  gland  cells  ami  interfering  with  the  proper 
secretion  of  the  ferments  as  in  botbrio-cephalus 
anseinia.  But  at  all  events^  in  whatever 
way  the  eflTect  is  produced,  the  fact  that  the 
presence  of  intestinal  parasites  prevents  the 
proper  action  of  the  digestive  ferments  is  a  very 
valuable  indication  of  the  necessity  for  getting 
rid  of  them,  particularly  in  those  who  are  weak- 
ly or  are  losing  weight.  This  effect  is  attributa- 
ble to  ascaris  in  common  with  all  intestinal  para- 
sites. 

It  can,  moreover,  hardly  be  doubted  that 
the  mechanical  effect  of  ascarides  wriggling 
about  against  dysenteric,  typhoid  and  tubercular 
ulcers  must  be  in  the  extreme  injurious,  another 
argument  pointing  to  the  necessity  for  their 
detection  and  removal. 

Clinical  experience  appears  also  to  show 
definitely  that  ascarides  can  produce  fever.  The 
regularity  with  which  it  is  found  at  the  Eden 
Hospital  that  puerperal  native  women,  who  have 
a  rise  of  temperature  without  any  local  or  general 
signs  of  seimis,  are  immediately  cured  by  a  dose 
of  santonin  and  castor-oil  with  the  evacuation  of 
round  worms  is  too  marked  to  be  the  result  of 
mere  coincidence. 

A  glance  through  the  annual  reports  of  the 
Director-General  for  a  series  of  years  will  show 
tliat  the  number  of  deaths  in  the  jail  population 
attributed  to  ascarides  is  not  so  small  as  might  be 
imagined.  The  following  occurred  under  my  own 
observation.  A  prisoner  in.  the  Chupm  Jail  was 
seized  with  vomiting,  diarrhoea,  and  collapse,  and 
di^d  within  48  hours,  having  been  quite  well 
previously.  At  the  post-mortein  examination 
there  was  general  peritonitis,  and  18  inches  above 
the  ileo-caecal  valve  a  small  perforation  about 
the  size  of  a  No.  4  catheter.  In  the  perito- 
neum over  the  left  iliacus  muscle  was  an  opening 
leading  down  to  a  cavity  in  the  iliacus  muscle 
itself,  and  occupying  this  cavity  was  a  living 
ascaris.  The  internal  coat  of  the  intestine 
was  healthy  except  for  the  perforation  men- 
tioned, and  within  the  gut  were  found  six 
more  round  worms.  Since  the  ascaris  in  the 
iliac  muscle  must  undoubtedly  have  got 
there  from  the  peritoneal  cavity  by  its  own 
burrowing  powers,  there  seems  no  reason  for 
doubting  it^  capability  of  making  the  hole 
through  which  it  escaped  from  the  bowel.  I 
know  of  two  similar  fatalities  in  the  practice  of 
others,  so  tliat  tlie  effect  cannot  in  this  country 
be  considered  as  a  pathological  curiosity,  but 
rather  as  a  indication  for  the  urgent  necessity  of 
getting  rid  of  all  ascarides. 

It  has  been  stated  above  that  there  are  two 
varieties  of  ascaris  ova.  What  is  tlie  significance 
of  tliese  two  varieties,  whether  it  is  sexual,  or 
bears  some  relationship  to  the  power  of  resis- 
tance to  desication  or  lias  yet  some  other  mean- 
ings I  am  nnable  to  say.  On  dissecting  female 
aBcarideis,  I  have  foimd  all  tiie  ova  within  the  ovi- 
duct about  the  same  size,  namely,  80  by  40/i,  anid 


all  apparently  fairly  finely  granular,  and  all  also 
apparently  without  a  shell.  On  adding  iodine, 
however,  some  remain  fairly  6nely  granular,  in 
othei-s  coarse  granulation  appears,  with  a  faintly 
stained  outer  shell  having  the  exact  features  of 
the  coarsely  granular  variety.  This  outer  shell 
has  evidently  the  same  refractive  index  as  water 
and  so  is  not  visible  without  staining.  Two  such 
stained  ova  from  the  same  oviduct  are  seen  in 
Fig.  9,  A  &  B. 

Rhabdonema  larvoB  were  found  in  3  per  cent, 
of  the  Chupra  prisoners  and  16  per  cent,  of 
those  in  Puri.  The  usual  numbers  found  were 
one  to  four  in  three  slides.  In  one  case  there 
were  as  many  as  40.  In  this  case  there  wer^ 
found  ova  which  can  hardly  have  been  other 
than  those  of  rhabdomena  (Fig.  10).  They  were 
oval,  measuring  about  70  by  50ft.  The  shell 
was  double,  and  in  one  the  outer  shell  had  a 
double  outer  contour.  In  another  the  yolk  had 
shrunk  away  from  the  inner  wall  of  the  double 
shell,  leaving  a  space  within  the  double  shell, 
showing  that  the  presence  of  a  double  shell 
was  an  actual  condition  and  not  an  optical 
illusion  due  itself  to  shrinkage  of  the  yolk.  The 
shell  was  of  steel  blue  colour,  in  marked 
contrast  to  the  yellow  or  brown  bile-stained 
shell  of  the  ascaris  ovum.  The  yolk  had  a 
granulation  of  medium  fineness  such  as  is 
met  with  in  the  ordinary  type  of  ascaris  ovum. 
At  either  pole  was  an  irregular  brown  mass; 
evidently  the  remains  of  the  strand  which  con- 
nects the  string  of  ova  in  the  mother.  This  man 
had  in  addition  to  the  40  larvas,  three  barrel- 
shaped  ascaris  ova,  and  40  uncinaria  ova. 

Trichocephalua  dispar  does  not  appear  to 
be  a  prolific  parasite,  the  largest  number  ^f  ova 
found  being  three.  It  is  commoner  in  Puri  than 
in  Chupra. 

The  ova  of  oxyuris  vermicularU  were  not 
recognized  in  the  faeces  in  any  case,  but  the 
adults  were  found  in  all  cases  in  Puri  in  which 
thymol  and  purgatives  were  given  for  the  evacua- 
tion of  uncinarise.  They  appear  then  to  be 
among  the  commonest  of  the  intestinal  parasites. 
Living  as  they  do  in  the  large  intestine  they  can 
scarcely  fail  to  have  an  injurious  effect  on  dysen- 
teric lesions. 

Hymenolepis  Murine^.  (Tssnia  Nana). — This 
tapeworm  of  the  rat  and  other  rodents  showed 
its  presence  by  its  ova  in  one  case  in  Chupra. 
The  ova  with  their  thick  non-striated  shell  and 
stout  hooks  have  no  resemblance  to  those  of  the 
common  tapeworms.  This  strobilus  has  been 
described  as  occurring  as  a  human  parasite  in. 
Egypt,  Italy,  Buenos  Ayres  and  in  Siam,  but 
apparently  not  in  India.  It  has  evidently  a 
wide  distribution,  and  will  doubtless  be  found 
oftener  in  tropical  countries  if  looked  for. 
Probably  its  small  size,  10  to  15  mm.,  has 
prevented  its  more  frequent  discovery.  This 
actually  occurred  in  the  case  in  question,  for  ihe 
hospital  assistant,  not  finding  anything  laigeiiL^ 
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the  stools,  and  not  understanding  that  the  worm 
was  minute,  threw  them  away  without  waiting 
to  have  them  strained. 

Toenia  Flavo-punctata. — The  ova  of  this  rare 
cestode  were  found  in  two  and  possibly  in  three 
eases;  the  last  is  uncertain  because  only  the 
embryo  was  found  without  the  thick  three- 
layered  shell.  Of  the  two  definite  cases  one 
occurred  in  Chupra  and  one  in  Puri.  The 
appearance  of  the  ovum  is  quite  distinctive  and 
cannot  be  mistaken  for  any  thing  else  (Fig.  11). 
The  shell  was  of  a  deep  yellowish  brown  colour 
when  seen  unbroken.  In  optical  section,  there 
was  an  outer  striated  layer,  within  this  an  inner 
homogeneous  narrow  layer  and  within  this  again 
a  third  layer  forming  a  broad  homogeneous 
band  about  20/*  in  width.  Lying  in  the  centre, 
and  separated  from  the  last  mentioned  structure 
by  a  slight  space,  is  the  six-hooked  embryo. 
The  hooks  are  large  and  characteristically  sickle- 
shaped,  springing  from  a  central  knob  or  bulb, 
and  so  situated  that  the  two  middle  ones  lie  in 
the  short  axis  of  the  oval.  The  outside 
measurements  of  the  ova  were  75  by  70/i  and  the 
diameter  of  the  embryo  33/i.  On  rupturing  the 
shell  and  forcing  out  the  embryo  it  was  seen  to  be 
colourless,  as  was  the  broad  homogeneous  band. 
The  striation  of  the  outer  shell  was  evidently 
caused  by  the  latter  being  made  up  of  a  number 
of  prisms  set  side  by  side.  In  neither  case  did 
anthelmintics  have  any  effect  in  producing  the 
evacuation  of  the  strobilus.  The  Puri  prisoner, 
on  being  offered  a  reward  if  we  succeeded  in 
dislodging  and  securing  his  tenant,  became 
actively  interested  in  the  matter,  but  was 
extremely  chagrined  on  being  assured  that 
three  drowned  beetles,  which  he  triumphantly 
showed  us  in  his  stool,  were  not  at  all  what 
we  were  so  anxious  to  find.  Against  such 
misdirected  zei^l  one  has  always  to  be  on  one's 
guard  in  a  jail.  This  parasite,  the  strobilus  of 
which  is  about  a  foot  long,  does  not  seem  to 
have  been  described  as  occurring  in  India,  nor 
is  anything  known  as  to  its  life  history,  a  fact 
which  makes  the  non-recovery  of  the  strobilus 
the  more  regrettable. 

Owing  to  the  failure  to  recover  the  strobili 
of  these  two  rare  parasites,  it  cannot  be  claimed 
that  their  presence  has  been  definitely  demon- 
strated in  India  as  human  parasites  ;  although 
it  is  practically  certain  that  this  is  the  case,  in 
view  of  the  fact  that  in  the  case  of  the  Puri 
prisoner  the  slides  andtoverslips  used  had  been 
kept  in  spirit  after  treatment  with  strong  acid, 
so  that  they  could  not  have  been  accidentally 
contaminated  by  the  excreta  of  some  other 
animal.  The  discovery  of  the  ova  points  at 
least  to  the  presence  of  the  parasites  in  India, 
and  there  appear  no  reason  to  doubt  that  their 
demonstration  as  human  parasites  here  is  only 
a  matter  of  time,  the  possibility  of  their  lodge- 
ment having  been  pointed  out. 

Amoeba  coli. — No  particular  attention  was  paid 
to  the  prevalence  of  the  amoeba  coli  or  of  other 


protozoa  till  close  to  the  end  of  the  investigation, 
when  they  were  found  present  in  thousands  in 
3  slides  taken  as  a  routine  measure  in  a  prisoner 
admitted  in  "good"  health.  On  questioning 
him  he  said  that  he  had  had  dysentery  badly  a 
month  and  a  half  previously.  In  this  and  the 
next  eight  cases,  the  last  of  the  series,  amoebae 
were  found  in  varying  numbera  in  6.  In  three 
of  these  cases  the  numbers  were  one,  "  a  few  " 
and  "  a  good  many  "  respectively,  and  these  men 
had  never  had  dysentery.  In  the  other  three 
the  numbers  were  noted  as  "  thousands,"  "  a 
large  number"  and  "  large  numbere."  The  first 
case  has  been  mentioned,  the  second  had  had 
dysentery  badly  for  ten  or  twelve  days  the 
previous  month,  and  the  third  suffered  from 
chronic  dysentery  with  occasional  frequent 
motions  and  mucus  in  the  stool. 

The  amoebae  varied  from  10  to  26/i«  in  diame- 
ter,  and  occasionally  showed  amoeboid  move- 
ment. Sometimes  they  were  greenish  with  a 
very  sharp  outline  and  highly  refractive  edge 
and  no  internal  details  to  be  seen  (Fig.  14  C). 
Others  had  a  fine  outline  and  internally  I  to  6 
nuclei  in  a  granular  protoplasm.  (Fig.  14  A. 
B.).  The  former  is  probably  the  encystment 
stage  capable  of  resisting  desication  and  other 
injurious  influences. 

The  bodies  pictured  in  figures  12  and  13 
appear  to  be  ova  but  were  not  identified. 

The  conclusions  to  be  drawn  from  these  facts 
are  briefly  as  follows :  In  India  nearly  every 
native,  of  the  lower  classes  at  least,  harbours 
parasites  in  his  intestines,  and  more  than  half  of 
them  have  more  than  one  species.  What  may  be 
called  the  primary  evil  effects  of  these  parasites, 
such  as  the  blood-sucking  properties  of  uncinaria 
and  the  boring  propei-ties  of  ascaris,  though  they 
may  give  rise  to  the  most  serious  results,  yet 
usually  do  not  do  so.  The  effects  which  are  on 
the  whole  the  worst,  because  they  are  more  wide- 
spread are  the  secondary  ones,  namely  irritation 
of  the  intestinal  canal  and  interference  with  the 
proper  action  of  the  digestive  juices,  and  these 
effects  are  of  vital  importance  in  all  debilitated 
conditions,  particularly  those  caused  by  diseases 
of  the  intestines.  Personal  experience  confirms 
this,  for  the  treatment  of  cases  of  parasites, 
when  the  numbers  of  ova  were  large,  combined 
certainly  with  the  issue  of  finely  .groun<l  flour 
to  the  prisoners  at  Chupra,  resulted  in  a  reduced 
general  admission  i*ate  to  hospital  ( in  spite  of 
the  fact  that  all  cases  treated  were  shown  in  the 
returns  as  admissions  ),  and  a  small  death-rate 
accompanied  by  the  same  effects  in  respect  to 
dysentery,  but  in  a  more  marked  degree  There 
is,  however,  the  fallacy  to  be  remembered,  that 
the  figures  were  for  one  year  only,  and  the  good 
health  may  have  been  due  to  some  other  cause. 
At  least  the  results  seem  sufficiently  encouraging 
to  warrant  repetition  of  the  considerable  labour 
entailed  in  the  search  for  ova  of  intestinal  j 
parasites.  Digitized  u,     _    JOQIC 
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SOME  NOTES  ON  ANKYLOSTOMIASIS  IN 

ASSAM. 

By  CHARLES  A.  BBNTLBY,  m.b., 

Medical  Officer,  JBmpire  qf  India  ofnd  CeyUm  Tea  Co,,  Tegpur* 

It  has  been  well-kno\vD  for  many  years  that 
ankylostomiasis  was  exceedingly  prevalent 
among  the  population  of  Assam.  Giles,  Dobsou, 
and  Rogers  have  shown  that  among  villagers 
in  Assam  the  number  of  persons  harbouring  the 
ankylostoma  was  often  60%  to  75%.  Dobson 
has  specially  enquired  into  tlie  prevalence  of  this 
infection  among  immigrant  coolies,  and  has 
given  figures  as  high  as  80%.  Among  coolies 
that  have  been  resident  for  some  years  infection 
is  the  rule.  The  widespread  existence  of  anky- 
lostomiasis among  tea  garden  coolies  has  re- 
ceived such  general  recognition  that  the  term 
"  anaemia  of  coolies "  is  frequently  used  as  a 
synonym  for  this  condition.  Some  time  ago, 
wishing  to  make  an  estimate  of  the  proportion  of 
coolies  in  the  Tezpur  District  who  harboured 
ankylostoma,  I  made  a  microscopic  examination 
of  the  stools  in  about  six   hundred  cases. 

The  individuals  chosen  were  not  specially 
selected  as  likely  to  harbour  the  worm,  but  were 
cases  of  all  kinds  including  many  healthy  people. 
Only  one  out  of  the  six  hundred  showed  freedom 
from  infection. 

The  remarkable  prevalence  of  this  infection 
is  also  shown  by  the  fact  that  in  the  course  of 
some  fifty  post^martenis  upon  natives  in  this 
part  of  Assam,  I  have  so  far  failed  to  meet  with 
a  single  instance  in  which  ankylostomes  were 
not  present. 

Symptoms — Anaemia,  digestive  disturbances, 
dropsy  and  circulatory  troubles  are  generally 
spoken  of  as.  being  the  distinguishing  symptoms 
of  ankylostomiasis.  They  are  not  necessarily 
present,  as  far  as  my  experience  goes,  in  the 
majority  of  cases  of  infection  by  ankylostome. 

The  symptoms  appear  to  me  to  resemble  those 
of  any  secondary  anaemia,  and  vaiy  according 
to  the  severity  of  that  anaemia.  It  is  quite 
impossible  to  diagnose  ankylostomiasis  by 
clinical  symptoms  alone. 

Anaemia  from  many  causes  is  such  an  exceed- 
ingly common  condition  among  garden  coolies, 
that  it  is  only  by  finding  the  presence  of  very  nu- 
merous ova  of  the  ankylostoma  in  the  stools,  that 
one  is  justified  diagnosing  "  ankylostomiasis." 

^  The  number  of  worms  harboured  by  an  in- 
dividual varies  veiy  much.  One  man  may  only 
act  the  host  to  six  or  eight,  while  another  will 
support  many  hundreds.  It  is  quite  impossible 
to  estimate  from  the  degree  of  anaemia  present 
or  from  other  clinical  symptoms,  whether  few 
or  many  worms  are  present  in  the  intestine. 
In  cases  which  on  treatment  were  found  to  have 
harboured  several  hundred  or  over  a  thousand 
worms,  I  have^  often  remarked  considerable 
emaciation.  This,  however,  is  not  a  constant 
ymptom. 


Mode  of  Infection, — In  1901,  as  a  result  of  a 
series  of  experiments,  I  was  able  to  show  that 
the  "  ground-itch  "  so  common  among  tea-garden 
coolies  during  the  wet  months  of  the  year,  was 
produced  by  the  passage  of  larval  ankylostomes 
from  faecally  infected  soil,  through  the  skin  of 
the  foot  of  the  individual  attacked.  Looss,  who 
had  previously  demonstrated  the  possibility  of 
this  passage,  lias  since  proved  that  infection  of 
the  intestine,  afterwards,  results.  His  idea  is  that 
the  larval  worm  passes  through  the  tissues  to 
the  small  intestine,  where  it  reaches  maturity. 

Other  workers  have  confirmed  these  facts, 
and  this  mode  of  infection  is  now  recognised 
generally  as  an  alternative  to  the  old  theory  of 
infection  by  the  mouth.  I  do  not  think  that 
this  latter  occurs  except  in  rare  instances.  I 
have  never  been  able  to  discover  larval  ankylos- 
tomes in  well  water  supplied  to  coolies  in  this 
part  of  Assam,  and  nowadays  where  there  are 
good  supplies  of  water  the  coolie  does  not  drink 
from  hoolahs  which  might  be  contaminated. 

Two  facts  which  appear  to  me  to  have  con- 
siderable bearing  upon  this  question  of  mode  of 
infection  are  young  children,  who  almost  invari- 
ably harbour  round  worms,  appear  to  be  less 
liable  to  ankylostomal  infection  than  adulta, 
I  am  referring  now  to  children  of  from  one  to 
two  yeare  of  age.  Adults,  while  invariably 
harbouring  ankylostoma,  show  a  comparative 
freedom  from  round  worms.  Of  course  many 
coolies  harbour  both  parasites;  but  here,  about 
30%  only  of  adults  show  infection  by  the  latter 
parasite.  Now  it  is  well  knowu  that  young 
children  are  inveterate  earth-eatera ;  neither  are 
they  particular  from  what  source  that  eai*th  is 
derived. 

Also  they  are  accustomed,  while  sprawling 
over  the  ground,  to  put  into  their  mouths  any 
object  which  takes  their  fancy.  It  is  not 
surprising  then  that  they  should  contract 
round  worm  infection,  for  the  eggs  of  that 
nematode  easily  resist  drying  and  must  be 
present  near  the  dwellings  of  all  coolies.  Adults, 
on  the  other  hand,  are  very  much  more  careful 
in  their  habits,  having,  it  is  true,  crude  but  yet 
distinct  ideas  of  cleanliness,  and  being  extremely 
particular  about  the  use  of  their  left  hand,  etc., 
and  other  things  which,  to  their  minds,  might 
appear  liable  to  faecal  contamination.  (I  do 
not  refer  to  water,  because  the  native  believes 
that  water  purifies  all  things  by  virtue  of  its 
inherent  properties.) 

Although  the  eating  of  certain  kinds  of  earth 
is  very  common  among  all  classes  of  coolies,  the 
majority  take  it  in  the  form  of  baked  clay. 
Others  who  eat  kutcha  earth,  generally  take 
it  from  some  special  place  free  from  chances  of 
contamination.  I  have  never  found  anky- 
lostomal larvae  present  in  the  special  kind  of 
soil  which  coolies  are  known  to  eat.  Among 
certain  coolies,  weak-minded  or  depraved,  I 
have  known  a  few  individuals  who  would  eat  ^ 
earth  gathered  by  them  from  the  very  sp^^^ 
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which  they  and  other  people  frequented  for 
attention  to  calls  of  nature.  Tliese  cases, 
however,  are  the  exception. 

I  consider  tlie  eating  of  earth  or  brick,  etc., 
as  a  symptom  common  among  debilitated  and 
ansemic  coolies,  indicating  digestive  troubles 
rather  than  the  presence  of  ankylostoma  in  the 
intestines. 

Treatment  of  ankylostoma  infection, — Many 
writers  upon  this  subject  have  expressed  a  wish 
for  a  safe  and  efficient  anthehnintic,  to  replace  the 
dangerous,  though  classical  treatment  by  either 
thymol  or  male-fern. 

For  the  past  two  years  I  have  abandoned  the 
use  of  these  drugs  in  the  treatment  of  ankylos- 
tomal  infection,  using  in  their  place  beta- 
naphthol. 

This  drug  I  have  found  more  efficacious  and 
at  the  same  time  safer  to  use  than  any  other 
remedy  with  which  I  am  acquainted. 

I  have  now  administered  it  to  several  thou- 
sand cases  with  excellent  results.  Before  adopt- 
ing it,  I  tried  by  means,  of  a  series  of  experi- 
ments^  to  ascertain  the  most  efficient  among 
several  vermicides.  Naphthaline  I  found 
to  be  efficacious  but  unpleasant,  and  could  not 
obtain  a  supply  of  sufficient  purity  to  satisfy 
me. 

Orthoform  (tri-brom-pheno-bismuth)  had  little 
effect,  and  so  had  benzo-naphthol.  Four  drugs 
which  appeared  most  useful  were  beta-naphthol, 
thymol,  pulv.  arec8B>  and  extract  of  filix  mas  in 
the  order  given. 

My  method  of  testing  these  drugs  was  by 
comparing  their  effect  against  thymol  as  a 
standard,  given  in  two  doses  of  grs.  30  each,  in 
the  usual  manner. 

I  experimented  at  the  time  of  year  when  re- 
infection appeared  least  likely,  that  is,  about  the 
middle  of  the  dry  season. 

Twenty-four  men  were  selected  from  cases 
appearing  to  require  treatment.  To  six  of  these 
thymol  was  administered  in  the  ordinary  way, 
and  the  stools  were  carefully  washed  and  expelled 
worms  counted.  To  six  other  cases  extract  of 
male-fern  was  administered  in  doses  of  from 
drachm  1  to  IJ,  twice.  Six  other  cases  were 
treated  by  two  ^-oz.  doses  of  powdered  areca  nut, 
and  six  others  by  two  doses  of  15  grs.  of  beta- 
naphthol. 

In  each  case  the  patient  was  prepared  in  the 
same  way,  by  liquid  diet  and  an  initial  purgative. 

Fourteen  days  afterwards,  each  case  was 
subjected  to  a  second  course  of  treatment ;  this 
time  with  thymol  in  each  case.  The  results 
were  very  carefully  checked,  but  unfortunately 
I  have  mislaid  the  record,  so  that  I  cannot  here 
give  the  figures  obtained. 

It  was  found,  however,  that  a  very  much 
smaller  proportion  of  worms  was  expelled  from 
the  cases  that  had  previously  been  treated  with 
beta-naplithol  than  from  any  of  the  others. 
Thymol  appeared  to  be  second  best,  and  powder- 
ed areoa  and  male<fern  «baut  jsqual. 


It  will  be  noted  that  in  these  tests  beta- 
naphthol  was  given  in  15  gr.  doses  as  against 
thymol  in  doses  of  30  grs. 

This  smaller  dose  I  find  quite  sufficient.  I 
never  give  more  than  20  gra.  of  beta-naphthol 
repeated  in  a  few  hours  by  a  second  dose. 

By  this  treatment  I  have  been  able  to  expel 
in  a  number  of  cases  from  five  hundred  to 
over  a  thousand  worms.. 

This  in  itself  is  evidence  of  the  value  of  this 
drug  as  an  anthelmintic. 

To  summarise  its  advantages,  I  may  point  out 
that  it  is  much  pleasanter  to  take  than  thymol 
or  male-fern.  It  may  be  used  in  smaller  doses. 
It  is  equally  or  more  efficient  than  other 
remedies.  It  is  already  recognised  as  a  useful 
drug  in  the  treatment  of  various  diseases  of  the 
intestines,  and  also  as  of  service  in  pernicious 
anaemia.  It  is  not  so  irritating  to  the  alimen- 
tary canal,  neither  does  it  produce  the  unplea- 
sant giddiness  associated  with  the  use  of  large 
doses  of  thymol.  Lastly,  it  is  only  about  one- 
tenth  the  price  of  thymol. 

After  treatment  of  ankyloatomiaeis  cases. — 
Qood  dieting  is  the  chief  essential,  combined  with 
the  exhibition  of  a  mixture  containing  sulphates 
of  iron  and  magnesia,  or  by  a  course  of  Blaud's 
pillp.  A  bi-weekly  dose  of  some  saline  purgative 
is  nearly  always  essential  during  the  oourscf  of 
iron. 

iV.^.— As  a  help  in  diagnosis,  I  may  mention  that  from 
my  experience  an  increase  in  the  eosinophlle  leoooojtesin 
a  differential  blood  count,  is  a  Taluable  indication  of  infection 
by  ankylostoma  and  other  worms. 


A  NOTE  ON  THE  OCCURRENCE  OF  INTES- 
TINAL PARASITES  IN  RANCHI, 
CHOTA  NAGPUR. 

ByCapt  R.H.  MaDDOX,m.b.,i.m.s., 

Officiating  Qitil  Surgeon ^  Banehi. 

The  following  notes  are  based  upon  an  ex- 
amination of  the  stools  of  new  admissions  to  the 
District  Jail  and  therefore  relate  to  adults  only 
of  whom  all  but  two  or  three  were  males. 

Three  slides  were  prepared  from  each  stool 
from  parts  as  far  from  each  other  as  possible 
and  examined  under  the  microscope  as  once : — . 

Tablb  I. 


Year. 

Total  num- 
ber stools 
examioed. 

Ankylo  - 

stomum 

Duodenale. 

h 

as 'S 

'c  8 

ii 

< 

Oxyaris 

Vermicu- 

laris. 

.S  a 

II 

«ii 

169 

17 

9 

2 

1 

198 

1903 

266 

or 

or 

or 

or 

or 

or 

63-5 

6.4 

3-4 

0-76 

0-36 

74-40 

p.  c. 

p.  c. 

P.O. 

p.  c. 

p.  c. 

p.  c. 

1904 

100 

76 

8 

5 

1 

89 

244 

26 

4 

8 

I 

867 

or 

or 

or 

or 

or 

or 

Total 

366 

66-6 

6-8 

3-8 

0-8 

0*27 

78-27 

•  -  1 

p.  o. 

p.r. 

p.  0. 

P.O. 

P.O. 

[>^^ 

uigiTize 

)d  by'V 

^vJi^ 
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The  result  of  the  examination  is  set  forth  in 
Table  I,  one  stool  from  each  individual  only 
liaving  been  counted.  The  two  years  1903  and 
1904  up  to  the  middle  of  February  are  shown 
separately  as,  owing  to  an  absence  from  the  dis- 
trict, I  only  examined  about  lialf  the  cases  in 
1903  myself. 

Ankylostomum  Duodenale, — Of  the  244  cases 
in  which  the  ova  of  this  parasite  were  found, 
seven  cases  only  presented  any  marked  anaemia  ; 
these  were  treated  with  thymol  and  the  worms 
collected  from  the  subsequent  stools,  but  the 
number  obtained  were  on  the  whole  disappoint- 
ing. The  anaemia  was  never  very  severe,  and 
it  cannot  be  said  that  any  of  the  cases  suffered 
any  serious  inconvenience  from  the  presence  of 
the  paittsite. 

Ascaris  Lumbricoides. — In  all  the  25  cases 
in  which  the  ova  were  seen,  santonin  was  given 
and  one  or  more  worms  expelled. 

Tcenia  Solium, — All  the  three  cases  were  first 
diagnosed  by  discovery  of  the  ova  in  the  stool, 
the  patient  not  having  complained  of  it  until 
questioned.  They  were  treated  by  male  fern 
and  the  worm  expelled. 

Oxyuria  Vermicularia. — In  all  these  cases  the 
diagnosis  was  first  made  from  the  presence  of 
the  worms  in  the  stools,  the  ova  being  seen 
subsequently  on  microscopical  examination. 

Trichocephalua  Dispar.— This  appears  to  be 
uncommon  in  this  district,  whereas  in  a  much 
smaller  series  of  observations  in  Calcutta  1  found 
many  more. 

No  attempt  was  made  to  count  the  number  of 
ova  present  in  each  slide,  but  as  a  rough  guide 
to  tne  total  number  present  a  note  was  kept  in 
the  100  cases  examined  in  1904  as  to  the  number 
of  slides  which  contained  the  ova  of  each  of  the 
two  commonest  forms;  the  result  of  this  is 
shown  in  Table  II. 

Table  II. 


Ankylobtomum  Duodbnalb. 

ASCARIS   LUMBRIC30IDB8. 

In  an 
3  slides. 

Total 

stools 

examined. 

Si 

Si 

^.-2 

a'aa 

U 

00 

Total 

stools 

examined. 

27 
or 
86-0 

P.O. 

16 

or 

21-34 
p.  0. 

32 

or 
42-66 
p.  c. 

75 

2 
or 

26-0 
p.  c. 

2 

or 

26-0 

p.  c. 

4 
or 

60 

p.  c. 

8 

This  table  seems  to  show  in  a  general  way 
that  in  most  of  the  cases  when  ova  were  present 
at  all,  they  probably  pervaded  the  whole  stool, 
as  each  slide  was  prepared  from  different 
portions  of   the    same   stools  as  fa?  apart  as 


General  conclusions.— M  a  number  of  the 
inhabitants    of  this    district    have    served  as 


coolies  in  the  Assam  tea  gardens,  a  note  was 
kept  of  those  who  had  ever  been  there,  but  out  of 
366  persons  whose  stools  were  examined  only 
seven  had  been  in  Assam,  so  that  it  does  not 
seem  likely  that  Assam  has  very  much  to  do 
with  the  infection  of  inhabitants  of  this  district, 
at  any  rate  at  the  present  time. 

From  the  observation  of  these  cases  it  does 
not  appear  that  the  presence  of  intestinal 
parasites,  more  especially  of  the  ankylostoma, 
produces  much  actual  disease  or  even  incon- 
venience in  adults.  The  only  circumstance 
which  was  generally  noted  was  that  ova  were 
more  likely  to  occur  in  the  more  liquid  stools 
than  in  the  more  formed  ones. 

As  regards  treatment  those  who  were  treated 
frequently  expressed  themselves  as  having 
benefited,  and  cases  of  ankylostoma  did  decidedly 
improve  after  removal  of  the  parasite  and  appro- 
priate diet  and  medicinal  treatment.  With 
regard  to  the  general  population  it  is  very 
difficult  to  obtain  any  statistics,  especially  among 
children.  The  annual  reports  of  the  Ranchi  Dis- 
pensary show  that  rather  more  than  6  per  cent. 
of  the  out-patients  were  treated  for  "  worms  " 
during  the  last  10  years. 

In  making  the  above  observations  1  have 
received  great  assistance  from  Civil  Hospital 
Assistant  Suresh  Chandra  Chatterji  in  charge 
of  the  Jail  Hospital  in  preparing  and  examining 
the  stools  and  recording  the  results. 


%   jn:irror  of  iospM   §mdkt 

SIX  CASES  OF  TETANUS. 
By  JOHN  SMYTH, 

LIBUT.-COL.,  I.M.e., 

Victoria  Hospital^  Bangalore, 

I. — Nanjappa,  a  Hindu  male,  aged  about  60, 
was  admitted  into  the  hospital  on  13th  February 
1903  for  compound  fracture  of  left  tibia  and 
fibula.  The  wound  began  to  slough  and 
gangrene  set  in  the  limb,  which  was  amputated 
on  17th  February  1903.  The  stump  began  to 
slough,  and  symptoms  of  tetanus  developed  on 
3rd  March  1903.  The  patient  was  put  on  serum 
treatment.  He  had  14  injections  of  anti- 
tetanic  serum  of  10  c.  c  each  every  eight  hours. 

Under  the  serum  treatment  the  spasms 
became  less  frequent  and  gradually  they  passed 
away.  The  patient  made  a  good  recovery  and 
was  discharged  cured  on  20th  June  1903. 

II. — Sundaramma,  a  Brahman  female,  aged 
about  15,  was  admitted  into  the  hospital  on  2lst 
May  1903  for  traumatic  tetanus  of  14  days' 
duration.  She  had  a  wound  on  the  left  thumb, 
which  was  almost  healed  at  the  time  of  admis- 
sion. 
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She  was  given  three  injections  oF  anti-tetanic 
serum  of  10  c.  c  each,  every  eight  hours.  The 
spasms,  which  were  very  frequent,  became  less 
frequent  under  the  serum  treatment,  and  they 
gradually  passed  away. 

She  was  discharged  cured  on  the  25  tb  May 
1903. 

til. — Eondappa,  t  Hindu  male,  aged  about  40, 
was  admitted  into  the  hospital  on  28th  May 
1903  for  traumatic  tetanus  of  four  days'  duration. 

Be  had  a  wound  half  an  inch  in  diameter  on 
the  dorsum  of  right  foot.  He  had  three  or  four 
spasms  an  hour;  three  injections  of  anti-tetanic 
serum  of  10  c.  c.  each  (every  eight  houi*s)  were 
given. 

He  did  not  show  signs  of  improvement  and 
died  on  30th  May  1903. 

IV. — Veerabhadrappa,  a  Hindu  male,  a^ed 
about  18,  was  admitted  into  the  hospital  on  1st 
October  1903  for  traumatic  tetanus  of  ten  days' 
duration. 

He  had  a  contused  wound  an  inch-and-a-half 
long  and  half  an  inch  broad  on  the  dorsum  of 
left  foot. 

The  spasms  were  frequent,  and  the  symptoms 
were  well  marked.  There  was  trismus,  opis- 
thotonos, emprosthotonus  and  pleurosthotonus. 

He  was  put  on  chloral  and  bromide  as  anti- 
tetanre  seram  was  not  available.  The  wound 
on  the  dorsum  of  the  foot  was  dressed  antisep- 
tically.  As  the  patient  did  not  show  signs  of 
improvement  he  was  taken  away  by  his  relatives 
on  4th  October  1903. 

V. — Mahomed  Ibitthim,  a  Mahotnedan  male, 
aged  about  45,  was  admitted  into  the  hospital 
on  9th  October  1908  for  idiopathic  tetanus  of 
six  days'  duration. 

There  was  no  history  of  injury  in  this  case. 
The  patient  was  put  on  chloral  and  bromide. 
As  he  did  not  show  signs  of  improvement  he 
was  taken  away  by  his  relatives  on  10th  October 
1903- 

YI. — Ammakannu,  a  Hindu  child,  aged  about 
4  years,  was  admitted  into  the  hospital  on  4th 
December  1903  for  idiopathic  tetanus  of  ten  days' 
duration.  There  was  no  history  of  injury  in 
this  case,  nor  any  wound  found  on  her  person. 

This  patient  was  put  on  chloral  and  bromide 
and  was  discharged  cured  on  30th  December 
1903. 


CX)BRA  BITE :  RECOVERY. 

Muthee,  a  Hindu  female,  aged  about  86,  was 
brought  into  the  hospital  on  23rd  April  1903  for 
cobra-bite.  The  patient  wa6  semi-conscious 
with  almost  imperceptible  pulse  at  the  wrist 
ahdcold  exti'emities.  There  were  three  small 
punctured  wounds  on  the  2nd  toe  of  right  foot. 

The  toe  was  ligatured,  the  wounds  were  incised 
and  washed  with  Condy's  lotion. 

Liqr.  strychnine,  minims  10,  was  injected 
hypodermically  every  five  minutes  for  four  doses. 


Half  an  hour  after  the  last  injection  of  strych- 
nine, as  coma  continued  ^0  c.  c.  of  anti-veniiie 
was  injected  and  after  an  interval  of  about  an 
hour  another  dose  of  10  c.  c.  was  injected. 

The  patient  rallied  slowly  and  was  discharged 
cured  on  1st  May  1903. 


A  CASE  OF  ACUTE  HEMORRHAGIC 
PANCREATITIS. 

By  ARTHUR  T.  TORPY, 

MILT.  A88T.-SUR0N., 

R.  I.  M.  8.  Olive. 

R.  F.,  aged  30  years,  a  Qoanese,  occupation 
topass  aboard  the  R.  I.  M.  S.  Olive,  reported 
sick  at  8  A.M.,  on  the  12th  November  1903,  com- 
plaining of  aches  all  over  the  body,  loss  of 
appetite  and  no  action  of  the  bowels  for  48 
hours ;  beyond  a  white  coating  of  the  tongue, 
no  other  symptoms  were  present.  Oleum  ricini 
|i,  Tinct.  opii  m.  xv,  aqua  menthse  pip.  |],  was 
administered.  By  4  P.M.  the  same  day  tiie 
physic  had  not  acted  and  patient  complained  of 
severe  abdominal  pains,  which  patient  pointed 
as  being  chiefly  in  the  epigastric  and  umbilical 
regions;  about  the  same  time  patient  vomited  a 
small  quantity  of  fluid  consistency  mucus  and 
bile. 

On  examination,  the  abdominal  muscles  were 
found  to  be  quite  rigid,  with  tenderness  on 
palpation  and  percussion,  the  note  of  latter 
being  dull,  especially  about  the  flanks,  and  the 
abdomen  was  quite  flat,  there  being  no  disten- 
sion whatsoever;  his  body  surface  was  quite 
cold,  pulse  small  and  thready,  respirations 
shallow  and  laboured ;  patient  was  in  a  state 
of  collapse.  A  stimulant  was  immediately 
administered,  followed  later  by  a  simple  enema 
of  one  pint,  which  patient  soon  expelled  together 
with  a  small  quantity  of  scybalous  faecal  matter, 
colour  yellowish-brown.  Patient  then  lay  in 
bed,  and  after  having  turpentine  stupes  over 
the  abdomen  remained  quiet,  and  at  6  P.M.  asked 
for  and  was  given  a  cup  of  thin  arrowroot 
congee  with  half  an  ounce  of  brandy.  He  then 
slept  till  9  P.M.  when  he  was  last  seen. 

At  5  A.M.  the  next  day  (13th  November) 
patient  was  found  dead,  lying  on  his  stomach  with 
his  chin  and  both  arms,  the  latter  at  right  angles 
to  his  body,  resting  on  his  pillow.  On  inquiry 
two  patients  in  the  hospital  stated  that  they 
saw  deceased  at  4  A.M.,  wnen  he  lay  in  bed  and 
assumed  the  position  in  whieh  he  was  found, 
and  that  he  was  to  and  fro  from  the  latrine 
since  1  A.M.,  and  stated,  when  questioned,  that 
he  was  unable  to  have  a  stool ;  he  was  very 
calm  and  sought  no  assistance  from  either  of  the 
other  patients  in  the  hospital.  At  10  A.M.  the 
same  day  a  poet-mariem  examination  was  held 
previous  to  nis  interment  in  the  deep  sea ;  at  t 
which  I  was  very  kindly  as8istgd_by  Lieutenant  5lC 
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Cooke,  I.M.S.,  Medical  Officer  in  charge  Xlfch 
Rajputs.     Rigor  mortis  present. 

Lungs — Congested;  no  hsemorrhage  under- 
neath or  on  pleura. 

J7eor^— Large,  soft  and  flabby,  valves  normal, 
small  bsBraorrhages  on  pericardium  and  heart 
wall,  more  aspecially  auricles ;  no  haemorrhage 
into  pericardial  cavity. 

Liver — Congested,  with  hsemorrhagic  patches 
under  capsule,  especially  on  posterior  surface 
in  contact  with  diaphragm. 

Oall-bladder — Full  and  distended.  Ducts 
fibrosed,  especially  at  junction  v^ith  pancreatic 
duct,  but  no  obstruction  to  flow  of  bile  into 
deodenum,  nor  did  it  appear  that  there  had 
been  any  regurgitation  into  the  pancreatic  duct. 

Spleen — Dark  and  firm,  contained  much 
blood. 

Kidneys — Congested,  capsule  tore  ofi  easily 
behind,  and  around  both  kidneys  there  was 
considerable  sub-peritoneal  haemorrhage,  as  also 
under  diaphragm.     Urine  was  not  examined. 

Stomach  and  dtwdenum  Normal.  No  aneu- 
risms. 

Abdominal  aorta  and  ccelia^c  axis- — Normal. 

Pancreas — Increased  in  size  and  weight, 
hard  to  the  feel,  resembling  some  very  fibrous 
structure;  the  organ  itself  was  found  to  be 
much  swollen,  especially  towards  its  head ; 
with  haemorrhages  throughout.  Its  duct  was 
patent.  Haemorrhage  was  present  in  its  neigh- 
bouring structures  to  a  considerable  extent,  and 
there  were  a  number  of  adhesions  binding 
pancreas  and  intestines  in  its  immediate  neigh- 
bourhood ;  the  adhesions  were  old.  There  were 
no  patches  of  fatty  necrosis  in  mesenteiy, 
although  the  glands  in  mesentery  were  greatly 
enlarged.  No  calculus  was  found  in  pancreatic 
duct. 

Remarks — The  very  short  duration  of  the 
case  is  noteworthy.  The  symptoms  more  or 
less  pointed  to  intestinal  obstruction^  but  the 
physical  signs  were  not  definite  enough  to 
justify  any  operative  measures.  Previous 
history  obtained  from  friends  showed  that  de- 
ceased had  previously  complained  of  often 
living  severe  pains  in  the  episgastric  region, 
with  shortness  of  breath  and  a  general  feeling 
of  discomfort,  the  duration  of  each  attack 
varying  from  a  few  hours  to  a  day.  Deceased 
never  consulted  any  medical  men  for  the 
same,  but  had  himself  bled  every  six  months, 
which  is  a  common  practice  amongst  the 
Ooanese. 

The  extreme  fibrosis  of  the  pancreas  would 
lead  one  to  infer  that  the  patient  had  sufiTered 
from  attacks  of  pancreatitis  for  some  time  and 
that  he  had  at  the  end  an  acute  attack,  which 
from  the  considerable  haemorrhage  found,  brought 
about  his  very  sudden  death. 

For  reference  the  case  published  in  the 
Lancet  of  September  26th,  1903,  page  889,  und^r 


the  heading  of  "  A  Case  of  Stmngulated  Hernia 
associated  with  Acute  Haemorrhagic  Pancrea- 
titis "  and  also  the  pathological  connections  as 
reported  by  Walker  Q.  Spencer,  M.S.,  MB., F.R.C.S., 
in  his  contribution  to  the  Medical  Annual  of 
1903,  page  503,  "  On  Surgery  of  the  Pancreas  " 
will  be  of  further  interest. 


BRIEF    NOTES   ON    SURGICAL    CASES    IN 

THE   MEDICAL  COLLEGE  HOSPITAL, 

CALCUTTA. 

By  captain  B.  O.  THURSTON,  F.B.C.8.,  I.M.8.. 
BesidstU  Surgeon,  Medical  College  Hoepital^  Calcutta, 

Lipona  of  Tongue, —  S.  P.,  male,  aged  66, 
Madras!.  Twelve  years  before  admission  he 
felt  pain  in  the  right  side  of  his  tongue  towards 
the  base  and  discovered  a  small  tumour  which 
has  been  gradually  increasing  in  size.  The  pain 
also  increased  and  lately  has  become  paroxysmal 
and  referred  to  the  distribution  of  the  branches 
of  the  5th  nerve.  Salivation  was  also  much 
increased. 

On  admission  there  was  a  rounded  tumour 
the  size  of  a  walnut  in  the  right  posterior  half 
of  the  tongue,  with  a  small  nodular  projection 
on  the  surface,  semi-elastic;  the  mucous  mem- 
brane was  stretched  over  the  tumour  but  was 
not  adherent.  Finer  movements  of  tlie  tongue 
were  interfered  with,  causing  blurring  of  the 
speech.  A  needle  was  put  into  the  tumour  but 
no  fluid  removed,  an  incision  was  then  made 
along  the  border  of  the  tongue,  the  muscles 
separated  and  the  tumour  easily  shelled  out. 
There  was  no  haemorrhage  at  the  time  but 
a  few  minutes  later  copious  bleeding  occurred, 
not  stopped  by  pressure;  sutui*es  around  the 
cavity  combined  with  gauze  plugging  soon 
stopped  it.  There  was  a  severe  secondary  hse- 
morrhage  on  the  8rd  day ;  which  was  arrested 
by  gauze  strips  soaked  in  adrenalin  solution 
and  a  slighter  hsBmorrhage  on  the  4th  day. 
Further  progress  was  satisfactory. 

On  section  the  tumour  was  encapsuled,  of  a 
whitish  yellow  colour  with  flbrous  bands  and 
fairly  firm,  in  fact  it  had  very  mucli  the  same 
naked  eye  appearance  as  a  febro-adenoma  of  the 
breast ;  under  the  microscope  it  was  only  com- 
posed of  fat  cells.  The  rarity  of  simple  tumour 
of  the  tongue  rendera  this  case  woi*th  recording. 
(Wards  of  Lt.-Col.  R.  D.  Murray,  M.D.,  I.M.S.) 

Fracture  of  pelvis ;  tramuatic  hernia  into 
the  perineum. — M.  J.,  male,  aged  7.  Was  sitting 
on  a  sack  of  grain  in  a  cart  when  the  sack  fell 
to  the  ground  and  he  with  it,  striking  his  pubes 
and  perineum  against  the  wheel  of  the  cart 
during  his  fall. 

On  admission  superficial  laceration  of  the 
perineum  and  small  lacerated  wound  of  the  left 
side  of  the  scrotum ;  large  haematoma  over 
the  spine  of  the  left  pubes   extending   upwards  2 
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and  outwards  and  another  hsematoma  in  the 
perineum  mainly  on  the  left  side.  Separation 
of  the  symphysis  pubis.  No  lisemorrhage  from 
the  urethra,  a  soft  catheter  passed  easily. 

Two   long   outside  splints   were  applied  and 

the  wounds   dressed.     The   bladder   had   to   be 

relieved  for  the  next  few   days.     The  hcemato- 

mata  gradually  subsided.  Splints  removed  on  the 

18th   day  ;  there   was  a  slight  gap  between  the 

pubesand   slight   movement   between   the   two 

bones   was   obtained   without  causing  any  pain 

to  the   patient ;    extending   upwards   from   the 

junction   of  the   inner  and  middle  third  of  Pou- 

part's  legament   was   a   triangular   rent  in  the 

abdominal    muscles,  apex   upwards,  which  had 

been  previously  obscured  by  the   extravasation 

of  blood ;   on   placing   the   finger  on  this  tear  a 

slight  impulse   on   coughing   was   detected.     In 

the   perineum,  slightly  to  the  left  of  the  middle 

line  was  a  soft  doughy  swelling  about  the  size  of 

a  half  walnut,  partially   reducible  and  with  an 

impulse    on    coughing.     Pressure    through    the 

rent  in  the  abdominal  wall  caused  this  swelling 

to    become   more     prominent  and    vice    versd 

though  to  a  much  more  limited  extent ;  a  vague 

sense  of  fluctuation  could  also  be  felt  between 

a  finger  placed  on  the  perineal  swelling  and  the 

rent  in  the  abdominal  wall.     The  hernia  in  the 

perineum  became  spontaneously  reduced  on  the 

25th  day  and  did  not  re-appear  before  discharge 

on  the  34th  day.     After  reduction  a  small  aper- 

ature  could  be  detected,  which  later  filled  up  and 

also  to  a  less  extent  the  tear  in  the  abdominal 

wall.     The  separation  of  the  symphysis  became 

firmly  united  and  the  boy  walked  perfectly  well. 

It  is  remarkable  that  with  the  laceration  of  the 

pelvic  fascia  which  occurred  to  permit  of  the 

descent  of  the   hernia  that  the  urethra  escaped 

injury,     (Wards  of  Lt.-Col.  R.  D.  Murray,  M.D., 

I.M.S.) 

Oallaiones, — E.  Q.,  female,  set,  38,  European, 
has  had  several  attacks  of  biliary  colic,  the  first 
8  years,  followed  by  others  respectively  5  years, 
2i  years  (with  jaundice),  2  years  (3  attacks  at 
short  intervals),  7  months  and  3  months  before 
admission  ;  during  the  last  attack  she  had  severe 
hepatic  pain  and  noticed  a  swelling  below  the 
costal  margin.  Three  of  these  attacks  were 
during  the  later  months  of  pregnancy.  Her 
teeth  were  bad  and  she  has  always  been  consti- 
pated. 

On  admission  the  gall  bladder  was  slightly 
distended  and  could  be  easily  felt ;  some  tender- 
ness was  present. 

Operation. — A  round  firm  pillow  was  placed 
beneath  the  back,  incision  through  the  right 
semilunar  line;  the  gall  bladder  reached  to 
about  an  inch  below  the  margin  of  the  liver ;  no 
adhesions  or  thickening  of  its  wall ;  its  peri- 
toneum was  sutured  to  the  peritoneum  and  deeper 
layers  of  the  abdominal  wall;  the  fundus  of  the 
gall  bladder  was  incised  and  about  60  small 
cholesterine  gall  stones  were  removed.  The 
incision  in  the  gall  bladder  was  sutured    to  the 


abdominal  wound  and  a  drainage  tube  inserted, 
a  probe  passed  easily  into  the  common  duct. 
The  escaping  bile  was  syphoned  off  into  a  bottle, 
the  amount  in  24  hours  varying  from  11  ozs. 
zo  1^  02.  Further  progress  was  satisfactory ; 
the  fistula  closing  on  the  18th  day.  (Wards  of 
Lt.-Col.  Charles,  M.D.,  I.M.S.) 

Sarcoma  of  Neck,  removal  with  portions  of 
the  common  carotid ,  internal  jugular  end 
vagus. — K.  C.  M.,  est.  47,  male  Hindu  patient, 
had  noticed  a  swelling  in  his  neck  2^  months 
l»efore  admission,  which  has  rapidly  increased  in 
size.  He  suffered  pain  when  moving  the  head 
and  later  from  occipital  head-ache.  On  admission 
there  was  a  hard  tumour  the  size  of  a  small 
orange  about  the  centre  of  the  lefc  sternomastoid, 
hard  and  involving  the  muscle;  it  could  be 
moved  slightly  on  the  deeper  parts,  skin  not 
involveJ,  some  tenderness  on  pressure.  Pulse  75 
per  minute,  incision  from  level  of  mastoid  to 
just  above  clavicle.  The  growth  involved  the 
sternomastoid  and  also  the  great  vessels  and  vagus, 
the  muscle  was  incised  over  the  growth  for 
further  examination  and  then  divided  just  above 
the  clavicle ;  the  carotid  sheath  being  exposed, 
the  common  carotid  was  ligatured  below  opposite 
the  6th  cervical  vertebra  and  the  internal  caro- 
tid above  just  below  the  carotid  canal  and  the 
trunks  divided  near  the  ligatures;  the  internal 
jugular  was  similarly  treated.  The  vagus  also 
was  cut  above  its  connection  with  the  superior 
cervical  ganglion  of  sympathetic  as  it  could  not 
be  directed  out  of  the  growth,  which  was  then 
removed. 

There  was  severe  shock  but  the  patient  rallied 
after  the  exhibition  of  strychnine  hypodermically 
and  saline  and  brandy  per  rectum,  the  saline 
and  brandy  injections  were  twice  repeated  in 
the  course  of  the  day.  The  pulse  and  respim- 
tion  rates  in  the  first  four  hours  after  operation 
varied  from  92-118  an^l  22-30  respectively,  the 
more  rapid  rate  of  respiration  being,  directly 
after  the  operation  ,  the  respiration  rate  again 
rose  to  30  in  the  evening,  2nd  day  pulse  122-126, 
respiration  22-24,  3rd  day  pulse  100-112,  res- 
piration 20-22,  4th  day  pulse  120-124,  respira- 
tion 20-23,  5th  day  pulse  134-140,  respiration  22, 
6th  day  pulse  134-140,  respiration  22,  7th  day 
pulse  134-140,  respiration  28,  from  this  date  the 
pulse  and  respiration  rates  on  the  whole  gradu- 
ally diminished.  The  patient  was  the  subject  of 
chronic  bronchitis  and  this  was  increased  after 
the  operation  with  profuse  mucopurulent  ex- 
pectoration, the  physical  signs  in  the  chest  were 
limited  to  a  few  rhonchi.  There  was  slight 
suppuration  along  the  back  of  the  drainage  tube. 
He  was  discharged  on  the  32nd  day  ;  at  that 
time  the  pulse  rate  was  116  and  the  respiratigns 
20.     A  pulse  tracing  showed  nothing  abnormal 

save     A\^  A-K^  (Wards  of  Lt.-Col.  Charles, 

M.D,,  I.M.S.)  Digitized  by  VnOOQ IC 
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ANKYLOSTOMA    INFECTION. 

The  valuable  papers  which  we  publish  in  this 
issue  direct  attention  to  a  subject  which  has 
vei'y  frequenty  occupied  the  minds  of  writers  in 
the  Indian  Medical  Gazette  for  the  past  15  years. 
It  is  not  necessary  to  go  over  the  history  of  the 
question  since  attention  was  6rst  prominently 
attracted  to  it  in  India  by  the  publication  of 
the  views  of  Giles,  Dobson,  Dodds-Price  and 
many  other  medical  men  in  Assam  during  the 
first  investigations  into  that  still  mysterious 
disease,  known  as  Kala-azar,  which  would  seem 
in  the  near  future  to  be  forced  to  yield  its  secret 
and  turn  out  to  be  a  form  of  febrile  and  splenic 
cachexia  due  to  infection  by  the  Leishman- 
Donovan  bodies.  One  result  of  the  theory  that 
ankylostoma  infection  was  a  factor  in  Kcda-azar 
was  that  special  attention  wa^  devoted  to  its 
presence,  and  the  results  of  much  investigation, 
especially  by  E.  Dobson,  showed  that  ankylostoma 
infection  was  a  fate  that  few  natives  of  Bengal 
or  Assam  or  indeed  of  India  escaped,  as  Dobson 
Was  able  to  show  that  about  80  per  cent,  of  the 
coolies  who  passed  into  Assam  for  labour  on  the 
tea-gardens  were  infected,  and  further  research 
during  the  past  dozen  years  has  only  tended 
to  show  the  accuracy  of  his  observations, 
and  to  him  has  been  generally  given  the  credit 
of  establishing  the  widespread  prevalence  of 
this  intestinal  parasite.  The  figures  given  in 
Captain  Lane's  article  show  that  in  many  parts 
of  India  a  wide  degree  of  prevalence  has  been 
ascertained.  In  the  Saran  district  of  Bihar 
and  at  Puri  in  Orissa,  Lane  shows  that  over 
70  per  cent,  of  new  admissions  to  prison 
harbour  the  worm.  Calvert  at  Cuttack  and 
Durbhunga  has  recorded  even  a  higher  percent- 
age, and  at  the  latter  place  his  figures  have  been 
Confirmed  by  Grainger  and  Qwyther.  In  Dacca 
Campbell  has  shown  that  12  per  cent,  were 
infected,  and  a  much  larger  percentage  among 
the  prisonera  of  the  Penal  Settlement  in  the  An- 
damans.  At  Rajamundry,  in  Madras,  Fearnside 
has  recorded  that  68  to  74  per  cent,  of  those 
examined  were  infected,  so  that  it  cannot  be 
denied  that  the  parasite  is  one  of  the  greatest 
importance  and  one  which  cannot  be  lost  sight 


of  in  diagnosing  or  treating  the  various  forms  of 
anaemia  which  so  often  are  found  in  tropical 
practice. 

To  what  extent  ankylostoma  infection  is 
found  in  other  parts  of  the  world  is  not  very 
thoroughly  known.  It  certainly  exists  as  an 
endemic  infection  in  most  warm  countries,  and 
in  a  most  valuable  article  in  the  Journal  of 
Hygiene  (Vol.  IV,  p.  73)  Drs.  Boycott  and 
Haldane  state  that  it  (ankylostomiasis)  '*  pre- 
vails to  a  serious  extent  within  about  85^  north 
or  south  of  the  equator."  Many  European 
countries  have  been  and  are  infected,  e.g.,  Italy, 
Hungary,  Germany,  and  it  seems  probable  that 
it  may  exist  in  the  Peninsula.  In  England  its 
presence  has  only  recently  been  demonstrated, 
though  how  the  symptoms  of  the  miners  in  the 
Dolcoath  mine  in  Cornwall  can  have  been 
misinterpreted  for  so  many  years  is  not  easy 
to  understand,  considering  how  well  known 
was  the  historic  case  of  this  infection  of  the 
workmen  at  the  St.  Qothard  tunnel  more  than 
20  years  ago.  Its  considerable  prevalence,  too, 
in  the  Southern  States  from  Texas  to  N. 
Carolina  is  not  a  new  fact,  but  only  a  new 
discovery.  The  same  observer,  Stiles,  who  dis- 
covered the  worm  in  the  United  States*  has 
also  found  it  in  Porto  Rico  and  Cuba,  and  its 
existence  in  the  British  West  Indies,  and  in 
Brazil  has  long  been  known.  In  Egypt,  as 
all  know,  much  good  work  on  this  infection  has 
been  done  for  years  past. 

Cases  have  also  been  recorded  in  the  Philip- 
pines, and  even  in  Queensland  and  at  Eimberley, 
so  that  it  is  probable  that  miners  in  every  country 
are  liable  to  this  infection. 

In  the  article  already  quoted  Boycott  and 
Haldane  give  a  valuable  account  of  the  life- 
history  of  the  ankylostoma  worm,t  to  which  we 
refer  all  our  readers  who  are  interested  in  the 
subject.  We  can  only  touch  upon  a  few  points 
here.  It  is  certain  that  the  adult  worm  may 
live  in  the  human  bowel  for  several  years,  and 
this  fact  has  a  most  important  bearing  upon  the 

*  The  Amerioan  form  of  this  Hook-worm  diflFers  from  that 
known  in  Burope,  Egypt  and  India.  The  American  form 
has  only  one  median  tooth  instead  of  the  two  dorsal  teeth 
and  four  ventral  hookd  of  the  better  known  yariety.  The 
ova  in  Amerioan  form  measure  abont  64  to  76  ^  by  36  to 
40  fi  instead  of  a  mean  of  69  by  87^  in  the  old  world 
species. 

(Boycott  and  Haldane,  he.  eU.t  p.  74). 

t  We  agree  with  these  writers  in  rejecting  the  American 
name  Uneinaria  ;  the  older  name  thonff^K^nmbersoma^  is 
now  well  known.  ^-^^^^^^  by  V^OOg  IC 
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method  of  spread  of  th<5  disease  in  places  newly 
affected.  The  infective  stage  of  the  ankylos- 
toma  is  the  developed  larval  worm,  "  if  fully 
developed  encapsuled  larvae  be  swallowed  ova 
begin  to  appear  in  the  faeces  in  about  a  month." 
As  regards  the  path  of  infection — till  recently 
it  was  assumed  that  the  sole  source  of  infection 
was  through  the  mouth,  but  in  1898  the  ex- 
periments and  observations  of  Loose  in  Egypt, 
oonBrroed  by  Bent  ley  in  As»am,  showed  that  a 
man  could  become  infected  through  the  skin 
and  in  fui*ther  confirmation  of  this  method  of 
infection  Boycott  and  Haldane  have  described 
the  curious  skin  affection,  locally  known  as 
''bunches,"  to  which  the  Cornish  miners  are 
very  liable. 

Another  important  point  is  worked  out  by 
the  authors  just  quoted,  viz.,  that  a  certain 
degree  of  immunity  is  gradually  established 
to  the  presence  of  the  worms,  a  theory  which 
is  supported  by  the  well-known  difference  of 
opinion  as  to  the  harmfulness  or  otherwise 
of  the  parasite,  for  it  is  a  recognised  fact 
in  India  that  many  a  person  harbours  these 
worms  in  his  jejunum  without  being  appre- 
ciably tlie  worse.  So  that  it  is  certainly  pos- 
sible that  ii)  tropical  countries  a  certain  degree 
of  hereditary  immunity  has  became  established 
in  many  individuals. 

As  regards  treatment  it  is  certain  that  thymol 
when  used  in  large  doses,  say  three  successive 
doses  of  30  grains  at  intervals  of  a  few  hours, 
is  very  frequently  successful.  This  should  be 
preceded  and  followed  by  a  purgative,  as  caio. 
mel  or  podophyllin,  which  has  recently  been 
highly  praised.  Oils,  such  as  castor  oil,  and 
alcohol  in  any  form  should  not  be  prescribed 
with  thymol.  The  Germans,  from  their  ex- 
perience in  the  Westphalia  mines,  trust  to 
extract  of  male  fern,  and  in  big  doses  it  is 
a  successful,  if  nauseous,  drug  when  freshly 
prepared.  Dr.  Bentley  records  in  his  present 
article  his  belief  in  beta-naphthol. 

There  remains  the  question  of  prevention.  It 
is  dear  that  it  is  very  much  easier  to  suggest 
methods  of  prevention  in  places  like  England  or 
Germany,  where  the  disease  is  localised  in  certain 
mines,  than  in  India  or  Egypt  where  the  disease 
is  endemic.  The  principle  of  prevention  is  the 
same,  viz.,  to  prevent  the  faecal  matter  contain- 
ing the  ova  from  getting  into  the  system  of  the 
healthy.  The  authors,  from  whom  we  have  quoted 
above,  recognise  three  chief  ways,  viz.,  by  means 
of  turbid  or   dirty  drinking  water,  by  ingestion 


of  the  larvae  from  dirty  food  or  dirty  hands,  and 
through  the  skin.  It  is  obvious  that  in  mines 
the  only  way  to  control  the  disease  is  to  pHrevent 
the  practice  of  indiscriminate  defaecation  which 
seems  to  be  so  common  in  them.  The  introduc- 
tion, therefore,  of  any  satisfactory  system  of 
latrines  in  any  community  will  largely  control 
the  spread  of  the  disease,  and  the  more  efficient 
the  method  of  nightsoil  disposal  the  better  will 
the  effects  be,  for  it  must  never  be  forgotten 
that  "ifoontamination  of  th<3  ground  by  human 
faeces  be  prevented,  there  is  no  possibility  of 
ankylostomiasis  spreading,"  and  it  is  to  the 
better  provision  of  such  elementary  items  of 
municipal  hygiene  that  we  must  look  for  the 
limitation  of  the  infection  in  the  villages  and 
rural  areas  of  India. 


SPOTTED  FEVER  OF  THE  ROCKY 
MOUNTAINS. 

Undeu  the  title  of  Studies  in  Pyraplaa' 
mosia  Hominis  there  appears  an  interesting  des- 
cription of  "  Spotted  "  or  "Tick  Fever"  of  the 
Rocky  Mountains,  by  Dr.  L.  B.  Wilson  and  Dr. 
W.  M.  Chowning,  published  in  the  first  number 
of  The  Journal  of  In/eetwus  Diseases.  If  this 
journal  maintains  the  excellent  standard  of  this 
issue,  it  should  prove  a  most  valuable  pubiica^ 
tion.  The  disease  has  been  known  clinically  for 
nearly  a  score  of  yeai*s  by  physicians  practising 
in  the  Bitter  Root  Valley,  Montana,  but  its 
etiology  has  only  recently  been  worked  out  by 
the  writers.  In  Montana  the  disease  seems  to 
be  confined  to  the  west  side  of  the  Bitter  Root 
Valley,  in  an  area  from  four  to  ten  miles  wide 
and  fifty  miles  long,  at  about  3,500  feet  above 
sea-levei. 

The  Bitter  Root  Range  is  very  rugged,  and 
snow-covereil  until  the  end  of  June  ;  but  the  snow 
melts  on  the  foothills  even  in  February,  and  dis- 
appears entirely  in  April  or  May.  The  fever 
occurs  between  the  middle  of  March  and  the  mid- 
dle of  July,  being  most  prevalent  in  the  latte^ 
half  of  May  and  first  part  of  June.  It  is  com- 
monest amongst  males  from  twenty  to  foity 
years  of  age,  and  among  females  of  a  somewhat 
younger  age,  these  persons  being  most  exposed 
to  the  infection  from  their  work  or  pleasure 
excursions  taking  them  to  tlie  foothills  in 
spring. 

In  all  cases  examined  by  them  the  obsei'vers 
found  small  wounds  in  the  skin,  alleged  to  have 
been  made  by  the  bites  of  titfks.    These  ticiks   qIC 
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belong  to  the  genus  Dermacentor;  they  appear  in 
spring  as  soon  as  the  snow  melts,  become  active 
towards  the  end  of  March,  ate  most  numerous  in 
May  and  June,  and  they  disappear  about  the 
middle  of  July.  Thus,  there  is  a  striking 
parallel  between  the  synchronous  incidence  of 
the  fever  and  the  prevalence  of  these  ticks. 
Just  as  the  parasite  of  malaria  is  conveyed  by 
the  Anopheles  mosquito,  and  the  Pyroplasma 
bigeminum  of  Texas  fever  in  cattle  is  conveyed 
by  ticks  of  the  genus  Bodpkilus,  so  it  is  sur- 
mised that  the  Pyroplasma  hominis  infects  man 
through  the  agency  of  ticks  belonging  to  the 
genus  Dermacentor,  The  writers  mention  the 
possibility  ot  a  rodent,  the  Spermophiliis  colum- 
bianus  being  a  link  in  the  chain  of  infection. 
These  spermophiles  harbour  a  great  number  of 
ticks  in  spring,  and  twenty  percent,  of  the  sper- 
mopliiles  examined  in  the  infected  area  had 
haemocytozoa  in  their  blood,  which  it  was  found 
impossible  to  distinguish  morphologically  from 
those  in  the  red  blood  corpuscles  of  patients 
suflTering  from  spotted  fever. 

Two  types  of  the  disease  are  said  to  exists 
mild  and  severe.  The  former  is  often  difficult  to 
diagnose,  and  there  is  no  skin  eruption.  In 
the  severe,  and  usually  fatal  form,  the  diagnostic 
feature  is  the  "spots."  In  the  beginning  there  is 
.soreness  about  the  tick  bite,  with  pains  radiitting 
from  it  until  the  onset  of  the  initial  chill. 

The  chill  is  mosi  severe  at  the  onset,  being 
accompanied  by  severe  aching  in  the  bones  and 
muscles,  and  pain  in  the  back  and  joints.  The 
chills  recur  at  irregular  intervals,  gradually 
getting  less.  The  other  symptoms  are  prostra* 
Hon,  severe  headache,  constipation,  dry  skin, 
coated  tongue,  restlessness,  bronchial  cough, 
diminished  quantity  of  urine,  which  is  high* 
coloured  and  occasionally  contains  albumen. 
Later  the  suSerer  has  the  appearance  of  a  ty^ 
phoid-fever  patient.  On  the  second  day  the 
temperature  may  reach  103* or  104*F.,  steadily 
increasing  to  a  maximum  of  105**  to  107*F 
from  the  fifth  to  the  seventh  day.  Tliere  is 
usually  an  evening  increase  and  a  morning 
decrease.  In  fatal  cases  the  temperature  may 
be  normal  or  sub-normal  for  a  day  before  death. 
Recovery  is  usually  by  lysis,  resembling  typhoid 
fever. 

The  skin  eruption  commences  from  the  second 
to  the  fifth  day  after  the  initial  rigor,  appearing 
first  a'bout  the  wrists,  ankles  or  back.  It  extends 
over  the  entire  body,  the  abdomen  being  usually 
last  involved.     At  first   the  tnacules  are  rose- 


coloured,  circular  spots,  disappearing  on  pressure . 
later  on  they  become  permanent,  and  of  a  dark 
blue  or  purple  colour.  The  result  is  a  mottled 
or  marbled  appearance  of  the  skin.  Usually 
there  is  some  jaundice.  The  skin  becomes 
glazed  during  the  second  week,  and  desquama- 
tion occurs  during  the  third  week;  but  the  spots, 
though  fading  as  the  fever  subsides,  do  not 
vanish  entirely  for  weeks  or  months. 

The  blood  shows  a  marked  reduction  of  red 
blood  cells  and  of  haemoglobin,  with  an  occa- 
sional increase  of  leucocytes.  Widal's  reaction 
does  not  occur.  Tlie  spleen  is  uniformly  en- 
larged and  tender.  Anorexia,  nausea  and  vomit- 
ing commence  in  the  second  week,  constipation 
exists  throughout  the  attack.  The  mortality 
amongst  severe  cases  with  the  characteristic 
eruption  amounts  to  from  70  to  80  per  cent. 
Death  commonly  occurs  between  the  sixth  and 
eleventh  days.  A  less  severe  form  of  the  disease 
has  been  observed  in  Idaho,  Nevada  and  Wyom- 
ing, where  the  prognosis  is  usually  much  more 
favourable.  The  hsematozoa  frequently  require 
some  searching  for,  and  they  vary  in  size,  form 
and  staining  reaction  at  diflTerent  stages.  In  the 
smallest  form  they  are  somewhat  hyaline,  ovoid, 
paired  bodies,  free  or  within  the  rod  cells,  1/*  in 
thickness  and  1  to  2/i  in  length.  In  the  next 
phase  the  organism  is  usually  solitary  within 
the  red  cells,  ovoid  or  spheroidal.  It  is  from  2  to 
3/i  thick,  from  3  to  5^  long,  and  shows  active 
amoeboid  movements.  The  writers  have  named 
this  haemocytozoan  the  Pyroplasma  hominis. 
They  have  succeeded  with  inoculation  experi- 
ments in  rabbits.  The  results  of  treatment 
have  been  disappointing,  quinine  is  the  Only 
drug  which  seems  to  have  been  of  any  use,  and 
the  benefit  conferred  by  it  is  open  to  doubt. 


THE  BENGAL  BRANCH  OF  THE  COUNTESS 
OF  DUFPBRIN'S  FUNI>. 

The  eighteenth  annual  report  of  this  brancfb  of 
the  National  Association  for  Supplying  Female 
Medical  Aid  to  the  Women  of  India  has  recently 
been  published.  It  deals  with  the  woi-k  per- 
formed during  1903.  Owing  to  death,  retitemeut 
and  transfer  there  have  been  several  changes 
amongst  the  Executive  Committee,  incladmg 
the  EVesident,  Lady  President,  Honorary  Secre- 
tary and  Honorary  Treasurer,  as  well  as  severat 
of  the  Committee.  To  en^hire  eontinutty  it  lias 
been  arranged  that  the  Private  Secretary  to  tlh^ 
Lieotcfnant-Oovemor  shall  always  act  lis  Hono- 
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rary  Secretary  to  the  Bengal  Branch.  In  con- 
sequence of  the  suggestive  memorandum  by  Mr. 
Carstairs,  l.  C.  s.,  criticising  the  working  of 
Dufferin  Hospitals,  the  opinions  of  all  the  Civil 
Surgeons  and  other  medical  authorities  in 
Bengal  have  been  collected.  There  seems  to  be 
a  consensus  of  opinion  that  the  chief  cause  of 
inefficiency  lies  in  the  defective  education  of  the 
female  staff  employed  in  these  institutions.  A 
special  sub-committee  appointed  to  consider  the 
matter  has  recommended : — 

(1)  "  that  Government  should  be  asked  to 
assist  in  raising  the  standard  of  female  medical 
education  in  the  Medical  Schools ; 

(2)  that  the  Committee  should  carefully 
revise  its  policy  of  aiding  hospitals  by  grants 
of  money; 

(3)  that  all  candidates  for  employment  as 
Lady  Doctors,  un<ler  the  auspices  of  the  Fundy 
should  be  required  to  produce  evidence  of 
having  undergone  practical  training  in  a  Special 
Women's  Hospital,  for  a  period  of  at  least  one 
year  after  passing  their  qualifying  examinations; 

(4)  that  the  Central  Committee  should  be 
asked  to  appoint  a  highly  qualiBed  Lady  Doctor 
as  Inspecting  Medical  Officer  of  all  genuine 
purdah  hospitals  working  in  India  under  the 
name  of  Dufferin  Hospitals." 

All  these  suggestions  are  eminently  reason- 
able and  practical,  and,  if  carried  out  in  the 
spirit  they  are  intended  to  be,  they  should 
produce  a  great  improvement  in  all  the  hospitals 
connected  with  this  most  beneficent  scheme. 

It  is  a  matter  for  regret  that  the  financial  state 
of  the  Bengal  Branch  of  this  Fund  is  not  so 
prosperous  as  it  deservedly  ought  to  be.  This  is 
largely  owing  to  the  embarrassed  condition  of  an 
estate  from  which  the  Fund  draws  a  portion  of 
its  income,  and  partly  also  to  a  falling  ofi  in 
subscriptions  from  the  public.  But  it  is  en- 
couraging to  learn  that  there  has  been  a  decided 
increase  in  the  receipts  from  nursing  fees  and 
paying  patients. 

There  were  43  hospitals  and  dispensaries  in 
Bengal  officered  by  women ;  of  which  the  Victoria 
Hospital  and  Annexe  in  Calcutta  were  main- 
tained entirely  by  the  Bengal  Committee,  four 
institutions  were  managed  by  the  Dufierin  Fund 
and  supported  by  local  funds  independent  of  the 
Bengal  Branch,  eight  were  aided  by  the  Fund, 
and  the  remaining  thirty  were  maintained  from 
other  sources  not  connected  with  the  Fund.  The 
total  number  of  patients  treated  during  the  year 
W4S  186,645,  of  whom  113^035  were  women  and 


73,610  were  children.  The  in-door  patients 
numbered  6,602,  with  a  daily  average  of  28839 
women  and  46,887  children,  for  whom  478  beds 
were  available.  There  were  180,043  out-door 
patients,  of  whom  113,035  were  women  and 
73,610  children,  giving  a  daily  average  attend- 
ance of  1,376  and  a  fraction. 

In  addition  to  the  imperfect  professional  train- 
ing and  defective  general  education  of  the  female 
medical  staff  there  are  other  factors  militating 
against  the  success  of  many  of  the  wards  or  hos- 
pitals for  women,  and  more  particularly  in  the 
case  of  strictly  purdahnashina.  We  allude  to 
the  unsuitable  selection  of  a  site,  inadequate  ar- 
rangements to  secure  privacy,  and  lack  of  fore- 
thought or  judgment  as  regards  the  details  of 
cook-houses,  store-rooms,  arrangements  for  the 
accommodation  of  the  friends  of  patients  and  for 
members  of  the  hospital  staff  and  establishment, 
not  forgetting  bathing  and  latrine  arrangements. 
The  circumstances  frequently  influencing  the 
acquisition  of  a  site  have  nothing  to  do  with 
securing  seclusion  ;  the  site  may  be  a  gift,  it  may 
be  cheap,  or  it  may  be  conveniently  near  other 
medical  buildings.  Much  may  yet  be  accom- 
plished to  obtain  greater  privacy  in  existing 
institutions,  and  greater  care  should  be  exercised 
in  the  site,  plan  and  construction  of  new  hos- 
pitals. 


LONDON  LETTER. 

INDIAN   MEDICAL   AND    SANITABY    REPORTS. 

The  shortening  of  Indian  reports  constitutes 
a  welcome  and  sound  feature  of  Lord  Cur- 
zon's  administration.  The  compilation  of  these 
bulky  documents  involved  an  immense  amount 
of  infructuous  labour  and  the  perusal  of  them 
a  serious  waste  of  time  and  trial  of  temper. 
From  every  secretariat  and  department  they 
issued  in  increasing  number  and  weight.  Their 
cost  in  preparation,  paper,  printing,  binding  and 
postage  was  quite  incommensurate  with  their 
value,  if  not  in  inverae  proportion  thereto.  The 
whole  system  was  bad.  The  material  which 
constituted  the  subject-matter  was  in  most 
cases  rotten,  fictitious  and  made  to  order,  and 
the  expenditure  of  talent  on  compilation  and 
elaboration  was  mischievous.  The  conclusions 
were  specious  and  the  composition  attractive  • 
but  it  was  a  case  of  a  whited  sepulchre,  fair  to 
view  but  foul  within.  Administration  by  means 
of  these  symbols  could  not  be  otherwise  than 
unreal       I    write    feelinglj^j  pjOig^his  subject  q[^ 
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because  for  many  years  it  was  ray  business  to 
write  and  read  these  reports^  and  I  retain  a 
vivid  recollection  of  the  bewilderment  and 
agony  endured  in  dealing  with  them.  Year  by 
year  they  became  more  numerous  and  ponder- 
ous. The  extent  to  which  arithmetic  entered 
into  their  composition  was  simply  appalling. 
The  manipulation  of  the  figures  was  admirable. 
The  tables  and  calculations  were  unexceptionable, 
and  the  only  fault  was  the  absence  of  accuracy 
and  truth  in  the  items  on  which  they  were 
founded.  It  is  still  my  business  to  read  and 
review  Indian  Medical  and  Sanitary  Reports, 
and  the  comfort  which  their  abbreviation  has 
caused  is  a  source  of  thankfulness.  There  is 
still  toa  much  arithmetic  in  most  of  them.  It  is 
so  easy  to  sit  in  one's  office  and  prepare  tabular 
statements  and  to  condense  and  comment  on 
them,  and  so  irksome  to  go  out  into  the  heat 
and  glare  and  obtain  information  by  personal  ob- 
servation and  inspect  work  doing  and  done.  Yet 
it  18  precisely  in  proportion  to  the  extent  to 
which  these  two  elements  enter  into  the  construc- 
tion of  n  report  that  it  possesses  the  attributes  of 
utility  and  value.  If  figured  statements  were 
eliminated  from  the  great  majority  of  Indian 
Medical  and  Sanitary  Reports  there  would  be 
very  little  left  of  them.  Apart  from  tabular 
appendices  every  page  bristles  with  figures,  and 
in  some  it  is  difficult  to  find  a  line  devoid  of 
them  ;  and  much  of  the  letterpress  consists  of 
speculation  as  to  the  accuracy  of  the  numbers. 
In  this  respect  there  is  still  abundant  room 
for  reformation,  and  there  need  be  no  lack  of 
material  for  profitable  record  and  discussion 
connected  with  practical  administration, 
whether  as  regards  measures  for  medical  relief 
or  sanitation. 

THE  BOTAL  ARMY  MEDICAL  COLLCGB. 

The  competitions  for  the  R.  A.  M.  C.  and 
I.  M.  S.  took  place  in  January  and  resulted  in 
the  selection  of  30  out  of  58  candidates  for  the 
former,  and  20  out  of  42  applicants  for  the  latter. 
These  gentlemen  are  now  undergoing  a  course 
of  instruction  in  the  R.  A.  M.  College  in  London 
The  Session  was  opened  by  an  interesting  intro- 
ductory address  by  the  Director-General,  Sur- 
geon-Qeneral  Sir  William  Taylor,  in  which  he 
pointed  out  the  great  advantages  which  both 
services  had  for  so  many  years  enjoyed  in  at- 
tending the  special  instruction  supplied  by  the 
Army  Medical  School  at  Netley.  The  London 
College    is   a    continuation    and    development 


of  the  Netley  School.  AH  the  time-honoured 
methods  have  been  retained  and  reformed  for 
the  training  of  young  officers  entering  the  ser- 
vice, and  methodical  arrangements  made  in  addi- 
tit)n  for  the  benefit  of  senior  officers  returning 
to  refresh  their  knowledge  generally  or  study 
some  speciality.  The  hospital  at  Milbank,  which 
is  to  provide  means  of  clinical  instruction,  is 
approaching  completion,  and  an  assignment  has 
been  made  for  the  College  buildings,  the  plans 
of  which  have  been  prepared  and  sanctioned. 
These  have  been  reproduced  in  the  Journal  of 
the  Royal  Army  Medical  Corps  and  appear  to 
provide  ample  and  appropriate  accommodation^ 
The  arrangements  include  a  house  for  the  Com- 
mandant, and  quarters  for  officers  attending  the 
various  courses. 

A   UNIVERSAL  LANGUAGE  OP  SCIENCE. 

The  efiect  of  the  curse  of  Babel  is  acutely 
felt  at  meetings  of  the  International  Medical 
Congress.  Papers  are  read  and  speeches  made 
in  various  tongues,  and,  perhaps  more  discon- 
certing, is  the  attempt  made  by  many  membei*s 
to  speak  the  language  of  the  country  in  which 
the  meeting  is  held.  The  use  of  a  speech 
known  to  and  understood  by  all  would  obviously 
be  a  great  advantage.  This  consideration  has 
inspired  the  British  Medical  Journal  to  ad- 
vocate the  employment  of  a  universal  language 
of  science.  Such  a  language  would  necessarily 
be  either  a  newly  invented  tongue,  or  a  dead 
language  or  a  living  one.  Attempts  have  been 
made  to  invent  a  universal  language';  but  these 
have  not  been  a  success.  It  would  simply  be  to 
add  another  element  to  the  confusion  of  Babel 
to  introduce  a  new  and  strange  form  of  speech^ 
and  in  this  busy  rushing  centuiy,  it  is  more 
than  doubtful  whether  people  would  find  in- 
clination or  time  to  acquire  sufficient  familiarity 
with  it  for  purposes  of  written  or  spoken 
communication. 

Among  dead  languages  Greek  and  Latin  are 
the  only  forms  claiming  serious  notice.  Scientific 
terminology,  derived  from  both,  constitute  a 
nucleus  of  a  universal  medium  of  inter-communi- 
cation which,  in  fact,  at  one  time  Latin  was.  In 
these  days,  however,  a  knowledge  of  living 
languages  is  found  to  be  more  useful  than  of 
dead,  and  the  hope  inducing  men  of  science  to 
become  accomplished  Latinists  seems  a  vain  one. 
Aspirants  to  scientific  success  require  all  their 
time  for  acquiring  scientific  habits,  methods,  and 
knowledge,  and   these  _must  be  gained  early  ii^ 
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life  or  not  at  all.  The  question  therefore  naiTows 
itself  to  this:  what  living  tongue  is  most  entitled 
to  become  the  universal  language  of  science  ? 
The  choice  lies  between  English,  French  and 
German — the  language  of  the  majority  of  edu- 
cated and  scientific  men  is  that  which  possesses 
the  strongest  title  to  adoption.  Personally  I 
have  no  hesitation  in  claiming  for  English  the 
palm ;  but  I  doubt  very  much  whether  scientific 
progress  is  really  impe«led  very  materially  by 
language  diflSculties.  Important  observations 
and  discoveries  are  very  quickly  made  known  by 
means  of  translation,  and  probably  a  great  deal 
•  of  material  of  doubtful  value  is  best  concealed 
in  some  vernacular  until  it  has  been  tested  and 
verified  and  found  to  be  spurious  or  genuine. 

THE  X-RAYS  IN  COURT. 

A  curious  case  has  recently  been  tried  in 
Ireland.  An  infant  of  Galway  sued  through 
its  father  the  President  and  Professors  of 
Queen's  College,  Galway,  William  Hai re,  Mechani- 
cal Assistant  to  the  Professor  of  Natural  Philo- 
sophy in  the  College,  and  Dr.  Colohan,  a  medical 
practitioner,  and  sought  to  recovei  damages  for 
personal  injuries  caused  by  the  alleged  negligence 
of  defendants  in  the  use  of  certain  electrical 
apparatus.  It  appears  that .  the  infant  got  a 
needle  into  its  knee,  and  Dr.  Colohan  employed 
Haire  to  take  a  skiagram.  The  exposure  to 
the  X-rays  caused  a  burn,  and  it  was  contended 
that  the  operation  was  done  unskilfully,  the 
exposure  being  too  long  and  the  vacuum  tube 
being  held  too  close  to  the  skin.  A  great  deal 
of  expert  evidence  was  heard,  for  and  against, 
and  finally  the  jury  found  for  the  defendants 
acquitting  them  of  negligence  and  declaring  that 
both  doctor  and  photographer  did  their  best  for 
the  patient.  The  verdict  has  given  general  satis- 
faction. 

K.  McL. 

The  I8th  February,  1904. 
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RE-VACCINATION. 
Rk-VACCINATIOn  was  made  compulsory  in  Ger- 
many after  the  Franco- Prussian  War.  France 
has  only  quite  recently  followed  Germany's 
example  in  this  matter.  In  Great  Britain  the 
Imperial  Vaccination  League  is  promoting  a 
Re- vaccination  Bill,  which  is  down  for  the  second 
reading  in  the  House  of  Commons  on  the  26th 


April.  The  passing  of  such  a  measure  could 
prove  an  incalculable  benefit;  but  such  a  result 
is  very  improbable  in  this  Parliament,  with  such 
a  record  of  vaccination  legislation  as  the  present 
Government  possess. 


THE  THOMPSON  YATES  AND  JOHNSTON 
LABORATORIES    REPORT. 

VoLUMB  V  of  the  new  series  contains  memorial 
notices  of  the  late  Rev.  S.  A.  Thompson  Yates, 
M.A.,  and  of  the  late  Prof.  Nocard  ;  the  former 
was  the  founder  and  genei\)us  supporter  of 
these   laboratries. 

The  other  contents  are  as  follows : — Jhe  first 
Report  of  the  Trypanosomiasia  Expedition 
to  Senegambia,  of  which  a  synopsis  was  given 
in  the  J.  M.  0.  for  January.  A  new  Parasite 
of  Man,  by  Major  Ronald  Ross,  I.M.S.  (retd.),  in 
which  he  discusses  the  bodies  found  by  Major 
Leishman,  U.A.M.C.,  and  Captain  Donovan,  i.M.s. 
He  disagrees  with  the  view  that  they  are  either 
trypanosomes  or  malaria  pai*asites,  and  thinks 
there  is  more  in  favour  of  Laveran's  view  that 
they  belong  to  the  genus  Pitoplasma,  At  the 
same  time  Major  Ross  suggests  that  they  belong 
to  a  new  genus  of  sporozoa,  and  proposes  to  call 
the  genus  of  Leishmania  donovaniy  Laveran. 
There  is  a  brief  note  on  the  Discovery  of  Try- 
panosoma Oambiense,  Button,  by  Prof.  R.  Ross 
and  Prof.  R.  W.  Boyce,  in  which  they  uphold 
Button's  claims  as  the  discoverer  of  this  try  pane- 
some,  in  preference  to  Forde  who  thought  the 
organism  was  Filaria  persta7is. 

Dr.  E.  Glynn  and  Dr.  J.  C.  Matthews  have 
contribnted  a  very  interesting  article  on  Bacteria 
in  Public  Swimming  Baths,  in  which  they 
record  their  observations  made  in  the  Liverpool 
Public  Baths.  They  examined  both  fresh  and 
salt  water  baths  for  the  number  of  bacteria 
present  at  the  beginning  and  end  of  the  day  ;  the 
source  of  the  bacteria ;  the  presence  of  certain 
pathogenic  bacteria  and  the  possibility  of  con- 
tracting infectious  or  other  diseases  from  bathing. 
They  give  some  surprising  calculations,  e.jgr.,  they 
state  that  the  water  removed  from  the  skin  and 
hair  of  each  bather  in  a  first  class  salt  water  bath, 
which  was  emptied  dail}',  in  about  ten  minutes 
amounts  approximately  to  4,000,000,000  bacteria, 
while  in  a  seccmd  class  bath  they  estimate 
6,000,000,000  bacteria  per  bather.  The  skin  of 
the  small  boy  bathing  in  a  second  class  bath 
they  calculate  to  be  at  least  twice  as  dirty  as 
that  of  respectable  adult  bathers  in  a  first  class 
bath.  The  bacteria  found  in  fresh  water  baths 
greatly  outnumbered  those  in  salt  water.  They 
make  a  very  good  practical  suggestion  to  the 
effect  that  public  baths  should  have  two  corridors, 
one  for  entrance  and  exit  to  and  from  the  dress- 
ing rooms,  and  another  corridor  round  the  bath 
for  the  bathers  when  stripped.  Baths  with  a 
single  corridor  round  the  bath  are  liable  to  con- 
tamination from  dirt   carried  in  on  the  boots  of 

people  entering.     Another  way  of  obviating  this 
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18  to  make  all  people  leave  their  boots  in  an 
outer  room  and  enter  in  slippers  provided  at 
the  baths. 

The  last  article  in  the  volume  is  a  rather  in- 
conclusive one  on  a  Parasitic  Disease  in  the 
Haddock  by  Dr.  J.  W.  W.  Stephens  and  Dr. 
R.  Boyce. 


PRACTICAL  MEDICINE. 

This  is  the  title  of  a  medical  journal  publish- 
ed at  Delhi,  which  has  entered  on  its  second 
year,  and  appeara  to  be  thriving.  The  editor  is 
Assistant-Surgeon  Ram  Narain,  L.M.S.  (retired). 
The  annual  subscription  is  only  Rs.  3. 


HAND  INFECTION. 

In  the  Manila  Biological  Laboratory  Reports, 
Drs.  McDill  and  Wherry  report  a  very  complete 
study  of  two  cases  of  a  peculiar  form  of  hand 
infection  due  to  an  organism  resembling  the 
Koch-Weeks  bacillus.  The  patients  were  a 
surgeon  and  a  nurse,  the  latter  being  infected 
from  the  former,  and  the  surgeon  is  supposed  to 
have  derived  his  infection  from  the  purulent 
discharge  of  a  case  of  acute  contagious  conjunc- 
tivitis. The  special  points  about  this  form  of 
hand  infection  are  the  slowness  of  the  infective 
process,  lasting  about  a  month,  the  severity 
ending  in  gangrene  of  half  the  finger  in  the 
nurse's  case,  the  absence  of  pus  formation,  the 
great  redness  and  swelling  of  the  initial  stages. 
The  severity  of  the  pain  and  physical  prostration 
were  excessive.  All  the  usual  surgical  measures 
appropriate  to  cases  of  hand  infection  proved 
futile,  so  that  the  infective  inflammation  ran  its 
own  course.  During  the  acute  stage  the  bacilli 
were  present  in  large  numbers  and  apparently 
in  pure  culture,  and  they  gradually  disappeared 
as  the  acute  symptoms  passed  of.  They  stained 
well  with  carbolthionin  or  carbol  fuchsin  1  in 
10,  not  so  with  Gram's  method.  Cultures  were 
obtained,  with  same  difficulty  in  the  firat  in- 
stance, and  inoculations  from  the  cultures  proved 
inconclusive.  The  observers  consider  the  organ- 
ism to  have  been  the  Koch- Weeks  bacillus. 


RADIUM  IN  CANCER  OF  THE  THROAT. 

Dr.  David  Walsh,  of  the  Western  Skin  Hos- 
pital, London,  in  the  Medical  Press  and  Circular 
reports  the  beneficial  action  of  radium  as  ap- 
plied to  the  tonsil,  fauces,  pharynx  and  soft 
palate  in  a  cancerous  condition.  It  is  necessary 
to  bring  the  radium  into  as  close  contact  as 
possible  with  the  malignant  tissues.  After 
cocainisinci:  the  throat,  inserting  a  gag,  and 
throwing  the  light  of  a  forehead  mirror  into  the 
mouth,  he  applied  scaled  glass  tubes,  each  con- 
taining five  milligrammes  of  radium  bromide. 
The  tubes  were  enclosed  in  a  thin  layer  of 
india-rubber  and  kept  in  position  by  a  curved 
holder.    The  intolerance  of  the  throat   to  con- 


tact was  gradually  overcome  until  the  sittings 
extended  from  fifteen  to  forty  minutes.  It  is 
reported  that  malignant  stricture  of  the 
oesophagus  has  been  treated  abroad  by  bougies 
armed  with  a  bulb  containing  radium.  Nodules 
in  the  skin  have  been  treated  by  radium  enclosed 
in  a  small  india-rubber  capsule  with  a  mica 
window.  The  capsule  is  fixed  in  position  by  a 
adhesive  plaster  and  kept  there  from  fifteen  to 
twenty*five  minutes.  A  dermatitis  ensues  in 
from  two  houi*s  to  two  days,  followed  by  shrink- 
ing and  disappearance  of  the  nodules. 


OPERATIONS  ON  THE  CAPSULE  OF  THE  KIDNEY. 

Dr.  £.  Rkynolds  of  Boston  prefers  slashing 
the  capsule  in  ])arallel  lines  to  decapsulation, 
and  he  operates  on  one  kidney  alone.  By 
ureteral  catheterisation  he  endeavours  to  ascer- 
tain which  is  the  diseased  kidney,  or  which  is 
the  worse  of  the  two,  and  this  he  selects  for 
operation.  He  avoids  cases  with  general  uiteniic 
symptoms,  selecting  those  in  which  constitu- 
tional depression  predominates.  Dr.  A.  T. 
Cabot  considei^s  the  beneficial  eflTect  in  these 
operations  accrues  from  (1)  the  counter-irritation 
and  local  blood-letting  of  the  operation  ;  (2)  the 
manipulation  of  the  organ  getting  rid  of  casts 
and  debris ;  (3)  improved  blood  supply  in  the 
process  of  healing;  (4)  the  relief  of  tension 
caused  by  incising,  splitting  or  removing  the 
capsule.  He  prefers  operation  in  the  early 
stages  of  renal  disease. — Boston  Medical  and 
Surgical  Journal, 


INDIAN  MEDICAL  GAZETTE. 

Major  W.  J.  Buchanan,  m.d.,  i.m.s.,  has 
returned  to  India  and  resumed  the  editorship  of 
the  /.  ilf .  0.  from  the  end  of  March. 


COAT'S  LIVER  FOR  NIGHT-BLINDNESS. 

A  CORRBSPONDENT  has  forwarded  the  subjoined 
note  on  this  subject : — 

The  Strand  Magazine  for  January  1904  con- 
tains an  article  entitled  ''  Prince  Henry's  Beast 
Book, "  giving  an  account  of  a  work  named 
"  Four-footed  Beastes  "  published  in  London,  in 
1607,  by  Edward  Topsell.  The  article  contains 
a  number  of  illustrations  of  fearsome  animals, 
which  apparently  were  supposed,  in  those  days, 
to  inhabit  the  earth  ;  the  Lamia,  a  scaly  beast 
of  prey  with  a  woman's  face  and  breasts ;  the 
Harpy.fi  bird  with  a  woman's  head;  the  Sphinx, 
a  curious  quadruped  with  a  human  head ;  the 
Mantichora,2L  lion  with  a  man's  head  ;  the  Poe^ 
phagus,  a  quadruped,  man  in  its  head  half  and 
pig  in  its  hinder  quarters,  and  many  other  equ* 
ally  strange  finimals.  Among  the  assertions 
which  the  author  of  the  article  picks  out  of 
Topsell's  work  as  specially  absurd  is  a  statement 
that ''  if  those  that  are  blind  in  the  night  eat  a 
goat's  liver  they  are  granted  sight."     But  of  late    > 
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years  the  treatment  of  niglit- blindness  by  the 
use  of  goat's  liver  as  food  has  been  advocated  in 
the  pages  of  the  Indian  Medical  Gazette,  and 
has  l)een  found  successful.  Truly  has  it  been 
said  that  there  is  nothing  new  under  the  sun. 


VILLA  ASYLUMS. 

QuiTB  half  a  dozen  years  ago  we  drew  attention 
in  the  columns  of  the  Indian  Medical  Gazette 
to  the  merits  of  the  Alt-Scherbitz  Asylum  near 
Leipsic.  The  Krst  institution  of  a  similar  kind, 
on  the  villa  or  segregation  system,  in  Great 
Britain,  has  just  been  opened  at  Kingseat,  near 
Aberdeen.  At  present  it  affords  accommodation 
for  470  patients,  but  eventually  this  number 
will  be  raised  to  700  inmates. 

The  merits  of  this  system  from  the  point  of 
view  of  the  rational  and  economical  treatment 
of  the  insane  we  have  des'^ribed  in  various 
articles.  But  this  asylum  at  Kingseat  brings 
into  prominence  the  feature  of  economy  in  con- 
struction. It  amounts  to  about  £250  for  each 
of  the  470  beds,  including  cost  of  .site,  buildings 
and  furnishing.  When  the  accommodation  has 
been  increased  to  700  the  cost  will  be  reduced 
to  £20i  per  bed.  This  compares  very  favour- 
ably with  the  co.st  of  other  recent  asylums 
of  the  corridor  and  pavilion  pattern.  In- 
cluding cost  of  site  buildings  and  furnishing, 
the  outlay  per  head  has  been  at  Qartloch, 
Glasgow,  £466;  at  Hartwood,  Lanarkshire, 
£348;  and  at  Qovan,  £461.  The  new  asylum 
at  Bangour  will  cost  the  Edinburgh  District 
Lunacy  Board  at  least  £400  per  bed,  and  pro- 
ably  more.  The  villas  at  Kingseat  hold  from 
thirty  to  forty  patients,  and  are  scattered  over  a 
wide  area.  The  food  and  linen  from  a  central 
kitchen  and  a  central  laundry  are  conveyed  to 
the  villas  on  trolleys. 


A  QUESTION  OF  PRIORITY. 

In  the  important  paper  by  Lieutenant  S.  R. 
Christophers,  i.M.S.,  which  is  reviewed  in  our 
columns  this  month,  attention  is  drawn  to  an 
article  by  Dr.  J.  H.  Wright,  of  Boston,  in  which 
similar  parasitic  bodies  are  described  as  having 
been  found  in  a  specimen  of  **  Delhi  sore,"  and 
the  point  brought  out  by  Dr.  Christophers  that 
the  process  of  ulceration  of  the  large  intestine  in 
the  cases  seen  by  him  in  Madras  is  essentially 
similar  to  that 'which  occurs  in  cases  of  Delhi 
sore,  raises  the  important  question  as  to  whether 
the  parasites  found  by  Wright  and  those  describ- 
ed by  Major  Leishman  are  identical.  Further 
study  is  necessary  before  this  question  can  be 
cleared  up,  but  should  it  be  found  that  they  are 
.so,  the  priority  of  the  discovery  of  the  bodies 
will  undoubtedly  rest  with  Surgeon-Major  D.  D. 
Cunningham,  i.M.s.,  who  in  1885  discovered  in 
a  specimen  of  Delhi  sore  parasites  which  are 
identical  with  those  recentlv  described  by  Dr. 
Wright. 


CONTINENTAL  EYE  CLINICS. 

France,  Paris,  December,  Srd^lOth, — Visited 
Dr.  Landolt's  eye-clinic ;  there  are  3,000  new  cases 
yearly  in  the  pidj'klinik.  Landolt  is  assisted  bj 
his  eldest  son  and  by  a  resident  chef-de-clinique. 
A  private  bouse  has  been  adapted  to  form  a 
hospital,  and  the  funds  are  found  by  Prof.  Lan- 
dolt, who  is  assisted  by  friends  to  some  extent. 

Landolt  operates  before  he  visits  bis  wards 
or  polyklinik,  to  avoid  sepsis,  and  to  ensure 
his  being  fresh  and  untired.  He  and  his  assis- 
tants wash  their  hands  with  a  special  soap  sold 
in  sterilised  tubes ;  they  then  rinse  them  well 
in  percbloride  solution,  dip  them  in  alcohol, 
and  at  once  put  on  sterilised  linen  gloves  (with 
one  stall  for  the  thumb  and  another  for  the  four 
fingers)  which  are  kept  on  until  the  operation 
is  commenced.  The  gauze  dressing  for  each 
case  is  wrapped  separately  in  a  piece  of  paper, 
and  sterilised  therein  in  the  autoclave ;  it  is 
only  removed  from  the  paper  wrapping  when 
it  is  on  the  point  of  being  applied ;  the  same 
is  done  with  the  cotton  wool  of  the  dressing 
and  with  each  single  towel  used.  All  instru- 
ments are  boiled  in  solution  of  soda  carbonate, 
though  Landolt  admits  the  cutting  ones  are 
damaged  thereby ;  duplicates  of  instruments  are 
kept  available,  so  that  none  need  be  applied  to  the 
eye  twice.  Women's  hair  is  confined  in  India- 
rubber  bathing  caps  during  operation.  In  each 
vessel  used  is  put  a  little  ether  after  operation; 
this  is  shaken  round  and  then  ignited,  with  a 
view  to  sterilisation.  Before  operation  the  face 
is  well  washed  with  soap  and  warm  water,  and 
the  conjunctival  sac  is  freely  irrigated  with 
sterilised  solution  of  boric  acid  (Landolt  does 
not  believe  in  the  possibility  of  sterilising 
effectually  the  conjunctiva). 

Cataract. — I  witnessed  a  number  of  extrac- 
tions; Landolt  prefers,  if  possible,  to  keep  his 
cases  in  bed  for  three  or  four  days  before  opera- 
tion to  get  them  used  to  their  surroundings ;  the 
following  are  the  steps  of  his  operation : — (I) 


Landolt's  Speculum. 

insertion  of  Landolt's  speculum  {vide  Fig.),  the 
rotating  arm  B  resting  on  the  bridge  of  the 
nose,  and  apparently  taking  a  good  deal  of  pres- 
sure off  the  eye;  (2)  sclero-corneal  incision;' 
(3)  free  iridectomy  (in  all  cases)  with  cross- 
action  scissors,  after  removal  of  the  speculum 
and  fixaticm  forceps;  (4)  capsule  laceration  with 
two  cystitomes  introduced  in  turn ;  these  are 
sickle-shaped,  and  their  cutting  concave  edges  t 
look   i-espectively     to  the   ri^^it  and   left;   the  QLC 
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cuts  made  are  both  horizontal,  but  in  opposite 
directions;  Landolt  believes  tliat  tins  double 
manoeuvre  ensures  a  free  laceration  of  the  cap- 
sule ;  (5)  expression  of  the  lens  by  gentle  digital 
pressure  applied  through  both  e3'e-lids  simulta- 
neously ;  Landolt  uses  great  care  in  this  stage, 
as  he  greatly  dreads  the  danger  of  vitreous 
escape  ;  this  accounts  also  for  his  early  removal 
of  the  speculum,  which  he  lifte  (dropping  the 
forceps  to  do  so)  at  once  if  during  the  incision 
he  sees  that  undue  pressure  is  being  exerted  ; 
Landolt's  efforts  are  directed  towards  quieting 
his  patient  and  increasing  his  confidence  during 
operation,  and  to  these  eiids  all  his  movements 
are  gentle,  and  devoid  of  liuriy ;  he  is  the 
apostle  of  a  minimum  possible  interference  with 
the  eye  consistent  with  as  complete  a  removal 
of  the  cataract  as  seems  possible  in  each  indivi- 
dual case ;  (6)  the  eye  is  closed  with  a  light 
gauze  dressing,  and  the  two  orbital  cups  are 
carefully  filled  in  with  cotton  wool ;  a  Fuchs' 
shield  is  applied  over  the  operated  dye,  and  a 
figure  of  8-bandage  keeps  this  in  place,  and 
closes  the  fellow  eye ;  this  bandage  is  sewn  up 
behind  and  is  not  interfered  with  for  48  hours, 
when  the  first  dressing  is  made. 

Secondary  Cataract — Landolt  employs  a 
double-edged  knife  needle,  which  he  is  most 
careful  to  sweep  round  in  the  plane  of  the 
capsule,  and  not  to  dip  deeper  in  the  vitreous 
than  he  can  help. 


Landolt*8  Keratome. 

Glaucoma, — Landolt's  standard  operation  is 
iridectomy.  He  recognises  the  class  of  cases  in 
which  only  the  three  signs  (cupping  of  disc,  re- 
traction of  field,  and  diminution  of  V.  A.)  are 
present,  and  thinks  that  at  some  period  of  the 
case  a  perceptible  rise  of  tension  may  have 
been  present;  he  does  not  dogmatise  on  this 
point.  The  keratome  Landolt  uses  for  iridec- 
tomy, is  worth  noticing.  It  is  bent  on  the  flat 
instead  of  being  angled,  and  its  edges  are 
rounded.  The  advantages  of  both  modifications 
are  obvious.     (  Ficfo  diagram.) 

Lachrymal  Obstruction  and  Daaniocystitis. — 
In  ujild  cases  he  introduces  fine  olive-headed 
probes,  and  injects  mild  antiseptic  solutions ;  more 
severe  ca.ses  have  the  upper  canaliculus  slit, 
larger  probes  are  used,  and  the  injections  are 
continued.  In  still  more  intractable  cases  he 
slits  both  canaliculi,  joins  the  two  incisions  with 
scissors,  and  so  enters  the  sac  from  above ; 
through  this  opening  he  introduces  a  bead  of 
silver  nitrate,  and  cauterises  the  sac  wall  there- 
with ;  injections  are  subsequently  continued. 
Extirpation  of  the  sac  has  given  him  valuable 
results  in  extreme  cases,  but  he  finds  his 
patients  averse  to  so  radical   a   procedure.     He 


never  uses  large  probes;  the  largest  in  his  case 
was  not  (I  think  ?)  larger  than  a  6-Bowman, 
if  so  large. 

Chalazion, — Landolt  incises  the  sac,  and  then 
cuts  out  a  free  piece  of  its  conjunctival  wall 
with  scissors. 

A  very  interesting  case  in  the  polyklinik,  was 
that  of  a  young  man,  who  some  years  ago  con- 
tracted scarlet  fever ;  during  convalescence  the 
present  affection  came  on  ;  he  has  absolute  para- 
lysis of  the  Recti,  Obliqui,  and  Levaiores,  and 
he  substitutes  neck  and  shoulder  movements  for 
those  of  the  muscles  acting  on  the  eye;  his 
present  complaint  is  that  the  ptosis,  by  damag- 
ing his  appearance,  lessens  his  wage-earning 
power  as  a  chiropodist.  Landolt  is  therefore 
going  to  operate  for  the  ptosis  by  the  following 
method,  which  I  do  not  remember  having  met 
with  in'  text-books,  but  which  he  has  long 
used : — 

(1)  An  incision  is  made  4  mm.  above  the  edge 
of  the  lid,  parallel  to  the  same  and  as  long  as  the 
lid  is  broad. 

(2)  Through  this  incision  the  lid  is  slit  into 
two  layers  (the  outer  one  being  cutaneous)  up  to 
the  level  of  the  orbital  margin  (vide  Diagram  I). 


Diagram  I. 

Showing  OQO  end  of  a  suture  in  position. 
c= cutaneous  lamina  of  lid. 
d=deep  lamina  of  lid. 
cf— space  separating  the  above  two  layers. 

(3)  Three  fine  threads  each  armed  with  two 
needles  are  inserted;  the  two  ends  of  each  thread 
enter  and  emerge  at  about  6  mm.  from  each  other, 
each  needle  entering  at  the  skin  margin  of  the 
lower  flap,  taking  up  a^ood  mass  of  the  tissue 
overlying  the  tarsus,  and  emerging  through  the 
skin  above  the  eyebrow,  after  traversing  the 
space  between  the  two  layers  of  the  flap  (vide 
Diagram  II).  The  two  ends  of  each  thread  will 
therefore  emerge  6  mm.  apart,  and  on  the  same 
horizontal  level.  They  are  now  tied  in  a  bow 
over  a  small  pad  of  cotton- wool,  so  < 
Digitized  by ' 
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stage,  they  can  be  loosened  or  tightened  according 
as  we  desire  to  diminish  or  increase  tlie  effect  of 
our  operation.  The  distance  between  the  adjacent 

III 
U 


A  B.    Showing  track  of  one  C.  D.      Suture    folding    the 

end  of  one  of  the  sutures  which  cutaneous  layer  on  itself  after 
raise  the  lid.  the  second  operation. 

C.  Overhanging  cutaneous 
layer  at  the  close  of  the  first 
operation. 

points  of  emergence  of  the  different  tlireads  is 
similar  to  that  between  the  two  ends  of  each 
thread  {vide  Diagram  IV). 

IV 


Showing  the  three  threads  tied  each  on  itself  at  the  close  of 
the  first  operation. 

Landolt*8  Operation  fob  Ptosis. 

(4)  Some  days  later,  the  cutaneous  flap  is 
raised,  by  folding  it  on  itself  by  means  of  a  special 
row  of  sutures  likewise  tied  over  pledgets  of 
cotton  wool  {vide  Diagram  III) ;  before  so  doing, 
the  effect  of  the  previous  opeiation  is  carefully 
observed;  it  it  has  been  too  great,  the  cicatrix, 
which  attaches  the  deep  layer  of  the  lid  to  its  new 
position,  is  loosened  a  little  with  a  knife,  and  the 
skin  layer  is  attached  to  it  at  a  suitable  level,  its 
excess  being  folded  on  itself  as  above  described  ; 
the  raw  surface  of  the  skin  flap  must,  of  course, 
be  refreshed  beforehand.  If,  on  the  other  hand, 
th6  effect  has  been  insufficient,  a  portion  of  the 
overhanging  skin  layer  is  cut  off,  and  the  original 
layer  of  sutures  is  replaced  by  a  new  layer, 
including  the  skin,  and  aimed  at  increasing  the 
elevation  of  the  lid. 

Landolt  claims  for  this  procedure  (1)  that  it 
admits    of    ready    graduation,  and   (2)    that  it 


restores  the  natural  folds  of  tlie  lid,  and  so 
markedly  improves  the  aesthetic  effect  obtained. - 
Strabismus, — Landolt  never  performs  a  simple 
tenotomy,  but  always  advances  the  weaker 
muscle,  on  the  ground  that  the  latter  requires  to 
be  brought  up  to  the  standard  of  its  stronger 
opponent.  He  operates  as  follows : — A  flap  of 
conjunctiva  whose  summit  reaches  the  cornea, 
while   its   base   lies   over   the   insertion   of  the 


muscle,  is  raised  and  excised ;  special   forceps, 


with  their  points  bent  at  an  angle,  are  used  to 
lift  up  the  episcleral  tissue,  which  is  then  button- 
holed by  scissor  points,  to  admit  a  flattened  hook  ; 
the  muscle  is  well  raised  on  the  hook,  freed  from 
its  attachments  to  the  episcleral  tissue,  and 
picked  up  by  two  sutures,  one  at  each  margin,  as 
far  back  as  desired  ;  one  suture  is  black  and  the 
other  white;  the  muscle  is  raised  by  traction  on 
the  sutures,  and  is  then  cut  dean  across   on 


their  distal  side,  the  anterior  cut  end  is  now 
dissected  up  to  its  insertion  and  abscised.  The 
needles  on  the  two  threads  are  next  passed  deeply 
into  the  episcleral  tissue  and  conjunctiva  {vide 
ab,  ab  in  figure)  close  to  the  corneal  margin;  if  one 
should  be  in  doubt  as  to  the  grip  secured,  the 
suture  must  be  passed  twice  through  the  tissue ; 
each  thread  is  now  knotted  once  (a  double  bend 
being  made  to  prevent  slipping  of  the  knot),  and 
is  pulled  tight.  When  both  sutures  are  thus  in 
place,  the  final  second  knot  is  put  on ;  an  assis- 
tant draws  the  eye  over  to  the  affected  side, 
wl)ilst  the  surgeon  is  tying  the  knots,  so  as  to 
avoid  all  strain.  Landolt  is  not  afraid  of  overdo- 
ing the  correction,  so  long  as  the  opposite  muscle 
is  not  teuotomised,  but  he  of  course  graduates  the 
effect  produced,  according  to  the  needs  of  each 
case.  The  conjunctival  wound  is  well  closed,  and 
the  insertion  of  the  muscle  is  brought  very  far 
forward  by  this  operation.  I  saw  a  number  of 
patients  on  whom  Landolt  bad  performed  it, 
and  the  range  of  excursion  of  the  eye  in  every 
direction  was  wonderful,  contrasting  strongly  j 
with  the    results   obtained   after  tenotomy,  in  Q[^ 
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patieiiU  I  was  able  to  examiue  in  other  Paris 
cliniques. 

Laudolt  talks  excellent  English,  and  most 
kindly  devoted  a  great  deal  of  his  time  on 
several  occasions  to  demonstrating  to  me  his 
methods  for  the  examination  of  strabismus 
eases.  He  is  essentially  practical,  and  practises 
all  he  teaches.  His  views  have  been  so  clearly 
set  forth  in  NoiTis  and  Oliver's  System  and 
elsewhere  that  it  is  needless  to  dwell  on  them 
here.  One  may  be  permitted,  however,  to  draw 
the  attention  of  Indian  surgeons  to  his  ophthal- 
motrope,  as  an  aid  both  to  teaching,  and  also 
to  one's  own  study  of  eye-movements.  It  can 
be  got  from  Messra.  Meyrowitz,  3,  Rue  Scribe, 
Paris.  Landolt's  synopsis  of  movements  of  the 
eye  is  probably  well  known.  Curry  and  Paxton 
of  Great  Portland  Street  supply  it. 

Lastly,  I  would  like  to  briefly  mention  Lan- 
dolt's  scissors  for  enucleation,  which  aro  curved 
on  two  planes,  and  are  so  carefully  built,  by  Luer 
of  Paris,  that  they  veritably  steal  round  the 
eye,  and  enable  one  to  cut  the  tendons  close  to 
tlte  eye-ball  without  the  aid  of  a  tenotomy  hook 
and  without  any  undue  traction. 


the  patient  to  be  seen  by  the  man  whose  name 
they  know  so  well.  There  are  6,000  to  7,000 
new  outpatients  yearly. 

de  Wecker  is  treating  epithelioma  of  the  lid 
with  injections  of  quinine  (twice  weekly),  and 
seems  to  think  much  of  the  method  ;  he  injects 
1  cc.  of  a  solution  of  4  grammes  of  the  hydro- 
bromate  in  14  grammes  of  water,  at  each  sitting. 
I  tried  to  ascertain  whether  a  microscopical 
diagnosis  of  epithelioma  had  been  made,  but  am 
still  uncertain  on  this  point. 

Cataract — de  Wecker  is  a  strong  advocate 
of  the  simple  operation,  but  he  most  emphati- 
cally assured  me  that  he  would  not  venture  on 
it,  if  he  was  not  sure  of  being  able  to  keep  his 
patients  quiet  in  bed  after  operation ;  indeed,  bis 
two  indications  for  the  performance  of  an  iri- 
dectomy are  (1)  any  difficulty  in  immobilising 
the  subject,  and  (2)  immaturity  of  the  cataract 
at  the  time  of  operation.  The  French  peasant 
has  a  time-honoured  prejudice  in  favour  of 
having  "his  cataract  plucked  in  the  spring"; 
consequently  many  cases  come  in  the  warm 
months,  and  de  Wecker  has  then  to  do  iridec- 
tomy   more    often,    "on    account  of  the   heat* 


Landolt's  enaoleation-scissora  oucved  on  two  azee.  Price  Ra;  6. 


There  is  no  surgeon  in  Europe  whom  I  have 
had  the  pleasure  of  meeting  who  is  more  in- 
teresting or  more  kindly  than  Professor  Landolt. 
An  hour's  talk  with  him  will  do  a  gi-eat  deal  to 
make  most  men  feel  how  ignorant  they  are, 
and  yet  with  it  all,  .  he  is  very  simple  and 
Unassuming. 

Ikoember  4th.— 1  visited  La  Maison  de  Sant^ 
of  Drs.  de  Wecker  and  Masselon  (55,  Rue  de 
Gherche-Midi),  and  met  both  these  surgeons. 
They  see  their  private  patients  from  1  to  4  P.M., 
whilst  their  four  assistants  are  examining  the 
pfttienta  in  the  free  polyklinik.  At  4  p.m.  de 
Wecker  takes  his  8eat  in  the  polyklinik,  and  each 
patient  is  brought  in  turn  before  him,  with  the 
iresults  of  examination  and  the  diagnosis  arrived 
at  already  marked  on  the  outpatient  paper.  An 
assistant  reads  a  short  description  of  the  case, 
if  asked  so  to  do,  and  de  Wecker  then  orders 
the  treatment.  The  last  item  seems  to  be 
4Dtierely  a.  formula  to  satisfy  the  natural  wish  of 
' . "  I — r^^ —         't — ^. — '■ — .— t- , ; 

.^  In  ordering  t^e&e  soisson,  it  is  well  to  ask  for  a  light 
pair,  similar  to  those  need  by  Professor  Landolt.  Ltler  is 
inclined  tb  bulM  them  too  heavy,  and  theirefore  olnmsy. 


strongly  against  any 
in  cataract  cases  with 
or  with   the  conjunc- 


making  the  patients  more  restless  at  this  time." 
When  a  patient  with  iminature  cataract  will 
wait,  de  Wecker  prefers  to  make  a  preliminary 
iridectomy  rather  than  to  do  the  combined  operii*- 
tionat  one  sitting.  This  preliminary  operation  is 
done  as  soon  as  the  sight  falls  below  the 
necessary  business-level. 

de  Wecker  declaims 
preparatory  interference 
the  lachrymal   passages, 

tival  sac,  provided  that  there  is  no  obvious 
evidence  of  disease  in  those  parts.  He  enquires 
if  there  is  any  lachrymation,  presses  over  the 
sac  with  a  finger,  and  inspects  the  parts;  he 
makes  a  point  of  carefully  inspecting  the  angles 
of  the  eyes  for  dried  secretion,  and  in  doubtful 
cases  keeps  the  patient  under  observation  and 
examines  him  for  such  evidence  of  morbid 
secretion  on  first  waking;  on  test-irrigations  of 
the  lachrymal  passages,  on  routine  irrigation  or 
brossage  of  the  conjunctiva,  and  on  test-bandages 
applied  to  ascertain  the  condition  of  that 
membrane,  on  all  of  these .  be  .pou^qnt  alike  > 
his  ire  and  his  ridicule.   ^Qitized^byVrrL       ^       . 


152 


THE  INDIAN  MEDICAL  GAZETTE. 


[Apbil,  1904. 


He  insists  on  the  need  for  sterilisation  of  the 
eyelids,  but  will  not  allow  soap  to  be  used,  as 
he  considers  it  irritates  the  conjunctiva.  I  saw 
a  case  of  cataract  taken  straight  in  from  the  out- 
patient room  on  to  the  table,  without  any  prelimi* 
nary  face-washing ;  the  lids  were  rubbed  lightly 
with  a  solution  of  1  percent,  oxycyanide  of  mer- 
CU17  on  cotton  pads,  and  nothing  more  was  done 
in  the  way  of  preparation.  Another  case  was 
likewise  admitted  for  paracentesis,  and  operated 
on  with  her  shawl  over  her  head,  just  as  she  was 
except  for  the  washing;  of  the  lids  with  antisep- 
tic solution,  de  Wecker  washed  his  hands  care- 
fully before  the  first  opemtion,  but  not  again, 
before  any  of  the  five  that  followed.  He  ridicules 
the  practice  of  covering  the  rest  of  the  face  with 
a  fold  of  sterilised  cloth  during  operation,  as  he 
does  also  that  of  epilating  or  catting  the  lashes  ; 
during  operation  he  does  not  hesitate  to  give 
an  instrument  into  the  keeping  of  an  assistant 
whilst  he  is  using  his  hands  for  other  purposes. 
The  instruments  are  all  sterilised  by  being 
heated  in  an  autoclave  up  to  leO""  C,  and  then 
allowed  to  cool  before  removal.  All  drops  are 
obtained  every  second  day  from  a  chemist,  who 
supplies  them  carefully  sterilised.  Running 
through  all  his  teaching  on  the  subject  of  anti- 
sepsis one  can  read  "  desinfection — eans  toute- 
fois  tomber  id  dans  V  exc^s" 

He  strongly  advocates  the  use  of  the  narrow- 
est knife-blade,  consistent  with  the  attainment 
of  the  requisite  rigidity,  in  order  to  thereby 
ensure  the  edges  of  the  incision  being  cut  as 
nearly  parallel  as  possible ;  his  object  is  to  obtain 
as  large  an  aperture  as  he  can  for  the  exit  of 
the  lens,  without  unduly  enlarging  his  incision. 
By  placing  the  latter  in  the  limbus  he  aims  at 
making  the  edge  of  the  cataract  correspond  with 
the  inner  lip  of  the  incision,  and  thus  facilitat- 
ing the  exit  of  the  lens,  cortical  matter  and  all ; 
he  inveighs  strongly  against  the  "sin  "  of  ** over- 
restricted  corneal  incisions,"  especially  when 
dealing  with  immature  cataracts.  He  believes 
that  cortical  matter  left  in  the  eye  leads  to  impac- 
tion of  the  iris  in  the  wound  and  to  prolapse  of 
that  membrane,  owing  to  the  swollen  masses 
pushing  the  iris  outward  in  front  of  them,  and 
he  therefore  lays  great  stress  on  the  desirability 
of  thoroughly  evacuating  all  lens  debris.  As 
soon  as  the  section  has  been  completed  de 
Wecker  removes  the  speculum,  and  discards 
forceps ;  he  endeavoui^s  to  remove  a  large  portion 
of  the  anterior  capsule  with  capsule-forceps,  but 
admits  that  the  method  is  more  difficult  than 
cystotomy,  and  that  the  special  forceps  used  are 
very  easily  damaged  and  blunted.  On  the  other 
hand,  he  claims  for  the  method  that  it  lessens 
the  chance  of  secondary  cataract.  He  inveighs 
against  limited  cystotomy,  especially  when  made 
low  down. 

de  Wecker  delivers  the  cataract  by  the  aid  of 
a  scoop  applied  below,  while  he  makes  counter- 
pressure  above  with  his  thumb  through  the  lid  ; 
lie    then    massages    out    any    debris    digitally 


through  the  two  lids ;  he  very  rarely  introduces 
any  instrument  into  the  anterior  chamber  to 
remove  cortical  masses,  and  he  is  most  severe  in 
his  strictures  on  those  who  make  this  a  routine 
procedure ;  the  essence  of  his  teaching  on  this 
subject  is  that  with  large  incisions  (up  to  half  of 
the  cornea)  placed  as  above  describeo,  and  with 
free  laceration  of  the  capsule,  an  opaque  lens 
can  be  easily  and  safely  delivered  with  a  mini- 
mum of  interference  on  the  part  of  the  o-perator, 
Masselon's  methods  closely  resemble  the  above, 
save  that  he  uses  no  speculum,  the  upper  lid 
being  raised  for  him  by  an  assistant;  further  he 
employs  no  instrument  to  efiect  delivery  of  the 
lens  or  of  debris,  but  trusts  entirely  to  digital 
manipulations  applied  through  the  two  Rds; 
these  manoeuvres  are  carried  out  with  great 
dexterity,  but  one  could  not  help  noticing  that 
the  lid  margins  swept  over  the  lips  of  the 
incision  in  a  manner  that  menaced  the  aseptici- 
ty  of  the  latter,  if  the  lids  were  not  beyor.d  all 
suspicion.  It  is  of  interest  to  notice  that  Masselon 
thus  uses  only  two  instruments,  viz.,  knife  and 
fixation  forceps,  de  Wecker  closed  the  eye  with  a 
very  light  dressing  kept  in  place  by  two  strips  of 
gauze  soaked  in  flexible  collodion,  whilst  Uasselon 
went  a  step  farther  and  omitted  the  dressing.  He 
bade  the  patient  close  his  eye,  and  then  applied 
a  single  strip  of  gauze  2^  inchslong,  and  \  inch 
broad,  which  he  fixed  in  eitu  with  collodion, 
above  and  below.  On  the  fourth  day  de  Wecker 
removes  his  dressing  once  for  all,  provided  there 
has  been  no  pain ;  he  draws  attention  to  the 
latter  as  the  cardinal  sign  of  some  inter- 
ference with  the  even  course  of  healing;  at  the 
same  time  he  watches  carefully  the  angle  of  the 
eye  for  excessive  secretion,  and  lays  great  stress 
on  the  ease  with  which  this  can  be  detected 
with  the  light  dressing  he  uses.  He  has  not  a 
good  word  to  say  for  bandages  of  any  form,  or  for 
metal  shields,  and  he  is  strongly  opposed  to 
closure  of  both  eyes,  as  he  thinks  it  leads 
to  senile  delirium  ;  he  scrupulously  avoids 
moisture  in  his  after-treatment,  and  if  he  desires 
to  clean  the  eye  at  all,  he  does  so  with  damp 
sterilised  pads  of  wool,  de  Wecker  is  not 
ambidextrous  and  like  many  who  are  not,  he  is 
disposed  to  regard  ambidexterity  as  ''showing- 

otr\ 

Even  in  summer,  all  operations  are  performed 
in  darkened  room,  after  the  rest  of  the  work  is 
finished,  an  electric  lamp  being  manipulated  by 
an  assistant  Cocaine  is  the  anaesthetic  used,  and 
the  solution  is  instilled  twice,  commencing  three 
minutes  before  operation,  and  not  sooner,  de 
Wecker  told  me  that  his  ideal  procedure  was  to 
avoid  both  myotics  and  mydriatics  at  the  oner- 
ation,  but  he  admitted  that  he  usually  instilled 
eserine  before  closing  the  eye.  He  admits  to 
6  to  8  per  cent  of  prolapse,  but  says  that  he  lets  it 
alone,  as  he  considers  it  a  complication  of  little 
importance.  Thi^  opinion  is  not,  however,  uni- 
veraally  shared  by  his  assistants,  nor  are  his  t 
own  writings  consistent  on  this  important  ppint.QlC 
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I  saw  de  Wecker  needle  a  cataract  in  a  man 
whose  hair  was  turning  grey ;  he  told  roe  that 
he  uses  this  method  up  to  30  or  40  years  of  age, 
and  that  he  empties  the  chamber  by  means  of  a 
linear  incision  four  days  later.  He  employed  a 
bladed  needle  bent  on  the  fiat  for  the  discission. 

He  insists  strongly  on  the  need  for  following 
up  cases  of  monocular  zonular  cataract,  as  he 
has  found  the  second  eye  afiected  very  late  in 
child'life.  He  does  not  consider  the  danger  past 
till  after  12  to  14  years  of  age.  This  observa- 
tion is  so  widely  opposed  to  the  existing  views 
on  the  subject  that  I  specially  invite  the  atten- 
tion of  Indian  surgeons  to  it,  with  a  view  to  its 
control  from  their  large  experience. 

Glaucoma, — de  Wecker  makes  a  preliminary 
anterior  sclerotomy  and  follows  it  a  few  days  later 
by  an  iridectomy,  having  freely  exhibited  eserine 
in  the  meanwhile.  He  uses  a  Graefe's  knife.  For 
buphthalmos  he  makes  repeated  sclerotomies. 

Dacryocystitis. — He  slits  the  canaliculus,  and 
dilates  with  sounds;  extirpation  is  but  rarely 
resorted  to. 

All  operations  are  performed  on  a  sloping 
chair,  with  a  raising-fiap  to  support  the  legs  of 
the  patient. 

de  Wecker  has  met  with  a  case  in  which  deaf- 
ness, due  to  bilateral  disease  of  the  internal  ears, 
complicated  complete  blindness,  due  to  sym- 
pathetic ophthalmia;  he  has  also  collected  three 
similar  cases  from  the  practice  of  other  surgeons, 
and  he  has  endeavoured  to  establish  a  relationship 
between  these  cases  and  those  in  which  deafness 
complicates  parenchymatous  keratitis. 

Detachment  of  retina. — de  Wecker  claims  to 
have  had  satisfactory  results  from  repeated 
injections,  in  recent  cases,  of  concentrated  saline 
solution  beneath  the  capsule  of  Tenon.  By  subs- 
tituting the  liquid  obtained  from  the  vitreous  of 
bovine  eyes  for  water,  he  has  been  able  to  reach  a 
salt-concentration  of  30  per  cent,  without  inflict- 
ing the  severe  pain  which  was  inseparable  from 
the  use  of  the  aqueous  vehicle.  A  Paris  chemist 
(M.  Dufau  prepares  the  solution  for  him  under  the 
name  of  chlorovitreine.  de  Wecker  holds  that 
the  curative  action  of  the  injections  is  in  direct 
ratio  to  the  degree  of  concentration  of  the  salt  in 
the  fluid.  His  views  on  this  subject  have  been 
vigorously  attacked  in  Fiance. 

{To  be  co7itinued.) 
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''  A  Preliminary  Report  on  a  Parasite  found 
in  persons  snifering  fk>om  Bnlargement  of 
the  Spleen  in  India.*'— By  Lieutenant  S.  R. 
Christophers,  i.m.s.  (Scientific  Memoirs  by 
Officers  of  the  Medical  atid  Sanitary  Departments 
of  the  Government  of  India,  New  Series,  No.  8.) 
OflRce  of  the  Superintendent  of  Gk)vernment 
Printing,  India,  Calcutta.     Price,  Re.  1-8. 

Thusk  who  have  read  recent  numbers  of  the 
current  medical  journals  will  remember  that  in 


May  1903,  Major  W.  B.  Leishman,  R.A.M.C., 
i^eported  the  discovery  of  parasitic  bodies,  which 
he  suggested  were  possibly  the  remains  of  try- 
panosomata,  in  films  taken  post-mortem  {rom  the 
spleen  of  a  soldier  who  had  died  from  a  fever 
apparently  contracted  in  Dum  Dum.  In  July 
1903,  Captain  Donovan,  I.M.S.,  announced  that  he 
bad  found  similar  bodies  in  blood  obtained  by 
splenic  puncture  from  cases  of  enlargement  of 
the  spleen  in  Madras;  and  in  January  1904, 
Professor  Marchand  and  Dr.  Ledingham  publish- 
ed an  account  of  a  case  in  which  similar  bodies 
had  been  found  in  sections  of  the  spleen,  liver, 
and  bone-marrow  obtained  at  the  autopsy  on  a 
soldier  who  had  served  in  China.  In  the  report 
which  is  now  before  us,  Lieutenant  Christophers 
states  that,  owing  to  the  importance  of  the 
subject,  he  was  directed  to  proceed  to  Madras  to 
investigate  the  nature  of  the  bodies  discovered 
there  by  Captain  Donovan.  He  discusses  the 
question  under  the  following  headings : — (1)  The 
clinical  features  of  the  cases  in  which  the 
parasites  are  found;  (2)  the  post-mortem 
appearances  of  cases  ;  (3)  the  importance  of 
the  disease  and  its  relation  to  kala-azar ;  (4) 
a  description  of  the  parasites  and  of  tlieir 
relation  to  the  red  blood  corpuscles  and  to  the 
leucocytes;  (5)  the  distribution  of  the  para- 
sites in  the  body  with  an  account  of  a  new 
method  of  staining  sections  by  a  modification  of 
Romanowsky's  stain  ;  (6)  a  comparison  of  the 
pamsites  with  species  of  piroplasma.  Some 
remarks  are  also  made  on  the  nature  of 
the  so-called  "  zooglea-mass  "  (Manson  and 
Low). 

Dr.  Cliristophei-s  tells  us  that  the  clinical 
features  of  the  cases  seen  by  him  are  extremely 
characteristic,  the  cardinal  signs  being— great  en- 
largement of  the  spleen,  emaciation,  irregular 
pyrexia,  and  abdominal  symptoms  (diarrhoen  and 
a  dysenteric  condition  with  blood  and  mucus  in 
the  stools).  The  post-mortem  ap|)earances  were 
equally  definite,  an  important  discovery  (besides 
the  enormous  enlargement  of  the  spleen)  being 
the  fact  that  in  all  cases  extensive  ulceration  of 
the  large  intestine  was  present.  Dr.  Christophers 
regards  the  disease  as  of  very  great  importance, 
and  considers  that  the  cases  seen  by  him  in  Madras 
were  identical  with  cases  usually  diagnosed 
as  "  malarial  cachexia  with  enlarged  spleen  ",— 
a  condition  so  well  known  throughout  India. 
If  this  should  prove  to  be  correct,  our  knowledge 
of  the  anomalous  types  of  Indian  fever  will 
have  been  greatly  advanced.  Dr.  Christophei-s 
had  an  opportunity  of  examining  a  specimen 
from  the  spleen  of  a  case  of  kala-azar,  which 
contained  numerous  parasites,  and  in  a  footnote 
the  remark  is  made  by  the  Editor  of  the 
Memoirs  that  blood  films  from  five  cases  of  kala- 
azar,  which  were  sent  to  Simla  by  Dr.  Bentley, 
all  contained  the  parasites  in  large  numbers,  so  it 
would  appear  very  probable  that  they  are  the 
cause  of  this  disease.  A  very  careful  descrip--^ 
tion  of  the  parasites  isPgl'VSfi^  and  many  115 w^ 
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points  brought  out.  Their  distribution  in  the 
body  appeai-s  to  be  limited.  Dr.  Christophers 
found  them  in  the  spleen,  liver,  bone-marrow, 
mucous  membrane  and  submucosa  of  the  large 
intestine  (especially  in  the  neighbourhood  of  the 
ulcers),  and  in  petechise  from  the  arachnoid. 
They  were  never  found  in  the  peripheral  blood, 
or  in  blood  from  the  deeper  vessels  of  the 
abdomen. 

Dr.  Christophers  is  of  opinion  that  they  never 
inhabit  the  red  cells  at  any  stage,  and,  chiefly 
for  this  reason,  regards  them  as  essentially 
diiSerent  from  parasites  of  the  genus  piroplaama. 
His  discovery  of  the  process  by  which  ulceration 
of  the  intestine  is  brought  about  appears  to  be 
very  important  in  view  of  the  recently  published 
paper  by  Dr.  J.  H.  Wright,  of  Boston,  on  "  Delhi 
Sore,"  for  Dr.  Wright's  parasites  which  it  would 
seem  were  discovered  by  Surgeon-Major  D.  D. 
Cunningham,  I.M.S.,  as  long  ago  as  1885,  are  to 
all  appearances  identical  with  the  parasites  under 
review. 

Dr.  Christophers  states  that  at  the  present 
time  it  is  premature  to  draw  conclusions  as  to 
the  zoological  position  of  the  parasites,  and 
with  this  opinion  we  heartily  concur,  for  much 
confusion  has  already  arisen  from  neglect  of  this 
very  desirable  scientific  caution.  At  the  same 
time,  however,  he  puts  forward  the  suggestion 
that  the  parasites  seen  in  the  characteristic  large 
cells  possibly  represent  the  spores  of  a  micros- 
poHdioUy  a  forecast  which  is  similar  to  that 
made  by  Wright  regarding  the  parasites  found  by 
him  in  a  case  of  *'  Delhi  boil."  The  report  is 
illustrated  with  a  large  plate  showing  the 
parasite  in  all  its  phases,  and  with  a  smaller  plate 
showing  the    method  of  division. 

Aids  to  Surgery. — By  Joseph  Cunning,  m.b.,  r8.» 
F.R.C.S.  (Eng.).  Bailli^re,  Tindall  and  Cox,  London, 
1904.     F'cap.  8vo.     Pp.  402.     Price  4/6. 

This  little  book  is  intended  as  a  help  to 
students  preparing  for  an  examination,  and  if 
only  used  as  such  it  may  prove  helpful  in 
revisal,  for  there  is  a  great  deal  of  condensed 
and  well-arranged  information  collected  in  its 
pages.  In  its  arrangement  of  subjects  it  follows 
the  lines  of  Rose  and  Carless'  Manual  of 
Surgery.  Thus,  students  reading  the  larger 
work  can  revise  the  subjects  in  the  smaller 
book,  though  it  is  open  to  doubt  whether  this 
is  as  good  traininc^  for  them  as  making  a 
synopsis  for  themselves  of  the  larger  text-books. 
Like  the  other  publications  in  this  series  of 
"Aids"  the  book  is  well  got  up  and  in  a  very 
handy  form. 

Digest  of  Researohes  and  Oritioisms  Bearing 
on  tlie  Revision  of  the  British  PharmaF 
oopoeia,  1808. — By  W.  Chattaway,  f.i.c. 
Spottiswoode  &  Co.,  London,  1903. 

This  is  a  highly  technical  compilation  of 
pharmaceutical  researches,  criticisms  and  sugges- 
tions made  between  1899  and  1902.  It  deals 
largely    with    the    composition     and    assay   of 


Drugs  and  Qalenicals,  and  has  been  prepared 
at  the  instance  of  the  Pharmacopoeia  Committee 
of  the  General  Medical  Council,  with  a  view  to 
the  revision  of  the  1898  edition  of  the  British 
Pharmacopoeia. 


dfurrunt  lituraturu. 


REVIEWS  OF  LITERATURE  ON 
INTESTINAL  PARASITES. 

Thr  subject  of  intestinal  parasites  has  attracted  a 
good  deal  of  attention  lately  in  the  medical  papers. 
This  has  been  particalarly  the  case  in  America  where 
the  discovery  of  an  nncinaria  of  a  new  species,  and  with 
a  wide  distribution,  has  evidently  evoked  a  deep  interest. 

In  the  Journal  of  the  American  Medical  Association^ 
September  19, 1903,  is  an  article  by  Ward  on  ^'Precision 
in  the  determination  of  Human  Parasites.^'  He  gives  a  list 
of  the  worms  hitherto  found  as  human  parasites  with 
their  distribution  by  continents  and  emphasises  the  fact 
that  recent  investigation  has  shown  that  the  distri- 
bution of  certain  species  is  much  wider  than  has  been 
hitherto  supposed.  Their  evil  effects  he  attributes  partly 
to  blood-sucking,  partly  to  the  excretion  and  absorption 
into  the  host  of  poisons  which  have  been  shown  to  affect 
chiefly  the  central  nervous  system  and  the  formation  of 
blood.  He  deplores  the  infrequency  with  which  the 
f^ces  are  examined  under  the  microscope  for  the  ova 
of  worms,  and  mentions  some  structures  which  may 
be  mistaken  for  the  worms.  The  discussion  which 
followed  the  reading  of  his  paper  added  to  these  last,  and 
it  was  stated  that  fibres  from  banana,  cabbage,  pineapple, 
rhubarb  and  celery  had  been  mistaken  for  tapeworms, 
and  masses  of  cells  from  the  orange  and  lemon  for 
flukes. 

Dr.  Allen  J.  Smith  writes  in  the  American  Journal  of 
the  Medical  Sciences  on  *'  Uncinariasis  in  Texas."  The 
article  gives  a  good  description  of  the  newly  discovered 
American  hook-worm  Uncinaria  Americana  (StilesV 
Among  the  differences  between  the  new-world  and  ola- 
world  uncinaria  is  that  in  the  former  the  teeth  are 
situated  in  the  depths  of  a  buccal  cavity  capable  of  ever- 
sion  instead  of  along  its  margin,  and  that  in  U.  Ameri- 
cana segmentation  of  the  ovum  may  have  gone  on  to  the 
formation  or  escape  of  a  rhabdatidiform  embryo  before  the 
evacuation  of  the  fceces.  He  quotes  Stiles  as  an  author- 
ity for  the  statement  that  the  U.  Americana  moults  twice 
in  the  free  state,  the  first  moult  being  from  two  to  three 
days,  and  the  second  from  seven  to  eight  days  after 
evacuation.  He  describes  eight  cases  of  the  infection 
and  could  get  no  history  of  ground-itch  in  any  but  the 
last.    None  of  the  patients  were  earth-eaters. 

In  the  same  number  as  Ward's  article  is  one  by 
Dr.  Claude  A  Smith.  He  has  found  a  very  definite  rela- 
tionship between  ground-itch  and  the  amount  of  infection 
by  uncmaria.  He  says  :—  "  You  can  form  a  fair  esti- 
mate of  the  number  of  eggs  that  you  will  find  in  the 
stools  by  taking  a  careful  history  of  the  severity  and  ex- 
tent of  the  number  of  attacks  of  ground-itch  '*  Many  of 
the  cases  were  suspected  and  located  only  on  finding  a 
history  of  having  had  ground-itch  within  seven  years." 
And  again,  *•  You  may  take  the  history  of  some  of  the 
cases  which  have  been  at  one  time  in  the  extreme  stage, 
and  you  will  find  that  they  had  attacks  of  ground-itch 
year  after  year,  or  probably  skipping  a  year  now  and  then, 
and  they  would  get  worse  from  year  to  year  until  they  had 
attacks  covering  seven  years  or  more,  and  probably  they 
were  old  enough  by  that  time  to  begin  wearing  shoes 
in  the  summer  time  :  "  He  finds  that  after  this  there 
is  a  period  of  gradual  improvement,  due  to  the  fact  that 
there  is  no  more  infection  of  the  body  through  the  feet, 
and  that  the  parasites  already  present  gradually  die  from 
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old  age.  He  considers  that  they  do  not  live  for  more 
than  seven  years.  If  the  infection  is  extreme  daring  the 
period  of  growth,  this  is  stnnted,  and  puberty  is  delay- 
ed, and  he  gives  some  striking  photographs  illustrating 
this  point.  He  has  found  the  eggs  to  be  destroyed  by 
freezing  or  by  drying,  and  also  that  development  takes 
place  best  when  they  are  mixed  with  sufficient  dry 
earth  to  destroy  the  odour  of  the  f^ces. 

The  treatment  is  by  purgation  followed  by  two  doses 
of  thymol  of  30  grs.  each,  followed  by  a  second  purgative, 
no  food  being  given  between  the  two  purges.  This  gets 
rid  of  the  parasites.  He  has  not  found  the  same  ecchy- 
moses  in  the  gut  of  those  affected  as  are  found  in  the 
case  of  U.  duodenalis,  and  has  noted  that  the  new-world 
parasite  is  not  so  firmlv  attached  to  the  wall  of  the 
bowel  as  is  the  old-world  one,  a  fact  which  he  attributes 
to  the  absence  of  hooks  round  the  edge  of  the  mouth 
in  U.  Americana  [This  would  partly  explain  the 
difficulty  which  has  been  described  by  some  in  getting 
rid  of  U.  duodenalis  in  India.l 

In  The  American  Journal  of  the  Medical  Sciencee 
for  November,  1903,  Dr.  ('harles  F.  Craig  describes 
twelve  cases  of  uncinariasis  in  soldiers  of  the  U.  S.  army 
who  had  been  invalided  from  the  Philippines,  and  in  all 
of  them  there  was  infection  by  uncinaria  duodenalis, 
the  old-world  parasite.  Allen  J.  Smith  has  also  found 
evidence  of  the  presence  of  U.  duodenalis  in  America. 
Craig  observed  eosinophilia  in  nearly  every  case  of 
uncinariasis. 

The  Lancet  of  December  5th,  1903,  has  an  annotation 
on  Ankylostomiasis  in  Westphalia.  In  the  collieries 
here  the  German  Government  is  taking  active  steps  to 
stamp  out  the  disease  by  the  examination  of  men  from 
different  mines,  the  examination  of  all  new  hands 
taken  on  and  the  treatment  of  those  affected,  which  last 
is  carried  out  by  calomel  and  male  fern  while  fasting. 
The  course  of  treatment  is  repeated  if  necessary. 

In  the  same  issue  as  contains  Ward's  article  is  one 
by  Marshall  Langton  Price  on  "The  Occurrence  of 
Strongyloides  Intestinalis  in  the  United  States."  Section 
of  the  infected  intestines  showed  "  many  eggs  in  vari- 
ous stages  of  segmentation,  some  containing  embryos, 
seen  generally  lying  at  the  bottom  of  the  crypts  of 
Lieberkuhn.''  About  these  the  epithelium  was  atro- 
phied, and  the  adjacent  epithelial  cells  showed  karyo- 
kinesis,  while  the  stroma  showed  round  celled  infiltra- 
tion. The  symptoms  are  more  or  less  continuous 
diarrhoea  without  fever,  and  accompanied  by  progres- 
sive loss  of  weight.  His  treatment  consists  in  light  diet, 
rest  and  tonics,  with  occasional  heavy  doses  of  thymol 
or  filix  mas  followed  by  a  purge.  He  has  never  found 
the  treatment  to  cause  the  evacuation  of  the  adult 
worm. 

In  The  Boston  Medical  and  Surgical  Journal  of  Decem- 
ber 3rd,  1903,  Dr.  J  C.  Hubbard  has  an  article  on  "Intes- 
tinal Parasites  in  Appendicitis."  After  describing  two 
cases  of  general  peritonitis  following  appendicitis  in  one 
of  which  two  oxyures  were  found  in  the  appendix,  and 
in  the  other  an  ascaris  was  found  free  in  the  peritoneal 
cavity  and  a  second  one  half  way  through  an  opening 
in  the  appendix,  he  goes  on  to  consider  the  relation- 
ship of  worms  to  appendicitis.  Metchnikoff,  he  says, 
reports  four  cases  of  appendicitis,  mostly  recurrent, 
in  which  there  were  found  in  the  stools  ova  of  parasite?. 
By  getting  rid  of  these  he  rid  the  patients  of  further 
attacks  of  appendicitis  up  to  the  time  of  report.  Aska- 
nazy  found  in  trichocephalus  dispar  a  substance  which 
reacted  to  the  test  for  iron,  and  which  he  felt  sure  must 
come  from  the  host's  blood.  He  noticed  that  often  at 
an  autopsy  the  worm  was  so  firmly  adherent  to  the 
intestine  that  it  could  not  be  separated  without 
rupture  [such  a  specimen  is  to  be  seen  in  the  museum 
of  the  Medical  College,  Calcutta],  and  that  on  cutting 
sections  of  such  a  bowel  and  worm  the  head  of  the  latter 
was  found  imbedded  in  the  mucosa,  and  that  not  in  a 
pre-existing  opening. 

Girard,  he  continues,  found  an  appendix  removed  in 
a  case  of  general  peritonitis    to  be  quite  healthy  ex- 


cept where  the  head  of  a  trichocephalus  had  penetrated 
it  ;  here  there  was  a  zone  of  inflammation  with  a  large 
number  of  mono  and  polyuuclear  leucocytes,  cellular 
detritus,  streptococci  and  colon  bacilli.  **  It  follows  then 
that  a  trichocephalus  may  furnish  the  primary  and 
direct  cause  for  an  attack  of  appendicitis.'*  Askaiiazy 
similarly  found  in  the  intestines  of  ascaris  an  iron 
containing  compound,  which  he  considers  must  also 
have  come  from  the  blood  of  the  host  and  have  been 
obtained  by  sucking.  Hubbard  considers  that  the 
proof  that  the  ascaris  ever  causes  inflammation  of  the 
appendix  by  struggling  within  it  to  be  less  clear  than  in 
the  case  of  trichocephalus,  but  thinks  it  probable  that 
it  could  easily  perforate  an  inflamed  one. 

The  question  of  its  ability  to  perforate  the  normal 
intestine  he  considers  to  be  possible  in  view  of  a  re- 
cently reported  case  in  America.  As  regards  oxyuris 
Hubbard  has  not  found  any  evidence  of  its  injuring 
the  appendix  other  than  would  any  other  foreign  body. 
In  connection  with  this  article  of  Hubbard's  may  oe 
mentioned  a  case  reported  by  Albert  J.  B.  Duprey  from 
St  Lucia,  West  Indies,  in  the  Lancet  of  December  12th. 
The  boy  had  loose  and  offensive  motions,  fever,  con- 
vulsions, and  a  distended  abdomen.  He  lived  four  days 
in  an  unconscious  condition,  and  after  death  there  were 
found  two  round  worms,  one  in  the  ileum  and  one  with 
its  head  and  half  its  body  thrust  into  the  appendix,  the 
tail  projecting  into  the  caecum.  The  intestines  and  all 
the  other  organs,  including  the  meninges,  were  nor- 
mal. In  the  same  copy  of  the  Lancet  is  an  article  by 
Dr.  Andrew  Balfour  of  Khartoum,  giving  a  few 
figures  suggesting  that  in  both  Bilharzia  disease  and  in 
Guinea-worm  disease  there  is  eosinophilia 

The  Lancet  has  recently  contained  other  communica- 
tions connecting  ascarides  with  fever  and  convulsions. 

C.  L. 


II. 
SPECIAL  SENSES. 

In  the  Journal  of  the  American  Medical  Aisociation 
for  October  3rd,  1903,  appears  a  series  of  papers  on  the 
bacteria  of  the  eye  and  ophthnlmic  asepsis.  Randolph 
of  Baltimore  points  out  that  we  have  not  yet  found  any 
bacteria  which  are  pathogenic  only  for  the  eye,  though 
the  possibility  of  such  is  suggested  in  symuathetic 
ophthalmia  and  trachoma.  The  micrococcus  epidermidis 
albus  and  the  xerosis  bacillus  are  almost  constant  inhabi- 
tants of  the  conjunctival  sac,  though  they  only  become 
pathogenic  under  certain  circumstances  not  well  under- 
stood at  present.  The  colon  bacillus  has  been  found  in 
almost  pure  culture  in  some  cases  of  conjunctivitis.  The 
staphylococcus  aureus  is  also  often  present  in  apparently 
normal  eyes.  These  four  organisms  are  relatively  less 
pathogenic.  The  gonococcus,  diphtheria  bacillus,  Meik's 
bacillus,  pneumococcus,  Axenfeldt's  diplo-baoilius  and 
the  tubercle  bacillus  are  more  strongly  pathogenic. 
The  streptococcus  is  very  inconstant  in  its  effects,  some- 
times virulent  and  at  others  present  with  little  effect. 
The  determining  factor  in  cases  where  organisms  are 
present  is  often  an  abrasion,  a  lowering  of  resistance 
to  their  invasion.  The  freedom  from  suppuration  after 
penetrating  wounds,  and  after  operations,  while  due  in 
no  small  degree  to  the  natural  resistance  of  the  eye 
to  the  disease,  is  also,  to  no  little  extent,  due  to  the  feeble 
pathogenic  properties  of  those  bacteria  so  often  found  in 
the  conjunctival  sac.  iUndolph  indeed  looks  forward  to 
the  day  when  antiseptic  irrigationsof  the  normal  conjunc- 
tiva in  cataract  operations  will  have  been  abandoned. 

Brown  Pusey  of  Chicago  refers  to  the  difficulty  we 
have  in  studying  the  bacteria  of  the  eye,  because  many  of 
the  organisms  will  not  grow  in  the  conjunctivae  of 
animals.  Even  the  gonococcus  has  never  been  found  as 
a  parasite  in  other  animals.  Deyl's  work  is  quoted 
proving  that  chalazion  is  an  <  infectious  bacterial  pro- 
cess,' the  bacilli  being  identical  with  the  xerosis  bacillus, 
The  disease  has  been  experimentally  produced  in  rabbits'  ^ 
eyelids  by  means  of  these  bacilli.    In_  cases  of  general^ 


156 


THE  INDIAN  MEDICAL  GAZETTE. 


[April,  1904. 


iufection  in  animals  prodaced  by  the  introduction  of 
organisms,  e.g  ,  pneamococci  into  the  conjunctival  sac, 
Kdmer  and  Hiroto  conclude  that  the  bacteria  enter  the 
circulation  not  directly  from  the  conjunctiva  but 
from  the  mucosa  of  the  nose  to  which  they  are  carried 
by  the  tears.  The  dependence  of  serpiginous  ulcer  of 
the  cornea  upon  the  pneumococcus  is  now  well  estab- 
lished, and  the  troiitmeut  of  it  by  anti-pneumococcus 
Herum  is  available. 

Qiffbrd  of  Omaha,  in  dealing  with  the  essentials  and 
non-essentials  of  ophthalmic  asepsis,  says  we  must 
keep  in  mind  two  fundamental  propositions.  First,  that 
I  he  conjunclival  sac  contains  nearly  always,  if  not 
always,  germs  which  either  are  pathogenic  or  may  become 
so.  The  second  is  that  to  rid  the  sac  of  these  genus 
is  a  practical  impossibility.  A  few  cultures  made  from 
the  retro- tarsal  folds  after  an  eye  has  been  most  care- 
fully prepared  for  operation  will  soon  convince  any  one 
of  the  truth  of  this.  Even  if  an  area  of  tarsal  conjunc- 
tiva be  exposed  by  a  Desmarre's  clamp  and  be  scrubbed 
and  treated  with  antiseptics,  after  waiting  a  minute  or 
two  germs  will  be  founn.  After  careful  sterilisation  of 
the  lashes  if  the  lushes  are  pulled  out  a  growth  of  germs, 
usually  white  pus  cocci,  will  be  obtained  from  the  roots. 
Kven  benzene  does  not  remove  these.  With  these  premises 
it  is  evident  th  t  many  of  the  precautions  required 
and  taken  by  the  general  surgeon  are  unnecessary  for  the 
ophthalmic  surgeon.  As  regards  the  patient's  having  a 
general  bath,  for  instance,  Gifford  says :  *'  while  for 
esthetic  reasons  this  may  be  eminently  desirable,  it 
seems  to  me  that  for  an  eye  surgeon  to  have  his  patients 
take  a  full  bath  with  any  idea  that  he  will  on  that 
account  get  better  results  from  his  operations,  is  on  a 
par  with  the  logic  of  the  medicine  man  who  beats  a 
tom-tom  to  drive  out  the  spirit  of  disease."  Unless  the 
skin  of  the  eye-lids  or  face  is  going  to  be  involved  it  is 
useless  sterilising  it.  The  lashes  cannot  be  sterilised 
even  with  benssene,  so  they  should  be  cut  short  and 
thu  stumps  anointed  with  some  sterile  ointment  to  hold 
in  the  germs  that  are  invariably  left  on  them  Pulling 
them  out,  as  recommended  by  8chi5tz,  is  painful  and 
causes  marked  reaction  due  probably  to  the  increased 
activity  of  the  germs  inevitably  left  behind.  The 
healthy  conjunctival  sac  should  be  treated  very  gently. 
Gifford  merely  wipes  it  at  the  seat  of  incision  with 
moist  sterile  swab,  and  for  irrigation  during  or  after 
operation  uses  sterile  salt  or  borasic  solution.  Prepar- 
ratory  bandages  are  to  be  abjured.  They  always 
increase  the  number  of  germs  in  a  normal  sac.  He 
places  next  to  the  eye  after  operation  a  layer  of  cotton 
that  has  been  freshly  boiled  in  boracic  solution  for  ten 
minutes,  covered  with  rubber  tissue  to  keep  it  moist, 
and  applies  a  binocular  bandage,  the  sterilisation  of 
which  is  a  matter  of  no  moment.  The  rest  to  the 
wound  more  than  outweighs,  he  considers,  the  increase 
in  the  number  of  germs  caused  by  bandaging.  External 
violence  is  guarded  against  by  a  shield  of  some  firm 
material.  Instruments  should  all  be  boiled  for  ten 
minutes  including;  cutting  ones.  Gifford  has  not  seen 
injury  from  boiling  in  one  per  cent  soda  solution. 
Injury  has  been  due  to  the  instruments  being  rattled 
about  unprotected,  to  prevent  which  points  and  blades 
should  be  wrapped  tiehtly  in  cotton,  and  they  should  be 
wiped  and  re-wrapped  immediately  after  use.  Sterilis- 
ing the  operator's  hands  is  very  rarely  necessary. 
Anything  beyond  a  good  scrubbing  with  sterile  soap 
and  water  and  careful  drying  on  a  sterile  towel  is  a 
waste  of  time  except  in  the  rare  cases  where  the 
surgeon  mnst  touch  the  tissue — such  as  in  removal  of 
an  orbital  tumour.  On  the  other  hand,  Gifford  regards 
the  danger  of  germs  falling  on  the  operative  field  from 
the  surgeon's  bead  and  face,  and  from  nose  and  mouth, 
as  real,  and  uses  a  double  thickness  of  gauze  about 
eight  inches  broad  and  a  yard  lung,  wrapped  round  the 
nose,  mouth  and  chin  (beard),  the  ends  crossed  behind 
the  head  and  brought  round  so  as  to  cover  the  vertex 
and  forehead  as  well. 

F.  P.  M. 


III. 
DISEASES  OF  WOMEN. 

Coocysreal  Tumonr  Obstmcting  Labour.— 

John  T.   Hewetson,   m.d.,  p.b.os,  {Jour,  of  ObU.  and 
Oifwxcoh  Brit.  Emp,  Mar.,  p.  203.) 

A  woman,  aged  30,  was  in  third  labour.  The  former 
labours  were  normal.  In  the  latter  months  of  the  pre- 
sent pregnancy  the  abdomen  was  unusually  Urge,  and 
there  was  much  oedema  of  the  legs.  Labour  was  ob- 
structed by  a  large  tumour  in  the  pelvis.  Two  medicai 
men  tried  to  deliver  and  brought  down  one  leg  in  front 
of  the  tumour.  After  much  difficulty  the  other  leg  was 
was  brought  down  by  a  strong  pull  in  which  the  foot 
was  broken  away.  Fifteen  hours  after  the  onset  of 
labour  examination  under  chloroform  showed  a  large 
fleshy  tumour  filling  the  pelvis.  It  was  rounded  and 
somewhat  uneven,  and  had  been  broken  into  at  its  low- 
est part  where  it  was  discoloured  from  incipient  de- 
composition. The  fingers  could  be  pushed  into  one  or 
two  small  smooth-lined  cavities.  In  latter  attempts  at 
delivery  white  firm  portions  broke  away.  In  front, 
between  the  tumour  and  the  pubic  symphysis,  one  leg 
was  presenting?,  the  other  was  to  the  left  and  in  front  of 
the  tumour  ;  traced  upwards  the  legs  appeared  to  run 
into  the  tumour  at  its  upper  end.  Posteriorly  the  hand 
could  be  passed  between  the  tumour  and  the  sacrum  as 
high  as  the  brim  of  the  pelvis  ;  the  surface  of  the 
tumour  here  was  smooth,  and  there  was  no  aoanection 
with  the  bones  of  the  pelvis.  Attempts  to  deliver  the 
tomour  by  pulling  with  volsellte  and  fingers  resulted  in 
several  portions  being  torn  off.  Traction  with  hand 
round  the  tumour  and  fingers  dug  into  its  substance 
succeeded  in  effecting  the  delivery  of  the  mass,  after 
which  the  rest  of  a  dead  female  foetus  easily  followed. 

The  tumour  sprang  by  a  broad  pedicle  from  the 
anococcygeal  region.  Its  circumference  measured 
14^  in.,  its  greatest  transverse  diameter  5^  in.,  its  great- 
est antero-posterior  diameter  4  in,  and  its  greatest 
vertical  diameter  3}  in.  The  tumour  was  surrounded 
by  a  fibrous  capsule  which  was  adherent  only  to  the  tip 
of  the  coccyx.  A  probe  passed  down  the  spinal  canal 
reached  the  tip  of  the  coccyx  and  then  entered  the  cap- 
sule of  the  tumour.  Microscopic  examination  showed 
that  the  tumour  was  an  adenoma.  It  probably  arose 
from  the  neurenteric  canal  oi  the  coccygeal  gland. 

IHphtheiia  and  Prefirnanoy.— Chambreleut  and 
Micheleau  (Oa».  Hebdom.  des  Science  Med.  de  Bordeaux, 
May  17th).  ,    . 

A  woman,  aged  44,  eight  mouths  pregnant,  was  admit- 
ted to  hospital  on  1st  March  with  obstructive  dyspnoea- 
Eight  days  before  the  throat  became  sore,  and  hoarse, 
ness,  aphonia  and  dyspnoea  soon  followed. 

There  were  stridor,  retraction  of  the  supra-clavicular 
and  suprasternal  fossae  and  swollen  cervical  veins 
The  throat  was  red,  but  no  membrane  was  seen.  The 
temperature  was  1014%  and  the  pulse  120.  Antitoxin 
was  injected.  Tracheotomy  became  necessary,  and 
membrane  was  expelled  through  the  wound.  Two . 
days  later  the  dyspnoea  recurred.  In  the  left  chest 
no  respiratory  sounds  could  be  heard,  and  in  the 
right  the  respiratory  murmur  was  weak.  Aspiration 
through  the  tracheal  wound  failed  to  remove  any 
membrane  The  foetal  heart  was  distinctly  heard.  It 
was  decided  to  induce  labour  and  make  arrangements 
forC«Bsarian  Section  should  death  occur.  An  oesoph- 
ageal bougie  was  introduced  into  the  uterus.  II  fell 
out  after  2^  hours,  and  no  uterine  contractions  were 
observed  Ueath  took  place  on  the  following  morning. 
An  attempt  to  introduce  the  hand  into  the  uterus  in 
order  to  extract  the  foetus  failed,  because  the  os  was 
not  dilatable.  C«sarian  Section  was  immediately 
performed.  The  foetus  showed  no  signs  of  life,  and 
could  not  be  resuscitated.  .  ,_    .  , 

Necrop^B^.— The  larynx  was  covered  with  false 
membrane,  but  the  trachea  was  free  from  it  The 
bronchi  were  lined   with  membrane.     The  lungs  were 


emphysematous,   and    there   was    emphysema   of   the 
mediastinal  tissue.    In  the  small  bronchi  was  sero-purr^ 
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lent  exudation.  The  membrane  yielded  on  cultivation 
the  long  bacillaii  diphtheria  and  diplococci.  It  is  note- 
worthy that  there  were  no  signs  of  uterine  contraction 
although  the  asphyxia  of  pulmonary  disease  is  regarded 
as  one  of  the  most  important  causes  of  abortion.  The 
diphtheria  bacillus  was  not  found  in  the  foetus,  but  its 
toxins  appeared  to  have  produced  profound  changes  in 
the  foetal  organs.  The  myocardium  showed  signs  of 
degeneration.  There  were  interstitial  hflemorrhages  in 
the  lungs.  The  spleen  was  congested  and  the  seat  of 
interstitial  hemorrhages.  The  liver  also  showed  in- 
erstitial  h«emorrhages,  accumulations  of  leucocytes  in 
the  portal  spaces,  and  degeneration  of  the  hepatic  cells. 
The  kidneys  showed  similar  but  less  marked  changes. 

Few  cases  of  diphtheria  in  pregnancy  have  been 
recorded.  All  writers  regard  the  condition  as  grave. 
Of  twelve  published  cases  in  which  antitoxin  was  not 
used  six  were  fatal,  but  four  cases  in  which  it  was  used 
were  all  successful.  There  is  a  great  tendency  of  the 
diphtheritic  process  to  extend  to  the  larynx,  as  in 
children,  and  contrary  to  the  rule  in  adults.— TAtf 
Medical  Heriew 

Paerperal  Thrombosis  of  the  Inferior 
Vena  Oava.— By  W.  £.  Fothergill,  M.A.,  B.8.O.,  M.D.; 
and  A.  Euyvett  Qordon,  b.a.,  mb.  (Jour,  of  Ob$t.  and 
Uyncecol.  Brit  Emp ,  Mar.,  p.  818) 

A  multipara  aged  30,  was  admitted  to  hospital  on 
March  26th,  as  a  case  of  puerperal  fever.  She  had  an  easy 
labour  on  March  21st.  On  March  22nd  she  felt  feverish, 
shivered  and  had  headache.  Next  day  she  was  deli- 
rious, and  complained  of  abdominal  pain.  She  became 
rapidly  worse. 

She  was  obviously  ill  and  complained  chiefly  of  pain 
in  the  lower  abdomen,  more  intense  in  the  right  iliac 
fossa.  The  pain  was  dull  and  persistent,  and  had  never 
been  acute.  There  were  headache  and  nnusea.  The 
tem()erature  was  101  *6%  the  respiration  24,  and  the 
pulse  84.  There  was  a  little  fetid  mucopurulent  vaginal 
discharge.  The  abdomen  was  slightly  distended,  but 
moved  well  with  respiration.  The  uterus  was  tender, 
especially  to  the  right  of  the  middle  line.  The  os  was 
patulous,  and  the  cervix  split.  Next  day  she  was  better, 
the  discharge  was  less  offensive,  and  the  temperature 
was  99°.  The  uterus  was  explored  with  the  finger,  and 
the  mucous  membrane  was  found  to  be  soft  and  friable 
throughout.  An  intra- uterine  douche  of  weak  iodine 
water  was  given.  Next  da^  the  temperature  rose  to 
I04'2'',  and  she  had  a  rigor  lasting  10  minutes.  The 
vaginal  discharge  was  scanty  and  a  little  fetid.  Another 
intra-uterine  douche  was  given,  and  on  March  29th  the 
temperature  fell,  the  discharge  became  odourless  and 
increased,  and  she  looked  and  felt  better.  On  March 
30th  there  was  another  rigor,  and  the  temperature  rose 
to  105*  F.,  and  there  was  some  vomiting  and  hie- 
couch.  Another  douche  brought  a  little  debris  away. 
On  March  31st  she  was  much  worse,  vomiting  frequently, 
and  had  great  pain,  which  was  referred  chiefly  to  the 
umbilicus.  The  uterus  was  curetted  under  chloroform, 
and  well  scraped  down  to  the  muscle,  several  pieces  oi 
placenta  beinc  removed.  Free  bleeding  followed.  As 
the  uterus  failed  to  contract  on  manipulation,  injec- 
tions of  hot  water  were  given,  ergot  was  injected 
subcutaneously,  and  the  uterus  and  vagina  were  plugged 
with  sterilised  gauge.  Subsequently  a  large  saline  enema 
was  given  ana  retained.  The  patient  was  blanched 
and  collapsed.  Next  day  she  was  more  comfortable. 
The  plugs  were  removed,  and  the  uterus  douched  with 
hot  water.  It  contracted  firmly.  The  temperature, 
however,  remained  high  and  remittent,  and  rigors 
occurred  at  intervals.  On  April  6th  the  temperature,  as 
r^;istered  by  three  different  thermometers  at  6  p.m.,  was 
Ul'S*"-  But  there  was  no  collapse,  and  the  temperature 
fell  to  107*0"  after  hot  sponging.  Phenacetin,  grs.  10 
in  S  oz.  brandy  was  given,  and  the  temperature  fell  to 
normal.  There  was  pain  and  tenderness  over  the  right 
saphenous  opening  which  was  followed  quickly  by  signs 
of  thrombosis  of  the  femoral  and  saphena  veins.  Two 
days  later  the  same  process  followed  on  the    other  side, 


and  both  legs  were  oedematous.  Subsequently  a  cord 
was  felt  in  the  situation  of  each  popliteal  vein.  The 
temperature  contained  high  and  remittent  with  repeated 
rigors.  The  patient  became  weaker,  and  died  on  May 
14th.  The  immediate  cause  of  death  was  oedema  of  the 
lungs. 

Aecrop^, — The  pelvic  organs  were  normal,  except 
for  an  old  split  in  the  cervix.  There  was  no  sign  of 
peritonitis.  The  inferior  vena  cana  was  filled  with  firm 
ante-mortem  clot,  which  extended  into  the  iliac  and 
renal  veins.  In  fact  all  veins  below  the  heart  were 
filled  with  clot.  The  lungs  were  cedematous,  the  heart 
muscle  was  pale  and  flabby  and  the  right  pleura 
contained  a  little  serous  fluid. 

At  the  outset  there  was  simply  septic  infection  of  re- 
tained portions  of  placenta  Their  presence  and  the 
inflammation  due  to  their  infection  must  have  kept  the 
uterine  sinuses  of  the  placental  site  very  large,  for  dur- 
ing the  curetting  blooa  gushed  out  from  the  os  in  a 
spout  an  inch  in  diameter.  Albumin  appeared  in  the 
urine  a  week  before  death,  when  probably  at  least  one 
of  the  renal  veins  was  thrombosed. 

Thrombosis  of  the  inferior  vena  cava  is  usually 
secondary  to  thrombosis  in  a  tributary  vein.  In  but 
few  cases  has  the  primary  thrombosis  occurred  in  the 
utero-overian  and  hypogastric  veins.  In  1828  Dance 
showed  that  a  puerperal  inflammation  in  the  wall  of  the 
uterus  affected  the  riflht  ovarian  vein  and  then  the  vena 
cava.  Leudet  described  a  case  of  phlebitis  in  the  utero- 
ovarian  veins,  iliac  veins  and  vena  cava,  with  clotting 
extending  into  the  right  renal  vein.  Lanceraux  also 
mentions  thrombosis  of  the  uteroovarian  and  hypogas- 
tric veins,  with  extensions  in  the  femoral  and  renal 
veins,  the  vena  cava  being  obliteratetl  up  to  the 
diaphragm.  All  these  cases  were  puerperal-  In  another 
case  the  thrombosis  followed  phlebitis  secondary  to 
vaginitis,  which  was  caused  by  a  pessary.— 7%e  Medical 
Review. 

J.  W.  F.  B. 


ANNUAL  REPORTS. 

REPOBT  ON  THE  CIVIL  HOSPITALS  AND  DISPEN- 
SARIES UNDER  THE  GOVERNMENT  OF  BOMBAY 
FOR  1902. 
Though  the  tabular  statements  of  this  report  extend  to 
over  one  hundred  pages,  the  actual  text  of  the  report  has  to 
be  condensed  to  within  a  limit  of  three  pages.  The  total 
number  of  sick  treated  was  4,031,185,  of  whom  67.377  WBre 
in-door  patients.  The  plague  cases  reported  numbered  290,831, 
and  there  were  216,501  deaths  from  this  disease,— a  consider- 
able increase  on  the  year  previous.  The  total  number  of 
surgical  operations  was  46,811.  The  were  4.049  operations 
on  the  eye  and  its  appendages,  including  879  extractions 
of  the  lens  ;  of  67  herniotomies,  36  were  for  8traiM[ulation. 
Amongst  267  oases  of  abscess  of  the  liver  there  were  69  deaths. 
In  1,300  operations  for  the  removal  of  vesical  calculi  there^  ere 
SOSlitholapaxies,  408  lithotomies  and  84  lithotrities,  with  53 
deaths.  The  total  expenditure  was  Rs.  11,67,178,  of  which. 
Government  paid  64-6  per  cent.,  and  the  average  cost  per 
patient  was  nine  annas. 

NOTES  AND  STATISTICS  ON  HOSPITALS  AND  DIS- 
PENSARIES  IN  BURMA,  1902. 
The  number  of  hospitals  and  dispensaries  was  177,  in  which 
an  aggregate  of  925,414  patients  were  treated  ;  of  these  42,168 
were  in-door  patients.  The  Rangoon  General  Hospital  has  461 
beds,  in  which  7,399  inpatients  were  treated,  whUeM.316  put- 
patients  were  treated.  At  the  Dufferin  Hospital  606  in-door 
and  1,535  out-door  patients  were  treated.  Mosquito  curtains 
are  used  in  all  the  hospitals,  and  their  adoption  by  soldiers  in 
barracks  has  been  recommended.  The  prophylactic  use  of 
quinine  is  general  during  the  fever  season.  There  were 
139,106  entries  under  the  head  of  malarial  fevers,  and  669  oases 
of  berl-ben  were  treated  at  the  Rangoon  General  Hospit^. 
There  wore  22,410  surgical  operations,  with  a  nortahty  of  "64 
per  cent.  Asa  possible  index  of  the  distribution  of  catoract 
and  stone  in  Burma,  it  may  he  noted  that  there  were  only  60 
extractions  of  the  lens,  and  onW  46  operations  for  vesical 
calculus,— 21  litholapavies,  21  lithotomies  and  4  lithotri- 
tes.  There  were  71  herniotomies.  The  expenditure  was 
Rs.  7,88,265-^6.  The  total  invested  capital  amounts  to  cmly  > 
Bs.  13,260.    The  Rangoon  General  Hospital  has  beent^n  ^ 
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over  by  €k>verniDeiit  from  the  Rangoon  Municipality.  There 
appears  to  be  some  difficulty  in  recruiting  Civil  Hospital 
AiBsistants  for  service  in  Burma,  so  there  is  a  proposal  to 
start  a  local  medical  school. 

NOTES  ON  THE  ANNUAL  STATEMENTS  OF  THE 

DISPENSARIES  AND  CHARITABLE  INSTITUTIONS 

OF  THE  PUNJAB  FOR   1902. 

Thbbk  were  249  dispensaries,  the  in-patients  treated  number- 
ed 50,138,  which  is  somewhat  less  than  in  the  previous  year,  the 
diminution  being,  to  some  extent,  due  to  plague,  because  the 
other  patients  are  apt  to  hurry  awav  from  hospital  as  soon  as 
they  hear  of  a  plaffue  death,  and  for  some  time  afterwards 
they  are  shy  to  seek  admission.  The  number  of  beds  available 
was  2,939,  including  901  for  women.  There  were  2,968.988 
out-patients  treated.  There  were  475,985  entries  for  malarial 
fevers— a  decrease  of  no  less  than  74,731  to  the  previous 
year.  On  the  other  band,  there  was  an  increase  of  over  60,000 
eye  oases  treated,  including  5,700  extractions  of  the  lens  for 
cataract.  There  were  153,408  surgical  operations,  including 
2,031  for  stone  in  the  bladder  with  63  deaths.  111  herniotomies 
with  5  deaths,  an  i  34  for  abscess  of  the  liver  with  6  deaths. 
The  expenditure  was  Rs.  5,43,907.  The  total  investments  in 
Government  securities  was  Rs.  1,20,783  14-0.  The  voluntary 
subscriptions  by  natives  of  India  fell  to  Rs.  8,291,  or  only 
1*5  per  cent  of  the  total  dispensary  income  ;  but  the  propor- 
tion contributed  by  local  bodies  had  risen  to  91*9  per  cent. 


REPOliT  ON  THE  ADMINISTRATION  OF  THE  SALT 
DEPARTMENT  DURING  1902-1903. 

Thb  rate  of  dutv  upon  salt  manufactured  in  British  India  (ex- 
cepting Bui  ma,  Kobat  and  Aden),  or  imported  bv  land,  was 
reduced  from  Rs.  2-8  to  Rs.  2  per  maund  in  March  1903.  Nearly 
balf  the  total  imports  canse  from  the  United  Kin^dera  ;  but  salt 
from  Aden  and  the  Red  Sea  is  steadily  displncing  British  salt. 
Imports  from  the  Persian  Gulf  ports  have  also  decrensod.  The 
varieties  of  salt  which  usually  show  least  wastage  are  known 
as  Hamburg,  Salif  and  Muskat  Salt.  In  Calcntti  the  annual 
average  consumption  of  salt  came  to  about  14  lbs.  per  head  of  the 
population.  The  general  health  of  the  Salt  Department's  officials 
was  bad,  mwny  suffered  severely  from  malarial  fever,  and  several 
from  cholera. 

TRIENNIAL    REPORT    ON    THE    LUNAIIC    ASYLUM^ 
IN  THE  MADRAS  PRESIDENCY  FOR  1902. 

Thbre  are  three  asylums— at  Madras,  Vizagapatam  and  Calicut, 
havinff  a  combined  total  population  of  736  for  the  yeir— 564  males 
and  172  females.  The  daily  average  number  wus  579-95.  There  has 
been  a  steady  rise  in  numbers  during  the  past  three  years.  The 
maximum  number  confined  at  one  time  in  the  Madras  Asylum  was 
410,  in  VizH^apatam  80  and  107  in  Calicut.  Criminal  lunatics 
are  not  received  in  the  two  last-named  asylums,  in  the  Madras 
Asylum  alone  are  they  admitted,  and  here  there  were  only  37 
admissions.  There  were  132  admissions  for  mania,  14  for  melan- 
cholia, 9  for  dementia,  and  6  for  idiocy.  Of  the  786  treated 
70  per  cent,  had  mania,  7  per  cent,  melancholia,  and  15  per 
cent,  dementia.  In  all  three  asylums  the  dry-earth  system  is 
oarried  out,  and  is  worked  satisfactorily.  The  chief  employ- 
ments were  gardening,  weaving,  dairy-farming,  sewing,  knitting, 
tape-making  and  coir  twisting.  Patients  were  also  employed  for 
domestic  purposes,  cooking,  tailoring,  washing,  Ac.  A  good 
deal  seems  to  he  done  to  enliven  the  lot  of  the!>e  unfortunates 
in  the  way  of  amusements.  The  average  daily  sick  of  the  three 
asylums  was  47*91,  and  the  chief  diseases  were  malarial  fei-ers. 
mania,  epilepsy,  tubercle,  surfeit,  dysentery,  diarrhoea  and  wounds. 
The  total  number  of  deaths  was  only  45.  The  Madras  death- 
rate  was  9*66,  Calicut  4-97,  and  Vizagapatam  1*32.  The  chief 
oanses  of  mortality  were  tubercle  of  the  lung,  dementia,  epilepsy, 
dvsentery  and  valvular  diseases  of  the  heart.  Captain  C.  B, 
Harrison,  I.M.8.,  was  in  charge  of  the  Madras  Asylum,  Major.  W. 
C.  Viokers,  I.M.8.,  at  Vizagapatam,  and  Lieutenant-Colonel  T.  J. 
Hackett  Wilkins,  I.M.8.,  at  Calicut.  In  the  Madras  Asylum  there 
is  a  special  nursing  establishment  for  patients  on  the  sick  list. 


^orppondmt 


LEISHMAN-DONOVAN  BODIES  IN  "  MALARIAL 
CACHEXIA"  AND  KALA-AZAR. 

To  the  Editor  0/  "  The  Indian  Mbdical  Gazettb." 

Sib,— The  discovery  by  Leishman  of  parasite-like  bodies  in 
a  case  of  chronic  fever  from  Lower  Bengal,  and  more  special- 
ly the  work  of  Donovan  in  showing  that  these  bodies  are 
commonly  present  in  the  spleens  of  very  chronic  fevers  with 
great  enlargement  of  that  organ  in  Madius,  has  raised  the 


very  important  question  as  to  whether  the  class  of 
always  hitherto  known  as  *'  Malarial  cachexia,*'  together  with 
the  epidemic  form  of  the  disease  in  Assam  known  as  Kala- 
azar,  might  not  be  duo  to  the  new  pai*asite.  On  my  return 
from  leave  recently,  I  was  fortunate  enough  to  have  an  oppor- 
tunity of  investigating  the  prevalence  of  tevers  in  one  of  the 
very  districts  in  which  kala-asar  took  its  origin  in  the  early 
seventies,  while  thanks  to  the  kindness  of  my  old  friend 
Dr.  Dodds  Price  of  Nowgong  (whose  experience  of  the 
disease  is  unique),  in  sending  me  some  slides  of  spleen 
punctures  made  in  kala-azar  cases,  I  have  been  able  to  find 
the  bodies  in  the  spleens  in  both  the  endemic  and  epidemic 
forms  of  the  disease.  I  found  them  to  be  identical  with  each 
other  and  with  to  agree  exactly  with  those  in  a  slide  shown 
ine  by  Major  Leishman,  and  also  in  one  kindly  sent  me  by 
Major  Donovan,  as  well  as  with  those  recently  figured  by 
Manson  and  Low.  So  far  I  have  only  found  them  in  a  small 
proportion  of  cases  of  fever  with  a  large  spleen,  some  of  the 
others  having  been  ordinary  malarial  cases,  and  much  further 
work  will  be  required  to  differentiate  the  two  diseases,  in  the 
earlier  stages  more  specially.  Should,  however,  fuilher  ex- 
perience prove  all  the  markedly  cachexial  cases  to  be  due  to 
the  new  parasite  a  most  important  advance  will  have  been 
made. 

It  will  be  remembei-ed  that  the  main  argument  in  my 
original  report  on  kala-azar  was  that  individual  cases,  both 
clinically  and  pathologically,  were  indistinguishable  from 
ordinary  *'  malarial  cachexia,*'  only  the  disease  was  present 
in  Assam  in  an  epidemic  spreading  form.  If,  however  the 
endemic  form  is  really  a  special  fever  with  a  parasite  differ- 
\Dg  somewhat  from  the  malarial  one,  although  closely  related 
to  it  amonff  the  protozoa,  then  my  main  ai*gument  will  not  be 
affected,  ^vnile  tne  practical  results  obtained  in  Assam  on  the 
tea  gardens  by  Dr.  Dodds  Price  and  others  will  receive  an 
extended  application.  These  include  the  very  successful 
segregation  measures  and  the  absolute  value  of  quinine  as  a 
prophylactic,  first  demonstrated  by  Dr.  Dodds  Price,  and 
its  great  value  in  large  doses  in  the  treatment  of  cases  not 
too  advanced.  The  exact  manner  of  origin  of  the  epidemic 
form  will  still  have  to  be  explained,  ss  the  finding  of  a  form 
of  protozoa  differing  from  the  malarial  pai'asite  will  not 
p&r  99  throw  much  light  on  the  matter. 

As  the  highest  authorities  on  the  subject  are  at  variance 
with  regard  to  the  nature  of  the  parasites,  it  will  be 
useless  at  this  stage  to  add  one  more  to  the  guesses 
already  made,  but  one  thing  is  clear  that  no  forms 
resembling  full-grown  trypanosoma  have  been  found  by  any 
observer.  I  should  add  that  the  observations  referred  to  in 
this  communication  were  all  made  before  the  appearance  of 
Dr.  Bentley*s  recent  announcement  of  his  abanaonment  of 
his  Malta  fever  theory  in  favour  of  that  of  Major  Dono- 
van that  the  disease  is  due  to  the  new  form  of  parasite. 

Finally,  I  would  suggest  the  term  **  Cachexial  Fever  "  as  a 
convenient  name  for  the  endemic  form  of  the  disease  until 
further  advances  in  our  knowledge  admit  of  a  more  suitable 
one  being  agreed  on. 

I  am,  etc., 
LEONARD  ROGERS, 

M.D.,  I.  M.S. 


Calcutta, 
March  1904. 


,.{ 


THE  PIROPLA8MATA  IN  MAN. 

Dear  Sir,— Will  you  spare  a  small  space  in  your  next 
number  for  this  letter  ? 

A  species  of  Piroplasma  has  been  found  in  several  cases 
both  by  Dr.  A.  Lingard,  Imperial  Bacteriologist,  and  myself 
in  human  blood.  Dr.  Lingard  has  found  the  Piroplasma 
Bigeminum  in  every  animal  that  he  has  under  observation, 
and  in  two  men  also  working  in  his  Laboratory. 

I  have  seen  it  in  the  blood  of  .several  prisoners.  This  has 
been  verified  by  Dr.  A.  Lingard.  The  intermediate  host  I 
believe  is  a  Culex.  A  paper  on  the  above  subject  will  be  sent 
as  soon  as  the  facts  in  relation  to  the  intermediate  host  have 
been  worked  out. 

Barbilly,  E.  JENNINGS, 

March  lUh,  1904.  Major,  I.  M.  S. 

PIROPLASMATA  IN  MAN  AND  THB  LOWER 
ANIMALS. 

In  1902 1  reported  the  presence  of  the  Pirovlatma  bige- 
minum  in  cattle  brou^rht  from  the  neighbourhood  of  the 
Jamna  and  Ramganga  rivers,  and  in  1903  described  a  spon- 
taneous form  of  Piroplasmosis  in  country-bred  donkeys  from 
the  Bareilly  District. 


Bareilly  district. 

Up  to  date  several  different  species  of  Piroplasmata  have 

1  described  as  affecting  animals  in  various  countries,  viz, :- 

Google 


been 

Piroplasma  bigeminum, 

„  ovis. 

„  canis. 

t.  eq»ii. 
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At  the  present  time  I  have  the  following  animals,  the  subjeoto 
of  spontaneous  disease,  all  of  which  exhibit  Piroplasroata  in 
their  red  corpuscles,  and  free  in  the  blood  plasma. 

1.  Bovines— Plains  and  Hill  cattle. 

2.  Equines— T.  B.,  English,  Australian,  Arabs,  country- 
brod  horses,  tatoos  and  donkeys. 

3.  Camels— from  Bikanir. 

4.  Sheep— 

5.  Goats  and  kids— the  latter  only  a  few  (2)  weeks  old. 

6.  Doffs— imported  English  and  Pariahs. 

7.  Rabbits— country-bred. 

8.  Ouinea-Pigs— country-bred. 

Further  the  blood  of  several  Native  Assistants,  Laboi*atory 
Attendants  and  my  own,  contain  the  same  forms  of  Piro- 
plasma,  which  are  united  in  couples  of  one  to  three  in  the 
affected  red  blood  cells.  The  blooa  of  an  eight  months  foal, 
bora  dead,  mother  a  hill  pony,  exhibited!  all  the  different  forms 
of  the  Piroplasma,  so  that  it  is  capable  of  passing  through  the 
placental  walls  from  the  maternal  to  the  foetal  circulation. 

In  this  instance  it  would  appear  that  man  and  animals  alike 
all  present  the  same  species  of  Piroplasma,  but  slight  modi- 
fications in  the  specific  characters  of  the  hsemotozoon  are 
probably  developed  during  the  passage  through  the  different 
animals, 

A.  LINOARD, 

March  11/A,  1904.  Imperial  Baei&riologiH. 


SULPHONAL   IDIOSYNCRASY. 
To  th0  Editor  of  **Tre  Indian  Medical  Gazette.'* 

Sir,— I  was  much  interested  in  the  case  reported  by 
Military  Assistant-Surgeon  E.  J.  Murphy  in  tne  Indian 
Msdieci  Qaz$U0  of  March  1904. 

Having  used  sulphonal  extensively  in  asylums,  prisons, 
hospitals  and  private  practice  and  invariably  in  large  doses, 
it  might  interest  your  correspondent  to  leai'n  that  I  have 
never  had  any  bad  results  therefrom,  and  that  I  consider  it  a 
safe  hypnotic  without  depressant  action  on  the  heart.  Your  cor- 
respondent hints  that  a  larger  dose  would  have  had  a  serious 
depi*es8ant  action  on  the  heart  in  his  case,  but  the  case  in 
which  he  gave  it  being  a  cardiac  case  is  one  in  which  sulpho- 
nal does  not  act  to  advantage  as  an  hypnotic.  This  is  one 
objection  to  the  use  of  sulphonal.  Another  objection  is  that  it 
is  slow  in  action  owing  to  slow  absorption  from  the  intestinal 
tract.  This  slow  absorption  necessitates  that  the  bowels  be 
emptied,  and  it  should  not  be  given  with  constipation,  other- 
wise its  absorption  is  not  only  delayed,  but  the  sulphonal 
is  liable  to  undergo  decomposition  and  you  set  not  the 
hvpnotic  effect  of  sulphonal,  but  the  effects  of  the  products 
of  its  decomposition.  This  I  venture  to  state  is  what  probably 
happened  in  his  case.  Hence  the  rash.  A  weak  heart,  one 
can  understand,  would  aid  this  effect. 

I  can  only  find  two  fatal  cases  having  been  reported.  One 
where  the  patient  took  more  than  one  ounce (J3.  M,  .^.,  ii,  1880), 
and  the  other  reported  by  Schulz  {B,  M.  J,,  November  28th,l896, 
whose  patient  had  taken  ^  oz.  within  a  month  and  then  took  2o 
grains.  Walters  has  reported  two  cases  of  eruption  like  scarlet 
fever  following  use  of  sulphonal  {Th^.  AfoncU.,  1889,  No.  12). 

Your  correspondent  does  not  state  (1)  if  his  patient  was 
constipated  ;  (2)  if  the  bowels  were  opened  before  the  drug 
was  given  ;  (3)  if  urine  was  oolourea  brownish-red  (due  to 
hsDmatoporphyrin) ;  (4)  whether  there  was  a  smell  of  acetone 
in  the  breath  (proving  its  decomposition). 

In  conclusion  I  may  add  (1)  that  I  believe  sulphonal  is  safe 
and  nt>n-depre8sant  to  the  heart ;  (2)  useless  as  hvpnotic  under 
15  grains ;  (3)  should  be  given  nine  hours  before  action  is 
required  ;  (4)  that  action  is  accelerated  by  hot  solution  of  it, 
and  I  have  found  much  accelerilted  in  hot  whisky  and  water ; 
(5)  that  other  hvpnotics  act  better  in  heart  disease  ;  (6)  that 
the  bowels  should  always  be  opened  beforehand,  and  this  more 
especially  in  cases  of  chronic  constipation;  (7)  that  I  have 
given  it  in  60  grain  doses  to  cases  of  acute  delirium  where 
other  hypnotics  had  failed,  and  with  success  and  without  any 
bad  effects. 

A.  G.  NEWELL,  m.d.,  d.p.h. 
CaieuUa,  llth  March,  1904. 


rcitc   ^otcs. 


The  Japanese  Medical  Service.— Each  unit  of  each 
arm  of  the  service  has  its  own  medical  staff— and  a  very 
complete  one,  too — which  forms  an  integral  part  of  equip- 
ment. A  most  important  point  is  that  the  medical  department 
has  its  own  transport,  and  is  therefore  not  dependent  on 
the  goodwill  of  the  commissariat  corps.  As  wastage  occurs 
in  the  ranks  and  men  are  moved  to  hospital,  a  proportionate 
part  of  the  medical  staff  goes  with  them,  so  that  the  ratio 


between  the  officers  serving  in  the  field  and  the  officers 
serving  in  hospital  varies  according  to  the  demands  for  each. 
The  disoretionary  powers  left  in  the  hands  of  the  executive 
in  the  field  are  very  large,  and  references  to  headquarters  are 
reduced  to  a  minimum.  If  a  medical  military  ailaeM  were 
to  accompany  the  Japanese  army,  there  is  little  doubt  but 
that  he  could  supply  our  War  Office  mandarins  with  some 
infoi*mation  that  would  be  better  for  the  rank  and  file  of 
the  Aimy  than  for  their  own  dignity.— 7 A«  Medical  Press 
and  Circular. 


Tenure  of  Staff  Appoint ment.~ Principal  Medical 
Officer,  His  Majesty's  Forces,  and  Surgeon-Ueneral,  Army 
Medical  Service ;  also  Colonels,  R.  A.  M.  0.— tenure 
unlimited.  Principal  Medical  Officer,  His  Majesty's  Forces, 
Surgeon -Generals  and  Colonels,  Indian  Medical  Service- 
tenure  limited  to  five  years. 

Colonel  A.  M.  Branfoot,  c.i.b.,  i.m.s.,  retired,  is  ap- 
pointed President  of  the  Medical  Board,  India  Office,  upon 
the   retirement  of    Surgeon-General   Sir   W.    R.    Hooper, 

K.C.S.I. 


Captain  W.  G.  Liston,  m.d.,  i.m.8.,  is  appointed  to 
officiate  as  Civil  Surgeon  of  Sambalpur. 

Major  a.  E.  Roberts,  i.m.s.,  has  been  permitted  to 
return  to  duty  before  the  expiiy  of  his  leave. 

Captain  C.  A.  Lane,  i.m.s.,  is  appointed  Second  Surgeon, 
Presidency  General  Hospital,  with  effect  from  5th  June  l^OS, 

Captain  L.  Roorrs.  i.m.s.,  is  appointed  First  Surgeon, 
Presidency  General  Hospital,  with  effect  from  5th  June  1903. 

Major  B.  C.  Oldham,  i.m.s.,  is  appointed  Civil  Surgeon, 
Birbhum,  but  will  continue  to  act  as  Civil  Surgeon, 
Darbhanga.  

The  services  of  Major  R.  Bird,  i.m.s.,  were  placed  at  the 
disposal  of  the  Government  of  India,  Home  Department, 
with  effect  from  1st  January  1904. 

Captain  A.  F.  Stevens,  lm.8.,  is  appointed  Resident 
Su^^oon,  Eden  Hospital,  Calcutta,  but  will  continue  to  act 
as  Civil  Surgeon,  Shahabad. 

The  services  of  Captain  N.  R.  J.  Rainier,  LM.a.,  and  of 
Captain  A.  M.  Fleming,  i.M.s.,  ai*e  placed  pei*manently  at  the 
disposal  of  the  Chief  Commissioner,  Central  Provinces. 

Captain  A.  E.  Walter,  i.m.s.,  is  placed  on  special  duty 
under  the  orders  of  the  Director-Genei-al,  I.  M.  S.,  on  his 
arrival  in  Bombay. 

Lieutenant-Colonel  H.  K.  McKay,  ci.e.,  lm.s.,  is 
granted  the  temporary  rank  of  Colonel  whilst  officiating  as 
P.  M.  O.,  Presidency  District,  tfics  Colonel  B.  O'Brien,  M.D., 
I. M.S.,  transferred  temporarily  to  the  civil  department. 

Majors  to  be  Lieutenant-Colonels.  Bengal  .—J.  J.  Pratt, 
LM.S..  R.  Shore,  M.D..  LM.S.  Madras .—Vi,  B.  Bannerman, 
M.D.,  LM.S.,  H.  Thomson,  M.B.,  i.m.s.  Bombay  .—O,  J. 
Sarkies,  M.D.,  LM.S. 

Retirement.— Lieutenant-Colonel  H.  A.  F.  Nailer,  m.b., 
I.M.8.,  20th  October,  190.1. 

LieutenantColonel  W.  K.  Hatch,  m.b.,  F.R.C.S.,  LM.S.,  15th 
November,  1903. 

Lieutenant-Colonel  D.  F.  Barry,  m.d.,  I.M.S.,  10th  Decem- 
ber, 1903. 

Majors  T.  B.  Winter,  G.  D.  Hunter,  d.s.0.,  A.  R. 
Aldridge  and  R.  J.  W.  Mawhinny,  and  Captain  S.  A. 
Archer,  all  R.A.M.C.,  have  passed  the  examination  in 
Military  Law. 

The  services  of  Captain  W.  E.  A.  Armstrong,  i.M.8,,  are 
replaced  at  the  disposal  of  the  Foreign  Department. 

The  services  of  Captain  W.  M.  Pearson,  I.M.S.,  ai*e  placed 
temporarily  at  the  disposal  of  the  Chief  Commissioner, 
Central  Provinces,  for  emplo3rment  in  the  Jail  Department. 

LieutenantColonel  W.  A.  Sykes,  d.s.o.,  i.m.s.,  is 
appointed  Administrative  Medical  Officer  in  Baluchistan. 

Lieutenant-Colonel  P.  A.  Weir,  lm.s.,  is  appointed  to 
officiate  as  Administrative  Medical  Officer  in  the  NortbWest 
Frontier  Province. 

Captain  H.  Innes,  i.m.s.,  acts  as  Civil  Surgeon  of  Backer- 
gunge,  during  |the  absence  of  Lieutenant- Colonel  R.  Cobbp^ 
LM.S.  c/ J      -     -         (^-^ 
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Major  B.  H.  Dbabb,  lm.s.,  acts  as  Civil  Surgreon  of 
Bajshabi,  during  the  absence  on  deputation  of  Lieutenant- 
Colonel  J.  Ffrench  Mullen,  l.lf.& 

Captain  B.  A.  R.  Newman,  i.m.s.,  acts  as  Civil  Suraeon  of 
Hasaribagh,  during  the  absence  on  deputation  of  Lt.-Col. 
R  Ma(»«e. 

Thb  services  of  Captain  L,  Rogers,  I.M.8.,  deputed  on 
special  fever  duty,  are  i>laced  temporarily  at  the  disposal  of 
the  Government  of  India  in  the  Home  Department. 

LiBUTSN ant-Colon RL  6.  A  Bmbbson,  lm.8.,  is  appointed 
Civil  Surgeon  of  Ghaapur. 

The  services  of  Captain  T.  S.  Boss,  I. M.S.,  and  of  Captain 
W.  H«  Tucker,  LM.8.,  are  placed  permanently  at  the  disposal 
of  the  Government  of  Madras. 


Ui 


Thb  services  of  Captain  F.  N.  Windsor,  M.a,  lm.s.,  are 
>laced  permanently  at  the  disposal  of  the  Government  of  the 
"nited  Provinces. 


The  services  of  Captain  H.  M.  Moore,  j.m.Sm  are  placed 
permanently  at  the  disposal  of  the  Government  of  Bombay. 

Colonel  C.  W.  Cabr-Calthrop,  m.d.,  lm.s.,  has  been 
permitted  to  retire  from  tiie  service,  with  effect  from  the 
2nd  AprU  1904. 

LiBUTBNANT  F.  B.  WiLSON,  LM.s.,  assumcd  charge  of  the 
Civil  medical  duties  of  Chitral  on  the  14th  December,  1903. 


Major  W.  R.Bdward8,  aM.o.,  m.d.,  lm.s,,  the  Residency 
Surgeon  in  Kashmir,  has  been  granted  one  year's  combined 
leave,  and  Major  H.  B.  Drake-Brockman,  LM.s.,  takes  his 
place. 

Captain  V.  G.  Dbakb-Brockman,  lm.s.,  is  posted  as 
Agency  Surgeon,  Bastem  Rajputana  States. 

Colonel  A  M.  Branfoot.  clb.,  lm.s.  (retired),  is 
granted  the  temporary  rank  of  Surgeon-General. 

Indian  Medical  Servige.— 2*0  be  LimOenanU  from  ImI 
September,  1902— F.  P.  Connor  and  G.  H.  L.  Whale ;  Jrom 
S\H  August,  190S— R.  KelsalL  MB.,  J.  H.  Burgess.,  M.B., 
J.  M.  A.  Macmillan,  M.B.,  C.  A.  Gill,  W.  B.  J.  Tuohy, 
T.  F.  Owens,  R.  F.  Steel,  m.b.,  G.  F.  I.  Harkness,  A.  C. 
Ingram,  M.B..  G.  W.  Maconachie,  M.B.,  B.  W.  C.  Bradfield, 
M.B.,  C.  I.  Brierly,  J.  B.  D.  Hunter,  m.b.,  B.  T.  Harris. 

Retirement.— Lieutenant  Colonel  Haslett  Alison,  m.d., 
I.M.S.,  on  the  23rd  December,  1903 ;  Major  I.  P.  Doyle,  D.S.O., 
l.MjB.,  on  the  31st  December,  1903 ;  Lieutenant  Colonel  J. 
Lancaster,  lm.s.,  District  Medical  and  Sanitaiy  Officer,  North 
Aroot,  has  been  permitted  to  retire  from  the  17th  February, 
1904 ;  Lieutenant-Colonel  T.  H.  Pope,  i.M.s.,  Superintendent 
of  the  Government  Ophthalmic  Hospital,  Madras,  has  been 
permitted  to  retire  from  the  Ist  Marcn  1904. 

Major  F.  Wtville-Tuomson,  lm.8.,  has  been  granted 
one  jrear's  furlough. 

Lieutenant-Colonel  J.  P.  Barrt,  m.b.,  lm.s.,  on  return 
to  duty,  is  appointed  Presidencv  Surgeon,  Second  District, 
Marine  Surgeon,  and  Superintenaent  of  the  Lunatic  Asylum 
at  Colaba. 

Lieutenant  Colonel  R.  J.  Baker,  m.d.,  lm.s.,  is  ap- 
pointed Civil  Surgeon,  Belgaum. 

Captain  0.  H.  Straton,  r.a.m.o.,  is  appointed  to  the 
medical  charge  of  the  civil  station  of  Dinapore  in  addition  to 
his  regimental  duties. 

Major  S.  J.  W.  Hatman,  r.a.m.c.,  is  appointed  to  have 
char^  of  the  dvil  medical  duties  of  Barrackpore  in  addition 
to  his  charge  of  the  Station  Hospital. 

Surobon-General  W.  F.  Burnett,  a.m.8.,  officiates  as 
P.  M.  O.,  H.  BL  Forces  in  India,  during  the  absence  of  Sur- 
geon-General Sir  T.  J.  Gallwey,  k.cm.g.,  c.b.,  with  effect 
from  the  5th  March  1904. 


The  kUe  Colonel  R.  de  la  C.  Corbett,  m.d.,  d.s.o.,  r.a.m.o., 
bad  been  appointed  to  officiate  as  P.  M.  O.,  Bengal  Command, 
with  the  temporary  rank  of  Surgeon-General,  viee  Surgeon- 
General  Burnett. 

Lieutenant-Colonel  A.  W.  P.  Inman.  m.b.,  r.a.m.o., 
is  granted  the  temporary  rank  of  Colonel,  while  officiating  as 
P.  M.  O.  of  a  district,  vice  Colonel  Corbett. 


Lieutenant  F.  Norman  White,  lm.s.,  assumed  charge  of 
the  civil  medical  duties  of  Chakdara,  relieving  Lieutenant 
S.  H.  Lee  Abbott,  lm.s. 

The  services  of  Lieutenant-Colonel  R.  Macrae,  I.M.S.,  Civil 
Siu*geon,  Hazaribagh,  are  placed  temporarily  at  the  disposal 
of  the  Government  of  India  to  act  as  A.  M.  O.  in  Central 
Provinces. 

Major  R.  H.  Blliot,  F.R.as.,  i.m.s.,  is  appointed  Ophthal- 
mic Surgeon,  Madras,  viee  Lieutenant-Colonel  Pope,  retired. 
We  congratulate  Major  Blliot  on  his  appointment  to  a  post 
which  his  writings  in  this  Journal  show  tnat  he  is  well  fitted 
for. 


Lieutenant-Colonel  Bompord,  m.d.,  c.i.e.,  has  gone  to 
Punjab  as  Inspector-General  of  Civil  Hospitals. 

LiBUTBNANr.-CoLONEL  R.  D.  MURRAY,  LM.S.,  has  gone  to 
Lucknow  as  Inspector-General  of  Civil  Hospitals,  and  Major 
K.  Bird,  M.D.,  F.R.O.S.,  will  act  as  Professor  of  Surgery. 

Major  D.  M.  Moir,  m.d.,  i.m.s.,  will  again  officiate  as 
Professor  of  Anatomy,  Calcutta,  on  Lieutenant-Colonel 
Charles  going  on  leave  in  April. 

Major  W.  J.  Buchanan,  m.d.,  lm.s.,  on  return  from 
furlough,  has  resumed  his  post  of  Inspector-General  of  Jails, 
Bengal. 

Major  R.  J.  Maonamara,  m.d.,  lm.s.,  on  being  relieved, 
went  to  Punjab  to  act  as  Inspector-General  of  Jails  for  Colond 
T.  B.  L.  Bate,  LM.S.,  o.LE. 
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A  PRELIMINARY  NOTE  ON  A  PYROPLAS- 

MOSTS  FOUND  IN  MAN  AND  IN  SOME 

OF  THE  LOWER  ANIMALS. 

By  A.  UNGARl),  M.B., 

Imptrwl  fiacterioUtght  to  the  ftorernment  of  India  ;  and 

B.  JENNINGS, 

MAJOR,  I. M.S. 

In  1902  hoBmoglobinmia  of  cattle  due  to  the 
presence  of  the  pyroplasvna  bigeminutii  *  niade 
its  appearance  in  plains  cattle  at  the  Bareilly 
Laboratory  after  the  subcutaneous  inoculation 
of  rinderpest  blood.  In  the  injected  cattle, 
the  .symptoms  of  the  second  disease  followed 
before  those  of  the  primar}'  one  had  disappeared. 
The  injected  blood  was  found  to  be  free  from 
the  paitisite,  and  no  other  cattle  out  of  some 
90  inoculated  showed  .symptoms  of  an^'  disease 
but  rinderpest.  It  was  therefore  pointed  out 
that  the  organism  is  able  to  lie  dormant  in  the 
system  of  some  of  the  plains  cattle  of  this 
province,  until  such  time  as  the  restraining 
power  present  in  the  blood  has  been  modified, 
or  removed,  when  it  again  assumes  an  active 
state.  Further,  the  reduction  or  entire  removal 
of  the  hereditary  or  acquired  resistance  to  the 
pyroplasma  bigeminum  may,  in  some  cases,  be 
materially  hastened  by  such  animal  passing 
through  an  attack  of  any  other  febrile  disea.se, 
which  brings  about  depressing  conditions. 
Whether  the  years  1902-1903  were  exceptional 
ones  in  the  plains  of  India  we  are  not  as  yet  in 
a  position  to  say, but  all  animals  which  have  come 
under  observation  of  whatever  species,  with 
the  exception  of  bo  vines  and  buffaloes  received 
from  the  Himalayan  regions  at  Muktisar,  and 
these  at  times  may  perhaps  be  carriers  of  the 
.same,  have  without  exception  respectively 
exhibited  pyroplasmata  in  their  red  corpuscles 
and  free  also  in  the  plasma.  Further,  all 
Himalayan  animals,  bovines  and  buffaloes,  after 
coming  across  the  Bhabar  and  Terai  regions, 
belts  of  land  lying  between  the  foot  of  the  outer 
Himalayas  and  the  Bareilly  district,  have  ex- 
hibited the  same  organisms.  The  presence  of 
these  pyroplasmata  are  not  conGned  to  the 
Bareilly  district,  but  are  more  or  less  scattered 
over  a  large  area  of  North  India  ;  the  following 
facts  indicate : — 

Shamshei*  and  Kilogarth,  an  Arab  and  a  T. 
B.  English  stallion  respeotivel}^  brought  the 
organisms  in  their  blood  from  the  North  Punjab. 
Three  mares,  railed  direct  to  Kathgodam 
from  Hapur  Remount  Depdt  in  May  1903, 
exhibited    the   organisms    in   their  circulations 


*  The  spelling  of  the  word,  piroplasma  or  pyroplasma,  is 
nnoertain  and  shonld  be  aj^reed  upon.— Ed.,  /.  Af.  O. 


a  few  days  after  their  arrival  at  Muktisar. 
Donkeys  taken  to  the  Hill  Laboratory  in 
July  1903  exhibited  the  same  pai*asites  in 
their  blood  shortly  after  their  arrival.  Speci- 
mens of  blood  from  brood  mares  suffering  from 
surra,  and  guinea-pigs  inoculated  with  blood 
from  affected  animals  in  the  Maindot  State, 
Punjab,  all  exhibited  the  same  form  of  organism 
in  their  respective  circulations.  Up  to  date  the 
following  animals  have  been  found  to  be  the 
subjects  of  spontaneous  pyroplasmosis  in 
Bareilly : — 

1.  Bovines,  plains  and  hills  animals. 

2.  Buffaloes  „  „ 

3.  Equines,  English,  Australian  Arabs, 
country-bred  horses,  *'  tatoos"  and  donkeys. 

4.  Elephants. 

5.  Camels. 

6.  Qoats  and  kids  (latter  a  few  weeks  old). 

7.  Sheep,  from  Bareilly  district. 

8.  Dogs,  English  and  pariahs. 

9.  Cats,  tame  and  wild. 

10.  Monkeys. 

11.  Several  species  of  deer. 

12.  British  breeds  of  fowls. 

White  rabbits,  guinea-pigs  and  rats  (m.d.) 
have  been  inoculated  with  the  pyroplasmata. 
The  blood  of  an  eighth  month  foal  born  dead,  the 
mother  a  hill  pony,  exhibited  ail  the  different 
forms  of  the  asexual  variety  of  the  pyroplasma 
in  the  red  corpuscles  and  blood  plasma,  in 
addition  the  blood  of  a  donkey  foetus,  about 
the  fifth  month,  contained  the  organism.  So 
that  the  parasite  is  capable  of  passing  from  the 
maternal  to  the  foetal  circulation  through  the 
walls  of  the  placental  vessels. 

It  would  appear  probable  that  man  and 
animals  alike  in  certain  seasons,  may  all  present 
the  .same  species  of  pyroplasma,  but  modifications 
in  the  specific  characters  of  hcBmatozoon  are 
developed  during  the  passage  through  the 
different  animals. 

Smith  and  Kilbourne  proved  that  ticks  are 
the  carriers  of  the  pyroplasma  bigeminum  from 
one  season  to  the  following,  and  young  ones 
hatched  out  from  the  eggs  were  capable  of 
conveying  the  disease  to  any  susceptible  cattle 
they  attach  themselves  to.  Koch  has  shown  that 
young  ticks  placed  on  blades  of  grass  on  the 
veld  are  but  little  influenced  by  the  exposure 
to  wind  and  weather,  the  young  ones  hnddle 
together  at  the  extremity  and  under-surface  of 
the  blades  of  grass,  ready  to  transfer  themselves 
to  any  animal  which  comes  in  immediate  contact 
with  them,  and  further  the  same  breed  of  bovines 
which  were  incapable  of  contracting  the  pyro- 
plasma by  the  inoculation  of  infected  blood, 
readily  took  the  disease  spontaneously  in  a 
severe  form  when  exposed  to  the  bites  of  infected 
ticks  on  the  veldt. 

Here  then  we  have  one  way  explained  as  to 
the  means  by  which  the  pyroplasma  is  carried 
over  from   one  season  to  another  in   animal 
But  man  is  not  infected  with  ticks  except  und 
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exoeptional  ciroiimstanoes,  and  therefore  it  be- 
comes necessary  to  search  for  some  other  species 
of  carrier.  Our  attention  was  naturally  turned 
to  the  culicidsB  and  the  biting  forms  of  the 
diptera»  but  in  the  cold  season  but  few  if  any 
of  the  latter  species  are  to  be  found. 

As  before  mentioned  culices  were  present  in 
force  during  January  and  February  for  they 
began  to  hatch  out  in  December,  and  C.  Fatigans 
andO.  Annulatus  were  very  numerous,  especially 
the  former  variety. 

On  examination  of  stagnant  and  dirty  water 
from  puddles  which  were  left,  dried  up  after  the 
puooa  monsoon  and  also  those  after  the  winter 
rains,  the  parasitical  elements  of  the  disease 
were  found  in  large  numbers,  although  they 
were  not  present  in  recently  fallen  or  runnincr 
water,  but  in  puddles  which  dried  up  and  later 
re-formed  after  a  further  fall  of  rains,  the  ele- 
ments of  disease  were  nearly  always  forth- 
coming, so  that  neither  cold  nor  dessication 
destroys  the  parasitical  elements. 

Further  in  the  eggs,  larva  pupa  and  C.  Mos- 
quitoes, obtained  from  dirty  water  puddles,  the 
parasites  in  one  form  or  another  were  frequently 
demonstrated.  The  larva  took  in  other  low  forms 
of  life  as  food,  and  contracted  the  parasites  from 
them  or  are  earned  over  to  them  in  the  eggs, 
as  in  the  case  of  the  tick.  The  parasites  virere 
also  found  in  anopheles  mosquitoes,  but  too 
\$Ae  to  act  as  the  intermediate  hosts,  for  they  were 
not  present  in  January  and  February  and  were 
only  hatched  out  in  the  middle  of  March  and 
then  only  in  small  numbers,  the  first  being 
discovered  this  year  on  the  15th  of  March. 

The  question  as  to  culex  causing  this 
disease  in  man  has  been  gradually  forced  upon 
us,  for  two  yeai-s  ago,  out  of  a  population  of 
2,600  souls  at  least  1,800  during  January  and 
February  were  the  subjects  of  fever,  not  of  a 
severe  type,  but  quite  suflScient   to   make   the 

Eitients  feel  miserable  and  unfit  them  for  work. 
uring  the  presence  of  this  fever  anopheles 
modquitoes  were  as  rare  as  the  "Dodo"  in 
Bareiily,  and  although  diligently  searched  for 
and  relatively  large  rewards  offered  for  them 
none  were  forthcoming.  At  this  period  of  the 
year  culex  were  swarming,  and  as  quinine  had  no 
effect  upon  the  course  of  the  disease  other  means 
had  to  be  found  and  employed.  What  checked 
the  epidemic  was  burning  "  uplas  "  at  night  and 
causing  a  dense  smoke  which  drove  the  culex 
away.  This  year  test  experiments  were  insti- 
tuted, and  in  those  rooms  where  **  uplas  "  were 
burnt,  the  proportion  of  cases  attacked  were 
extremely  small  in  number  as  compared  with 
those  which  occurred  in  rooms  where  the  "nplas" 
were  not  burnt. 

Further  in  Februarv  1903  a  Gwalla,  a  Pahari, 
suffered  at  Bareiily  (during  the  prevalence  of 
Texas  fever  in  cattle  with  hsemoglobinuria 
as  a  marked  symptom)  benign  tertian,  asso- 
ciated with  the  pyroplasma,  during  which 
serious  symptoms  of  a  remittent   type   of  fever 


were  developed,  together  with  intermittent 
attacks  of  J)semoglol>iiiuria  lasting  for  over 
three  weeks  in  all. 

Symptoms  in  man.— The  disease  appears  to 
come  on  in  an  insidious  maimer ;  a  patient  in 
apparently  good  health,  within  a  perioil  of  some 
months,  may  present  a  sodden  and  pasty  con- 
dition of  the  skin  and  an  appearance  of  marked 
anaemia  and  cachexia.  In  ordinary  cases  the 
patient  complains  of  headache,  frequently 
hemicrania,  the  temperature  is  sometimes  normal 
or  subnormal  in  the  morning,  while  in  the  evening 
it  may  rise  to  99°  or  100*  F.  as  a  maximum,  a 
general  feeling  of  malaise  an<l  sweating  on  the 
slightest  exertion.  At  times  some  yellowness 
of  the  conjunctivae  may  be  noted,  white  the 
urine  in  severe  cases  exhibits  on  occasions  a 
smoke  tint,  and  red  corpuscles  are  found  on 
microscopical  examination  or  hfemoglobinuria 
alone  is  present.  In  advanced  cases  granular 
and  hyaline  easts  have  been  observed.  In  the 
cases  which  have  come  under  observation  the 
spleen  and  liver  have  been  found  to  be  normal 
in  size,  or  only  very  sliglitly  exceeding  the 
normal  proportions.  Further  no  pijjtnentation 
of  the  skin  of  the  cheeks  or  extremities  has  been 
noted,  and  the  organisms  invading  the  red  cor- 
puscles of  the  blood  are  devoid  of  pigment.  One 
marked  feature  the  temperature  charts  exhibit, 
is  the  presence  of  undulating  cMirves  at  intervals 
with  normal  or  subnormal  temperatures  inter- 
vening. 

Symptoms  in  animals. — The  great  majority 
of  mammals  in  this  country  must  possess  more  or 
less  protection  against  this  form  or  forms  of  pyro- 
pl&smosis,  for  up  to  the  present  no  animals  have 
been  obtained  either  in  Bareiily  or  from  oth^r 
districts  in  whose  blood  pyroplasmata  in  some 
form  or  another  have  been  found  absent.  It  is 
somewhat  difficult  to  say  what  stages,  if  any,  the 
animal  passes  through  in  the  first  instance,  if 
born  free  from  the  parasite. 

When  apparently  healthy  animals  have  their 
temperatures  taken  and  recorded  morning  and 
evening,  but  slight  variations  are  noted,  whereas 
bovines  injected  subcutaneously  with  acute  rin- 
derpest serum,  or  with  virulent  rinderpest  blood, 
may  either  develop  a  severe  form  of  pyroplas- 
mosis  and  in  course  of  time  succumb,  or  in  the 
event  of  a  modified  form  occurring,  the  tempera- 
ture curve  shows  undulations  at  intervals  with  no 
other  symptoms.  Equines  presenting  pyroplas- 
mata in  their  blood  for  long  periods  may  show 
no  variations  from  the  normal  temperature,  then 
suddenly  an  undulating  curve  lasting  from  5  to 
8  days  is  observed,  even  when  horses  and  don- 
keys with  pyroplasmata  in  small  numbers  in 
their  circulations  are  inoculated  with  either  the 
bovine  or  the  Sui^a  Trypanosoma  respectively. 
The  former  organism  wouM  appear  to  produce 
but  a  slight  effect  on  the  health  of  the  inoculated 
animal,  certainly  during  the  course  of  the  concur- 
rent diseases,  symptoms  may  become  manifest,  ^ 
and  it  is  at  times  most  difficult  to  know  to  which -^ 
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parasite  the  changes  are  referable.  In  European 
breeds  of  fowls  introduced  into  this  country, 
the  pyro])la80)a  would  appear  to  bring  about 
attacks  of  marked  fever,  for  during  the  period 
of  the  greatest  invasion  of  the  organism  the 
following  symptoms  are  present: — anorexia,  head 
hanging  down,  drowsiness,  comb  purplish  in 
colour  instead  of  bright  red  as  in  health,  droop- 
ing of  the  feathers,  malaise  and  general  indis- 
position. 

Lizard  (Common  Indian  variety.) — During 
the  cold  season  and  later  the  blood  of  lizards 
caught  in  the  bungalow  were  found  to  be  free 
from  the  pyroplasma,  but  when  the  mosquitoes 
appeared  in  large  numbers,  lizards  caught  on 
the  verandah  outside  the  house  presented  the 
organisui  in  their  circulations,  and  after  the 
mosquitoes  had  entered  the  building  the  blood 
of  the  lizards  caught  inside  the  building  were 
also  found  to  be  invaded. 

Inoculation  of  a  lizard  uhcae  Hood  loas  free 
from  the  parasite. — The  larva  of  an  infected culex 
fatigans  in  which  both  micro-  and  macro-gametes 
were  present  in  large  numbers,  was  mashed  up  and 
triturated  in  sterile  distilled  water,  and  five 
minimsof  the  mixedfluid  injected subcutaneously 
into  a  lizard  free  from  the  parasite.  In  34.  hours 
after  inoculation,  the  red  corpuscles  were  found 
to  be  free  from  microgametes.  The  female  cells 
were  either  replete  with  elements  or  had  already 
evacuated  their  contents.  Cells  containing  the 
male  elements,  and  others,  the  walls  of  which 
had  given  way,  were  observed.  The  latter 
exhibited  masses  of  gelatinous  material  from 
which  the  dumb-belled  bodies  were  wriggling 
and  liberating  themselves  in  the  plasma. 

In  4S  hours  some  red  corpuscles  contained 
the  elenients  of  one  sex  only,  while  others 
exhibited  both  male  and  female  elements. 
Further  several  cells  containing  very  small 
pyroplasmata  were  noted  in  an  early  stage  of 
development.  The  different  stages  observed  in 
the  latter  were :  (i)  two  small  black  dots  sur- 
rounded by  a  halo;  (ii)  the  dots  lying  rather 
further  apart ;  (iii)  dots  slightly  turned  upwards; 
(iv)  semi-lunar  in  form  wjth  enlarged  ends ; 
(v)  still  larger  in  size  ;  (vi)  the  pyroplasma  in 
pairs  connected  probably  by  their  bases. 

In  72  hours  the  pyroplasmata  had  become 
developed  within  the  red  cells,  while  large  num- 
bers of  othei's  were  seen  free  in  the  plasma. 
The  female  elements  in  the  red  corpuscles  had 
increased  in  size.  Male  and  female  elements 
were  free  in  the  plasma,  and  present  in  the  cells 
in  considerable  numbers. 

During  the  second  cycle  of  72  hours,  between 
the  4th  and  6th  days  inclusive  in  stained  speci- 
mens (Modified  Romanowsky's  method),  in  ad- 
dition to  the  changes  noted  above  certain  othei*s 
were  observed,  (a)  Small  bodies  invaded  the  red 
corpuscles  between  the  nucleus  and  its  outer 
margin  ;  they  stained  a  reddish-purple  in  colour 
and  gradually  increased  in  dimensions  until 
they  ruptured  the  r^d  corpuscles  in  which   they 


were  situated,  they  then  developed  what  ap- 
peared to  be  vacuoles  in  their  interiors,  and 
later  the  contents  of  the  cells  escaped,  but  the 
mother  cell  still  maintained  its  position  in 
proximity  to  the  red  corpuscle,  although  a 
slight  space  between  the  cell  and  the  i*ed  cor* 
puscle  could  be  detected.  The  liberated  elements 
appeared  to  be  micro-gametes.  (6)  Other  red 
corpuscles  were  invaded  by  cells  which  stained 
a  purplish  red,  which,  when  mature,  presented 
somewhat  the  appearance  of  mulberries.  It  was 
considered  probable  that  tliese  cells  contained 
micro-gametes,  (c)  A  third  form  of  cell  de- 
veloped within  the  red  coipuscles;  these  stained 
a  dark  red,  were  somewhat  circulai*  in  the  first 
instance,  but  later  increased  and  assumed  irregu- 
lar forms,  more  or  less  globular  ;  before  leaving 
the  red  corpuscles  and  escaping  into  the  blood 
plasma  they  developed  vacuoles  in  their  in- 
teriors, which  at  first  could  be  only  just  made 
out,  but  which  later  increased  in  size  until  they 
became  a  marked  feature,  (d)  Large  mono- 
nuclear lymphocytes,  with  nucleus  stained 
purple  and  body  of  cell  a  light  blue,  contained 
numerous  bright  i-ed-coloui^  bodies  in  their 
interiors,  the  greater  number  in  the  protoplasm 
of  the  cell,  aluiough  a  few  were  observed  in  the 
interior  of  the  nucleus.  These  red-coloured 
elements  resemble  micro-  and  macro-  gametes,  for 
some  are  circular,  while  others  present  dumb- 
bell forms.  These  elements  would  appear  to 
have  been  tsken  up  as  foi-eign  bodies,  the 
cell  for  some  reason  having  taken  on  the  duties 
of  a  phagocyte. 

Mosquitoes  and  Ticks,  — The  gametes  are  of 
two  sexes :  the  male  element,  or  microgamete, 
appears  to  consist  of  a  dumb-bell  shaped  body, 
supplied  with  cilia,  for  when  two  male  elements 
come  together,  the  exti*emities  do  not  come  into 
opposition,  but  appear  to  be  separated  by  a 
kind  of  halo,  which  surrounds  the  extremities. 
It  is  endowed  with  movement,  twisting,  and 
twirling.  When  in  the  horizontal  plane  it 
presents  two  beaded  extremities,  with  a  short 
connecting  rod,  whereas  when  in  the  perpendi- 
cular plane  but  one  globular  extremity  is  visible, 
and  can  be  seen  as  a  black  speck.  The  female 
element,  or  macrogamete,  presents  a  circular 
form,  is  tmnslucent,  and  considerably  larger 
than  the  male.  No  nucleus  or  other  structure 
can  be  observed.  In  fresh  specimens  the  body 
is  endowed  with  movement,  and  therefore  pro- 
bably possesses  cilia  also. 

When  the  male  and  female  elements  are  free 
in  vitrOt  prolonged  observation  under  the 
microscope  will  reveal  the  male,  executing  a 
series  of  movements  round  the  female,  evidently 
with  view  to  discover  a  means  of  entrance  in 
the  female  element.  The  search  may  occupy 
in  some  instances  a  considerable  period  exceed- 
ing an  hour,  in  others,  but  a  few  minutes.  When 
the  object  of  the  search  has  been  discovered 
the  male  makes  a  sudden  dart  and  would  appear 

to  enter  the  female  by  ^means  ,  of^  an  existing  : 
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duct  or  passage,  for  instantly  the  male  is  seen 
within  the  female  element  and  as  suddenly  all 
movement  ceases,  and  the  male  element  becomes 
stationary.  In  this  way  the  zygote  is  formed. 
From  this  point  the  description  must  diverge 
according  to  the  changes  which  have  been 
observed  in  the  zygote,  whether  for  the  develop- 
ment of  the  micro-  or  macro-  gamete. 

Macrogamete. — A  small  body  is  observed  in 
the  lower  segment  of  the  zygote  somewhat  semi- 
lunar in  form,  but  with  rounded  extremities  ; 
this    body   gradually   increases   in  length    and 

?eneral  dimensions,  until  it  occupies  ^,  f  and 
of  the  circumference  of  the  cell,  the  centre 
remaining  free.  At  this  period  of  the  develop- 
mental stage  certain  bodies,  somewhat  circular  in 
form,  are  first  observed  in  the  annular  body, 
which  later  become  well  defined  and  complete 
the  ring,  while  still  the  centre  remains  free. 
Still  later  the  small  circular  bodies  become  free 
within  the  cell  and  occupy  all  parts  of  it,  includ- 
ing the  central  portion.  The  cell  now  distended, 
gives  way,  and  the  contained  bodies  leave  the 
cell  in  a  mass  of  gelatinous  material,  and  free 
themselves  in  the  plasma.     These  are  the  macro- 


Microgametes. — The  development  of  the  male 
elements  from  the  zygote  would  appear  some- 
what analogous  to  that  of  the  macrogamete. 
As  the  zygote  increases  in  size  it  appears  to 
contain  a  small  central  mass,  surrounded  by 
clear  protoplasm,  while  a  narrow  band  round 
the  inside  of  the  circumference  of  the  cell  con- 
tains a  very  fine  granular  material.  As  develop- 
ment proceeds  the  central  mass  gradually  increas- 
es in  size,  until  it  presses  and  encroaches  upon 
the  external  ring  containing  the  fine  granular 
material.  At  this  period  the  central  mass  appears 
to  be  made  up  of  short  bodies  endowed  with 
movement.  When  mature  the  cell  bursts  and 
sets  free  dumb-bell  shaped  elements  which  are 
at  first  entangled  in  a  gelatinous  mass,  wrig- 
gling hither  and  thither  until  they  liberate  them- 
selves and  become  free  in  the  plasma. 

Ticks. — The  mode  of  development  of  the 
parasite  in  the  tick  appears  to  be  analogous  to 
that  in  the  mosquito.  A  female  tick,  distend- 
ed with  blood,  was  removed  from  the  ear  of  a 
l>ariah  dog,  and  allowed  to  remain  in  a  small 
Hterile  bottle  for  a  number  of  weeks,  until  it 
had  become  quite  dry,  shrivelled  and  dead.  On 
dissection,  and  when  a  small  drop  of  sterile  water 
was  placed  upon  the  internal  organs,  left  for 
half  an  hour,  well  covered,  and  subsequently 
examined  microscopically  it  then  exhibited  the 
presence  of  innumerable  micro-  and  macro- 
gametes.  Further  ticks  taken  from  Hill  bovines 
in  January  1903,  which  latter  had  been  brought 
from  the  mountains  across  the  Bhibar  and 
Terai  in  December  1903,  deposited  eggs  in 
sterile  test-tubes.  The  eggs  after  a  period  of 
over  60  days,  when  crushed  and  triturated  in 
sterile  salt  solution  and  left  for  some  minutes, 
aUo  revealed   the    presence,    on   microscopica 


examination,  of  micro-  and  macro*  gametes  in 
some  numbers. 

In  man, —  In  mammals,  including  man,  the 
development  of  the  pyroplasma  is  of  the  asexual 
variety.  Both  male  and  female  elements  enter 
the  red  corpuscles,  the  after  changes  being  more 
or  less  of  the  same  character.  The  female  cell, 
presents,  in  the  early  stage  of  development,  a 
small  curved  body  in  its  lower  segment,  which 
by  successive  stages,  extends  and  occupies  some 
|ths  of  the  circumference  of  the  cell.  Ultimately 
the  annular  body  forms  a  complete  ring  and 
presents  a  number  of  circular  bodies  situated  in 
regular  order  round  the  circumference  of  the  cell; 
when  mature  the  mother  cell  bursts  and  liberates 
a  protoplasmic  mass,  containing  small  cells  cir- 
cular in  form.  As  each  individual  cell  leaves 
the  mass  an  excavature,  or  bay,  is  left  in  it, 
corresponding  to  the  size  of  the  cell  just  re- 
leased. Further,  each  of  the  liberated  round 
cells  commences  to  develop  and  gradually  in- 
crease in  size  until  they  become  fully  matured, 
but^st  and  set  free  small  round  transparent  cells, 
which  are  the  macrogametes. 

Shortly  after  the  male  element  obtains  an 
entrance  into  the  red  corpuscle,  the  terminal 
enlargements  grow  further  apart  so  that  the 
connecting  bar  between  the  dumb-bell  is  length- 
ened. The  poles  then  exhibit  indications  of  turn- 
ing up,  this  condition  gradually  increases  until 
fully  developed  pyroplasmata  are  formed.  Next 
the  pyro))lasma  becomes  liberated  from  the  blood 
cell,  and  later  the  nucleus,  or  karyos(»me,  is  slied 
by  the  mature  parasite.  It  is  conjectured  that 
the  karyosomes,  when  free  in  the  plasma,  gradu- 
ally increase  in  dimensions  until  when  ripe,  they 
in  their  turn,  burst  and  set  free  the  microgam- 
etes. 

In  the  lizard  it  would  appear  that  both  forms 
of  development,  viz,,  the  sexual  and  asexual, 
proceed  concurrently,  while  in  mosquitoes  the 
sexual  form  is  present,  and  in  man  and  in  warm- 
blooded animals  the  asexual  only. 

This  preliminary  statement  of  the  investiga- 
tions, as  observed  up  to  the  present,  is  simply 
being  put  on  record,  as  one  of  us  is  proceeding 
on  leave. 

The  observers,  however,  reserve  to  themselves 
the  right  of  adding  to,  or  withdrawing,  any 
views  which  have  been  expressed,  and  which 
may  later  be  found  to  bear  a  different  interpreta- 
tion when  further  researches  have  been  conclud- 
ed. It  is  thoroughly  recognised  that  only  the 
threshold  of  this  enquiry  has  been  entered  and 
that  much  remains  to  be  confiimed  of  what  has 
been  observed,  whilst  innumerable  new  facts 
remain  untouched.  The  unification,  or  differen- 
tiation, of  the  organism  observed  in  various 
animals  must  engage  attention  in  the  near  future, 
while  questions  with  regard  to  the  symptoms 
produced  by  the  pyroplasma  in  man  in  different 
parts  of  this  country  are  of  primary  importance, 
with  a  view  to  determine  if  diseases  like  *^^;vT^ 
azar  and  other  cachexias,  the  intimate  etiologS  IC 
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of  which  are  now  but  little  understood,  may  not 
he  in  some  way  connected  with  this  or  some 
modified  organism  belonging  to  the  same  genus. 

Explanation  of  Illustrations. 

Magnification  of  all  red  corpuscles  1000 
diameters. 

Plate  I. — Red  blood  corpuscles  of  various 
animals  showing  the  early  and  mature  forms 
of  pyroplasmata  within  the  sells. 

No.  1.  Human  red  blood  corpuscles,  2.  Pony. 
3.  Donkey.  4.  Plains  bovine.  5.  Hills  bovine. 
6.  Buffalo.  7.  Camel.  8.  Goat.  9.  Kid.  10. 
Dog.  11.  Guinea-pig.  12.  Monkey.  13.  Ele- 
phant.    14.     The  lizard. 

The  first  corpuscles  in  each  line  respectively, 
show  the  male  elements  in  the  red  corpuscles, 
depicted  as  small  dots,  one  pole  only  observed, 
surrounded  in  each  instance  by  a  halo. 

The  second  corpuscles  showing  two  small  dots, 
with  a  connecting  bar  between,  which  is  more 
or  less  invisible,  the  horizontal  position  of  the 
former  also  presenting  a  halo. 

The  fifth  corpuscle  of  No.  4,  Plains  bovine, 
depicts  what  appears  to  be  the  veritable  pyro- 
plasma  bigemnium. 

The  fourth  corpuscle  of  No.  5,  Hill  bovine, 
shows  the  bacillary  form  of  the  pyroplasma,  so 
frequently  observed  in  the  blood  of  plains  cattle 
in  these  provinces. 

In  the  other  corpuscles  of  various  animals 
depicted,  it  will  be  observed  that  the  pyroplas- 
mata have  taken  a  blue  stain  with  the  karj'osome 
or  nucleus  red  in  the  early  stages  of  development, 
but  as  the  organisms  attain  larger  proportions 
or  are  more  advanced  in  age  and  development, 
but  a  faint  blue  colour  is  retained,  although  in 
most  instance  the  karyosome  stains  red. 

In  the  red  corpuscles  of  the  lizard,  different 
forms  of  organism  have  been  depicted,  both 
developmental  and  mature  forms  of  the  pyro- 
plasma. 

Microgametocytes — 7  and  6  of  line  2  and  11 
10  of  line  1. 

Macrogametocytes — 11  of  line  2,  with  red  ele- 
ments. 


JAIL  STOMATITIS. 
By  NOBIN  CHUNDER  DUTT, 
OMl  Surgeon,  Palamau. 


Next  to  dysentery  one  of  the  most  prevalent 
diseases  in  some  Bengal  jails  is  a  kind  of  ulcer 
affecting  the  gums,  mouth,  tongue  and  the 
fauces  This  has,  for  many  years,  bee:i  regarded  as 
scurvy  or  a  disease  of  scorbutic  origin.  Major  W. 
J.  Buchanan  in  his  excellent  little  book  on  Jail 
Hygiene,  after  describing  its  appearances  says  : 
"  The  present  writer,  however,  in  common  with 
nearly  all  medical  officers  in  Bengal  who  have 
commented  upon  these  appearances  does  not 
believe   that  they   have   any   connection   with 


scurvy,  but  they  are  due  to  malaria,"  and  he  has 
given  the  following  rea.sons  for  this  opinion  : — 

1.  The  appearance  of  the  symptoms  coincides 
with  the  most  malarious  portion  of  the  year 
(i.e.,  end  of  the  rainy  season). 

2.  Frequent  history  of  repeated  attacks  of 
malarial  fever. 

3.  In  malarious  years  this  condition  is 
frequent. 

4.  In  jails,  where  undoubtedly  a  good  and 
sufficient  quantity  of  fresh  vegetables  has  been 
issued,  and  in  which  fresh  meat  was  also  fre- 
quently given,  the  condition  has  appeared  in 
malarious  years. 

5.  Failure  of  lime  juice  treatment  to  remove 
this  condition. 

6.  Absence  of  effnsion  and  ecchymosis  of 
blood. 

That  the  disease  is  not  scurvy  or  of  scorbutic 
origin  is^now  settled  ;  but  what  is  it,  and  is  it 
entirely  due  to  malaria? 

I  venture  to  submit  to  the  readers  of  the 
Indian  Medical  Gazette  the  following  facts  which 
have  come  to  my  notice  during  the  last  two 
years  during  which  I  have  studied  this  disease 
as  it  presented  itself  to  me  in  the  Daltonganj 
Jail  for  whatever  they  are  worth. 

This  disease  has  been  of  yearly  occurrence  in 
this  jail  from  the  very  beginning  of  its  exis- 
tence. Except  a  few  of  the  most  aggravated 
cases  which  were  treated  in  hospital  no  records 
of  any  others  had  unfortunately  been  kept 
during  the  past  years.  I  took  over  charge  of 
the  jail  about  the  middle  of  September  1901 
with  a  legacy  from  my  predecessor,  of  a  some- 
what large  number  of  these  cases*  in  various 
degrees  of  development  amongst  a  jail  popula- 
tion of  115  of  all  classes.  A  careful  record  was 
however  kept  during  the  years  1902  and  1903. 
The  first  case  in  1902  appeared  on  the  16th  of 
June,  65  others  quickly  followed — 39  amongst 
the  convicts,  and  27  among  the  under-trials.  By 
the  middle  of  October  they  had  all  been  cured, 
and  no  new  cases  occurred  during  the  remaining 
portion  of  the  year.  Of  all  the  diseases  in  the 
surgical  nosology  this  bore  the  closest  resem- 
blance to  what  is  known  as  stomatitis  in  almost 
all  its  different  varieties,  namely,  herpetic,  aph- 
thous, ulcerative  and  even  mercurial,  except  the 
grangrenous,  which  is  generally  known  to  us  as 
cancrum  oris,  and  is,  1  believe,  exclusively  of  a 
malarial  origin,  being  almost  invariably  found 
co-existent  with  an  enlarged  spleen  and  an 
extremely  debilitated  and  shattered  constitution. 
Some  of  the  cases  in  the  Daltonganj  Jail  began 
as  herpetic  or  aphthous  variety  and  developed 
into  the  condition  bearing  every  resemblance 
to  the  mercurial,  with  foul  breath,  swollen 
tongue,  spongy  gums,  salivation,  swelling  of  the 
parotid  and  submaxillary  glands  and  loosening 
of  the  teeth. 


♦  The  exact  number  unfortunately  cannot  be  S^^^/^^F/> 
1  mistake  not  nearly  one-third  of  the  jail  populationjvjy  Iv^ 
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Stomatitis  of  the  herpetic  variety  is  described 
in  surgical  books  as  "  generally  of  dyspeptic 
origin/  "  In  old  people/  it  is  said,  "  it  may  be 
gouty."  Ulcerative  stomatitis,  it  is  said,  *'  nuiy 
depend  upon  digestive  disturbance,  local  irri- 
tation or  bad  hygiene*'  (  vide  Walsham's  Theory 
and  Practice  of  Surgery).  The  most  common 
varieties  to  be  met  with  in  the  jails,  as  far  as 
my  experience  goes,  are  the  herpetic  and  the 
ulcerative. 

There  can  be  no  doubt  that  in  Bengal  malaria 
plays  a  most  prominent  part  in  almost  every 
diseased  condition  of  the  body,  and  that  it  should 
be  one  of  the  chief  factors  in  the  production  of 
jail  stomatitis  or  its  predisposing  cause,  there  is 
not  the  slightest  reason  to  question,  but  is  it  the 
only  cause,  or  can  jail  stomatitis  occur  inde- 
pendently of  malaria  is  the  question  to  which 
I  wish  to  draw  the  attention  of  the  Medical 
Officers  in  charge  of  Jails. 

The  District  of  Palamau,  except  in  a  few  re- 
mote and  limited  areas,  is  not  a  malarious 
district  in  the  same  sense  as  Is  Lower  Bengal.  Of 
the  66  cases  of  jail  stomatitis  which  came  under 
my  observation  during  the  year  1902  only  seven 
could  be  traced  to  rural  areas  from  which  a  com- 
paratively large  number  of  deaths  from  fever  was 
reported  during  the  year,  and  ten  cases  had  his- 
tory of  occasional  fever  before  admission  into 
jail, — none  of  them  had  enlargement  of  spleen 
or  any  other  signs  indicative  of  malarial  ca- 
chexia ;  none  of  them  ever  suflFered  from  stoma- 
titis before  admission  into  jail,  and  the  shortest 
time  within  which  a  man  was  affected  after  his 
admission  into  jail  was  13  days  and  the  longest 
92  days.  These  66  cases  were  treated  in  the 
following  manner : — 

1.  Milky  juice  of  the  rind  of   the    papaya 

fruit  was  applied  locally.  In  very 
bad  and  slougliing  ulcers  nitrate  of 
silver  lotion — 20  grains  to  the  ounce 
— and  a  gargle  of  permanganate  of 
potash  was  also  used. 

2.  Papaya   pulp    dried    and    made    into  a 

fine  powder,  was  used  internally  in 
J  to  1  drachm  doses  twice  daily 
after  the  principal  meals. 

3.  Chutnies   and  acids  of  all  kinds  in  the 

diet  were  stopped,  and  one  or  two 
green  chillies  substituted  instead. 

4.  Green      papaya     fruit     was    given    as 

curry. 

5.  Meat    and   dahi    alternately,   twice    a 

week,  were  given  to  the  more 
weakly  prisoners  as  a  preventive. 
During  the  year  1903  only  one  case,  which 
was  of  the  ulcerative  variety,  occurred.  This 
was  a  case  of  recurrence  in  a  man  who  has  been 
in  jail  since  18th  November,  1902,  and  who 
who  suffered  from  the  disease  in  a  very  aggra- 
vated form  during  that  year.  He  was  treated 
with  nitrate  of  silver  lotion  and  a  gargle  of 
potash  permanganas  only.  No  medicine  was 
administered  internally,  and  no  animal  food  was 


given  except  dahi.    He  recovered  quickly.   This 
case  occurred  on  28th  July  1903. 

From  January  to  September  of  the  year  1902, 
and  during  the  hot  months  only  of  the  year  1903, 
namely,  March,  April,  June,  and  a  portion  of 
July,  tamarind,  roselle  and  pickles  of  lime  and 
mango  were  issued  to  the  prisoners  with  both 
the  principal  meals.  Immediately  on  the  occur- 
rence of  the  first  case  on  the  28th  July  all 
articles  of  food  of  an  acid  kind  were  stopped, 
and  in  their  place  one  or  two  green  chillies  were 
issued  to  each  prisoner,  and  two  chittacks  of 
potatoes  in  the  form  of  bhurta  and  boiled 
onions  were  issued  alternately  every  day  as  an 
extra  ration  to  the  weakly  (special  gang)  pri- 
soners, of  whom  on  no  particular  day  there  were 
more  than  11,  in  addition  to  dahi  which  was 
given  them  daily  as  a  rule.  No  meat  was  given 
in  any  case.  In  fact,  except  for  dahi,  all  the 
prisoners  out  of  hospital  have  been  practically 
vegetarians  during  the  year  1903.  Chicken  soup 
and  meat  were  used  for  special  cases  in  hospital. 
With  the  exception  of  this  solitary  case,  no  other 
case  of  stomatitis  has  occurred  in  this  jail  during 
the  year  1903. 

In    my    article    on    "  Unaccustomed    Plenty 
and    Prevalence    of  Bowel    Complaints   in  the 
Bengal    Jails/*    published  in     the    May    1903 
number  of  the  Indian  Medical  dazette,  I  men- 
tioned   that   I    had   an   idea   that  ulceration  of 
gums — more   correctly   ulcerative     stomatitis — 
so  common  in  Bengal  jails,  was  a  disease  which 
was  connected   with  a  vitiated  condition  of  the 
digestive  organs  and  probably  originated  from 
the   same  or  similar  cause  as  jail  dysentery,  and 
that    I   had   sometimes   thought   that  an   acid 
condition  of  the  blood  and   of  the  mucous  secre- 
tions  due   to   malassimilation  of  food  might  be 
the    cause,   and   also    that   this   received  some 
confirmation    in     the   result   of   the    treatment 
which  I  adopted.     My  observations    during   the 
year  1903  goes  far  to  confirm  this  idea.     That 
stomatitis  may  be  due  to  indigestion  is  admit- 
ted.    In  the  present  instance,   that  is   to  say, 
in  the  instance  of  jail  stomatitis,  I  believe  indi- 
gestion  forms   a   considerable  factor,  if  not  the 
chief  cause,  and  that  it   is  of  the  acid   ferment- 
ative  kind  which  gives  rise  to  the  formation  of 
an  acrid,  substance  which  irritates  and  inflames 
the  mucous  membrane  of  the  mouth  and  fauces, 
causes  sponginess   and  wearing  off  of  the  gums 
and  denudation  of  the  epithelium  of  the  tongue. 
The    acid    product  may    be   butyric,   lactic   or 
acetic,  or  a  mixture  of  all.     Perhaps  a  chemical 
analysis  of  the  saliva  and  the  gastric  secretions 
may  throw  some  light  upon  the  subject.     Can- 
not  this   indigestion  be  due  to  unaccustomed  or 
unsuitable     food?     Cannot  acid   food,  such  as 
pickles  of  different  kinds,  tamarind,  roselle,  to 
which  the  prisoners  were  not  accustomed  at  their 
homes,  produce,  predispose  to  or  aggravate   this 
condition  ? 

The  following  quotations  from   the    Adminis-    j 
tration   Report   of  the  Jails   of  Bengal^  for  th^  [^ 
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year  1894?  by  Lieutenant-Colonel  Comins  is 
significant: — "An  increase  in  the  ration  of  vege- 
table acids  and  vegetables  has  often  little  or  no 
effect  on  this  state,  whereas  the  too  marked 
acidity  of  the  food  is  distasteful  ro  the  prisoners, 
and  the  appetite  for  their  food  is  lessened.  It 
is  stated  that  a  connexion  can  be  traced  between 
increased  ration  oi  vegetable  acids  and  ten- 
dency to  indigestion,  diarrhoea  and  even  dy- 
sentery."    I  should  now  add  stomatitis  also. 

My    observations   during     the     present   year 
have  brought  the  following  facts  to  light : — 


1 


2. 


That  stomatitis  in  the  jails  may  occur 
even  in  persons  without  any  mala- 
rial taint  in  their  systems. 

That  it  is  intimately  coni»ected  with 
indigestion,  particularly  of  an  acid 
fermentative  kind. 

Tliat  neither  fresh  vegetables  in  excess 
nor  meat  diet  is  called  for  to  rectify 
the  condition  which  produces  it. 

That  it  can  be  effectually  prevented  by 
carefully  eliminating  the  acid  ele- 
ment from  the  food  of  the  prisoners 
during  the  months  of  June,  July 
and  August,  and  by  oreneral  improve- 
ment of  the  digestive  function  by 
the  use  of  stomachics  and  digestives, 
of  which  capsicum  and  papaya  are 
the  handiest  and  most  easily  procur- 
able. 

That  this  disease  in  this  district  at  any 
rate  is  entirely  confined  to  the  jail. 
I  have  vainly  looked  for  it  outside 
among  the  dispensary  patients  and 
the  general  population  in  the  town 
as  well  as  in  the  district. 

That  it  occurs  only  during  the  rainy 
months  of  the  year,  namely,  June, 
July,  August  and  September,  seldom 
occurring  before  and  disappearing  as 
soon  as  the  ccld  weather  sets  in. 

That  it  has  a  strange  connection  with 
dysentery  incidence  in  the  jail,  both 
these  diseases  showing  a  tendency  to 
increase  and  decrease  in  an  inverse 
ratio  to  each  other  every  month,  as 
the  following  statement  will  show: — 


Number 

Number  of  cases 

Months  of  the 

year. 

of  dysentery 

of  1 

ilceration 

cases. 

of 

mouth. 

January 

February 

March 

4 

April 
May 
June 

2 
5 

8 

23 

July 
August 
September 
October 

12 

8 
4 

12 
23 

1 
7 

November 

2 

... 

December 

3 

In  conclusion,  it  seems  to  me  quite  possible 
that  jail  dysentery  and  jail  stomatitis  may  arise 
from  one  and  the  same  cause,  namely,  irritation 
of  the  mucous  membrane  of  the  alimentary  canal 
by  an  acrid  acid  substance,  the  product  of  fer- 
mentative dyspepsia  due  indirectly  to  unaccus- 
tomed food  and  directly  to  excess  of  the  acid 
element  in  the  same,  the  result  of  this  irritation 
manifesting  itself  as  stomatitis  in  the  mouth 
and  as  dysentery  in  the  bowels.* 


THE  CULTIVATION  OF  THE 

BACILLUS  LEPR^. 

By  E.  R.  ROST, 

captain,  i.m.8., 
Resident  Medical  Officer,  General  Hospital^  Rangoon. 

Just  as  there  is  a  class  of  bacteria  which  may 
be  classified  as  ansarobic,  so  is  there  a  class  of 
bacteria  which  may  be  classified  as  a-chloretic. 

This  class  of  bacteria  is  the  acid-fast  group, 
of  which  B.  Tuberculosis,  B.  Leprae,  and  B.  of 
Lustgarten  are  pathogenic. 

This  conclusion  was  arrived  at  after  extensive 
experiments  based  on  a  certain  law  of  the 
periodicity  of  the  pathogenic  organisms,  which 
has,  however,  not  yet  been  published,  but  which 
is  based  on  the  law  of  the  periodicity  of  the 
atomic  weights  of  Mendeleif. 

I  showed  this  theory  to  some  authorities 
when  in  England  last  June,  but  it  was  thought 
to  be  rather  far  fetched,  it  was  not  until  return- 
ing to  Burma  last  August  that  I  commenced 
to  practically  investigate  the  truth  of  the  theory, 
and  this  led  to  the  cultivation  of  the  acid-fast 
series  and  the  manufacture  of  a  leprolin  on  the 
lines  of  Koch's  tuberculin,  which  has  given 
very  encouraging  results  when  injected  into 
lepers. 

Although  these  experiments  are  far  from  being 
completed,  I  hasten  to  lay  before  you  the  facts 
as  far  as  I  have  yet  gone,  as  the  importance  of 
the  discovery  justifies  its  being  universally  known 
as  soon  as  possible  in  order  that  those  more 
competent  than  myself  may  fu\;ther  investigate 
the  subject,  for  the  benefit  of  those  unfor- 
tunate beings  affected  with  the  terrible  disease 
leprosy. 

In  this  account  I  will  refrain  from  theorizing, 
and  will  therefore  not  mention  anything  about 
this  law  of  the  periodicity  of  pathogenic 
organisms.  Believing  that  the  acid-fast  series  of 
Bacteria  would  not  grow  in  the  presence  <>f  salts 
of  chlorine,  I  tried  to  extract  the  chlorides  out 
of  nutrient   media,   and  this    was  first  done  by 


*  We  commend    this    paper    to    the    attention    of    Civil 
Surgeons   in  charge  of  Jails.     This  question  of  spongy  gums 
is  often  coming  up.  and  in  many  places  these  cases  are  regard 
ed   as  scurvy  or  •' incipient "  scurvy.  We  invite  discussioi 
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making  a  ipedium  from  distilling  beef  extract 
which  gaye  a  clear  fluid,  which  smelt  strongly  of 
beef.  In:  this  medium  it  was  found  that  the  B. 
Tuberculosis  grew  with  great  rapi<iity,  and  this 
led  me  to  try  to  grow  the  B.  Lieprse  and  tiie  B. 
of  Lustgarten  in  this  medium.  The  leprosy 
bacillus  was  obtained  from  the  fresh  granulating 
sores  of  a  case  of  leprosy,  and  that  of  Lustgarten 
from  underneath  a  primary  syphilitic  sore,  both 
these  cultivations  appeared  on  the  second  day, 
as  white,  stringy,  streaky,  heavy,  deposits  at  the 
bottom  of  the  tubes,  which  were  difficult  to 
shake  up,  but  when  shaken  up  formed  a  curly 
white,  stringy  filament  in  the  tube.  This  on 
microscopic  examination  was  found  to  give  all 
the  characteristic  appearances  of  the  Bacillus 
Lopraa,  and  was  very  resistant  to  acid,  more  so 
than  the  Bacillus  of  Tubercle. 

They  appeared  as  small  beady  bacilli  of 
irregular  size,  which  in  fresh  specimens  were 
motile,  they  were  straight  and  some  had  thicker 
ends  than  others,  the  beads  appeared  to  be  spores, 
as  sometimes  only  the  small  round  red  stained 
balls  were  to  be  seen,  and  at  other  times  the 
small  spores  as  well  as  the  bacilli,  they  grew  in 
groups  and  sometimes  were  so  massed  together 
as  to  appear  as  a  red  mass.  At  times  they 
appeared  in  long  threads,  like  the  tubercle 
bacillus  appears  sometimes  in  culture. 

Numerous  attempts  to  grow  the  bacillus  in 
solid  media,  evidently  due  to  the  large  amount 
of  salts  in  agar,  led  me  to  a<lopt  a  further 
method  of  preparing  the  medium,  and  this  was 
done  by  dialysis.  By  dialysing  the  nutrient 
agar  through  an  animal  membrane  in  hot  distill- 
ed water  for  some  days,  I  obtained  a  medium 
which  was  entirely  free  from  salts,  and  in  this  I 
have  grown  the  bacillus  with  the  greatest  ease. 
The  bacillus  of  leprosy  grows  on  the  surface  of 
solid  media  as  a  white  or  very  slightly  yellow 
beady  growth^  aod  the  growth  appears  after  two 
days'  incubation  at.  370.  like  with  the  liquid 
medium.  The  bacillus  had  the  same  charac- 
teristics in  the  stained  preparations  taken  from 
these  cultures. 

In  dial3'sed  beef  broth  or  dialysed  fish  broth 
the  bacillus  grew  also   with  the   greatest   ease, 
as  did  also  the  Bacillus  of  Lustgarten  and  the 
.Tubercle  Bacillus. 

The  appearance  of  the  cultures  of  these 
three  organisms  \n  very  similar,  but  the  culti- 
vations of  leprosy  were  not  so  easily  shaken  up 
from  the  bottom  of  the  tubes  as  the  cultivations 
of  tubercle,  and  those  of  the  Bacillus  of  Lust- 
garten appeared  to  stick  firmer  than  the  others 
to  the  bottom  of  the  tubes. 

It  was  moreover  found  that  glycerine  is  not  at 
all  necessary  for  the  growth  of  these  bacteria, 
and  that  in  the  case  of  leprosy  it  appears  to 
prevent  the  growth  altogether,  moreover  the 
specimens  taken  for  observation  are  very  hard 
to  dry  if  there  is  any  glycerine  present. 

It  was  found  that  the  salts  of  iodine  and 
bromine   did    not   inhibit   these   bacteria,   even 


when  in  as  large  amount  as  10  per  cent.,  and  the 
iodine  and  bromine  became  precipitated  after 
some  days  in  the  tubes.  But  there  appeared  to 
be  some  choice  for  these  halogens  between  these 
bacteria,  for  it  was  found  that  the  B.  Tuber- 
culosis preferred  the  bromine  salts  and  the  B. 
Leprae  the  iodine  salts,  though  they  did  not 
grow  in  this  media  with  the  rapidity  with  which 
they  grew  in  the  plain  media. 

Over  three  hundred  cultivations  have  been 
made  of  these  bacteria  in  these  media,  and  in  no 
case  has  there  been  any  reason  to  doubt  that 
the  organisms  cultivated  were  not  the  6.  Lepi^se, 
the  B.  Tuberculosis,  and  the  B.  of  Lustgarten, 
the  cultivations  of  leprosy  were  obtained  from 
several  different  cases  of  leprosy,  after  finding  the 
bacillus  in  the  granulations. 

It  was  further  found  that  the  bacillus  of  leprosy 
sediments  to  I  in  40  dilution  with  distilled  water 
with  the  serum  of  cases  of  leprosy. 

The  next  thing  that  was  attempted  was  the 
manufacture  of  a  leprolin  on  the  lines  of  the 
manufacture  of  tuberculin  laid  down  by 
Professor  Koch.       ^  , 

Oultivations  of  leprosy  in  the  distilled  beef 
extract,  which  was  further  improved  by  the 
passage  of  superheated  steam  over  the  boiling 
extract,  were  allowed  to  grow  at  a  temperature 
of  370.  for  six  weelss,  and  then  sterilised  and 
passed  through  a  Pasteur  filter,  and  then 
glycerine  added  to  the  clear  fluid.  The  injection 
of  this  into  cases  of  leprosy  has  given  very 
encouraging  results,  though  it  is  too  early  yet  to 
say  with  what  benefit,  the  action  of  the  leprolin 
is  so  marked  that  I  am  not  waiting  to  see  what 
is  going  to  happen  before  publishing  observa- 
tions that  I  am  now  making,  as  it  is  necessary 
that  others  should  try  what  has  already  been 
attained  before  going  deeper  into  these  ex- 
periments. 

The   effect  of  the    Injection  of  Leprolin 
iNxo  Lepeks. 

Eleven  cases  of  leprosy  have  now  been  injected 
with  the  material,  the  manufacture  of  which  has 
been  described  above,  and  the  action  in  these 
cases  has  been  so  marked  and  in  some  cases  the 
im|)rovement  so  obvious  that  it  appears  that  there 
is  something  in  this  material,  and  certainly  that 
its  action  is  very  similar  to  that  of  tuberculin  in 
cases  of  tuberculosis. 

The  first  cas%  a  Ohinaman,  with  ansesthetic 
leprosy  and  markings  on  the  face  and  tubercles 
in  the  ears,  was  injected  with  5  c.  c.  of  the 
leprolin  intra-muscularly  in  the  buttock,  there 
was  only  a  slight  reaction,  the  temperature 
rising  to  99  F.  and  the  pulse  to  112,  but  the 
anaesthetic  patches  became  slijjjhtly  red  and  hot, 
an«l  the  patient  said  that  he  felt  hot  and  light  all 
over.  The  next  day  an  injection  of  20  c.c.  was 
given  in  the  other  buttock,  and  the  effect  of  j 
this  was    almost    instantaneous,    as    the  puli^[^ 


Indian  Medical  Gazette,  Afai;  1904. 


THE  CULTIVATION  OF  THE  BACILLUS 

LEPR^. 
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Fig.  1.— Micro- i'hoto(jraph  of  Stained  Spfximen  ttF  thk 

Bacillus  of  Lepuosy  ?   From  a  Cultork  in 

THK  Liquid  Medium, 

Oil  inimoraion   1;12  in. 

(Shows  the  beady  appearance  of  the  bacilli.) 


Fig.  3.  — PHonxjRAPH  of  Cultiiies  of  the  Leprosy 

Bacillus  on  holid  Medium?   Madk  from 

UiALYSED  Fish  Extract  Aoau. 


Fig.  2.— Photograph  op  the  Apparatus  prepared  for  the  Manufacture  of  the  LwuiDjIliaTiLLED  Medii^Q(TI^ 
(1.     Autoclave.    2.    Flask  ia  which  the  beef    extract  is  being  boiled.    3.    Catch  flask,  in  case  any  boiling  over  occu^, 
4.    CondensinflT  tube.    5,     Flask  for  catchinc  the  medium.  iitArili»«-1  b«fnr*.  \ 
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immediately  rose  to  110,  the  anesthetic  patches 
became  red  and  hot,  the  breathing  rapid,  and  the 
temperature  rose  to  101  F.  The  next  day  the 
sensation  on  the  patches  on  the  cheeks  returned, 
the  redness  subsided,  and  the  temperature  fell 
between  100  and  99  F.,  and  the  pulse  and  respira- 
tion to  normal. 

Ten  days  after  this  another  injection  was 
given  of  the  same  amount,  with  similar  results, 
the  temperature  going  up  to  100*6  four  hours 
after,  and  the  redness  of  the  patches  appearing 
only  five  minutes  after  the  injection, it  is  now  20 
(lays  since  he  was  first  injected,  and  the  nodules 
in  the  ears  have  become  much  less  evident,  the 
[)atclies  of  anaesthesia  on  the  face  have  almost 
disappeared,  and  there  is  now  some  slight 
sensation  in  the  legs,  whereas  there  was  none 
whatever  before.  The  patient  has  also  been 
taking  salt  and  applying  salt  ointment  to  the 
body,  and  the  salt  ointment  should  be  applied 
when  the  patches  are  red  and  swollen  after  the 
injection,  as  it  is  at  this  time  that  the  action 
of  the  salt  on  the  bacteria  is  likely  to  take 
effect. 

Ten   other  cases  liave   been   injected   mostly 
at  the  Leper  Asylum  at  Kemmendine,  cases  in 
all   stages    of  the    disease,  and  the  reaction  in 
nearly  all  these  cases  has  been  the  same   as  that 
described    above.    The    sensation    returned    in 
portions  of   the   anaesthetic  patches  in  some  of 
these  cases,  one  case  showed  signs  of  the  breaking 
down  of  a  nodule,  which  gave  out  some   sanious 
fluid  the  day  after,  but   which   dried    up   again. 
In  two  cases  there   was   no   reaction  noticeable 
after  the  injection  ;  these  cases  had  no  ulceration 
and  were  early  cases  of  the  disease,  and  one  case 
stated  that  he  did  not  notice  anything  after  the 
injection.    The    other   cases  said  that  they  felt 
lighter  in  their  legs  and  better  after  the  injection, 
and  certainly  there  has  been  a  return  of  sensation 
most  marked  in  some  cases.   A   second  injection 
has  just  been  given  to  these  cases,  which,  as  before, 
was  followed  by  a  sharp  rise  of  temperature  to 
between  103  and  106,  the  injection  was,  as  before, 
given   in    the   buttock,  and  20   c.c.   of  leprolin 
freshly  prepared  and   from   a  somewhat   better 
culture    than   before.     There  was  a  good   deal 
of    local  swelling  and    redness  of    the   affected 
parts,   and  the   same    symptoms   as   mentioned 
above. 

These  cases  cannot  be  published  in  full  until 
their  after-history  is  known,  I  merely  briefly 
state  the  symptoms  to  show  that  the  action  of 
this  material  is  similar  to  that  of  tuberculin  in 
consumption. 

That  the  material  injected  was  actually  the 
toxins  from  cultivations  of  the  leprosy  bacillus 
there  can  appear  little  doubt,  and  that  this 
material  has  an  action  in  the  disease,  there  can 
also  be  little  doubt,  but  whether  this  action  is 
beneficial  or  not  time  can  alone  show. 

I  shall  be  glad  to  forward  cultures  of  the 
bacillus,  or  the  leprolin,  to  anyone  who  would 
like  to  try  its  action. 
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On  special  duty  for  Snake  Venom  Research, 
under  the  orders  of  the  Secretary  of  State  for 
India.  Communicated  by  Professor  Sir  Thomas 
R.  FttASER,  F.H.S.,  Received  January  18, — Read 
February  25,  1904.** 

(Abstract.) 
Previous  Work  on  the  Subject. 
Brunton  and  Fayrerf  discussed  the  pharma- 
cology of  cobra  venom  at  some  length;  they 
attributed  the  effects  of  the  poison  to  its  action 
on  the  cerebro-spinal  nerve-centres,  especially 
on  the  respiratory  centre.  They  observed  that 
cobra  venom  had  a  direct  action  on  cardiac 
muscle,  and  that  it  also  affected  the  heart 
tlirough  the  vagal  system,  but  they  did  not  lay 
much  stress  on  circulatory  failure.  They  sur- 
mised that  the  high  and  maintained  blood-pres- 
sure of  a  cobraised  animal  was  due  to  arteriolar 
constriction,  but  did  not  attempt  to  explain 
how  this  was  brought  about.  Amongst  the 
many  other  points  of  interest  they  took  up, 
was  the  influence  of  artificial  respiration  in 
cobraism. 

Cunningham  in  the  'Scientific  Memoirs  by 
Medical  Officers  of  the  Army  in  India '{  urged 
the  opposing  theory  that  cobra  venom  acted 
on  respiration  through  the  blood  and  not 
through  the  nervous  system. 

Weir  Mitchell  and  Reichert§  carried  on 
Brunton  and  Fayrer's  views.  Their  paper  was 
mainly  concerned  with  the  venoms  of  other 
snakes  than  the  cobra.  They  thought  two 
factors  were  at  work  on  the  rate  of  the  heart, 
viz.,  an  increased  activity  of  the  accelerator 
centres,  quickening  the  beat,  and  a  direct  action 
on  the  heart  slowing  it.  They  attributed  the 
primary  fall  in  blood-pressure  to  depression  of 
the  vaso-motor  centres,  but  thought  it  might  be 
partly  cardiac.  The  rise  they  considered  "capil- 
lary "  and  the  final  fall  cardiac. 

6agotzi||  laid  great  stress  on  the  rdle  played 
by  nerve-end  paralyses  (especially  phrenic),  and 
disputed  Brun ton's  views  that  respiration  was 
attacked    through    the   medullary   centre.      He 


*  Bead  before  the  Royal  Society,  and  sent  by  the  Society 
for  publication. 

**  Owing  to  the  kindness  of  Professor  Sir  Thomas  Fraser 
and  of  Professor  E.  A.  Schafer,  the  writer  was  enabled  to 
carry  out  this  research  in  the  Pharmacological  and  Physiologi- 
cal Laboratories  of  the  University  of  Edinburgh.  Towards 
the  expense  of  this  research,  grants  were  received  from  the 
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did  not  find  any  action  of  fche  venom  on  the 
vagal  mechanism.  He  surmised  that  death 
with  a  tightly  contracted  heart,  the  result  of 
very  large  doses  of  venom,  was  due  to  a  cardiac 
action. 

C.  J.  Martin  in  the  article  on  snake  venom 
in  '  Allbutt's  System  of  Medicine/  considers 
that,  in  cobra-poisoning,  the  circulatory  mecha- 
nism is  not  easily  affected,  and  contrasts  this 
with  the  state  of  affairs  in  viperiiie  poisoning. 
He  found  that  vagal  stimulations  stopped  the 
heart  up  to  near  the  end  of  life  in  cobra- 
poisoning. 

Object  of  this  Research, 

This  was  to  accurately  ascertain  the  precise 
part  played  by  the  various  important  centres, 
nerves  and  organs  in  the  production  of  death 
from  cobrai^m. 

Methods  employed  in  the  Research. 

1.  Perfusion  of  the  frog  vessels  was  carried 
out  with  solutions  of  cobra  venom  of  various 
strengths, — The  central  nervous  system  had  been 
destroyed  first  in  each  case. 

The  strength-limitation  of  the  action  of  the 
venom  on  the  arterioles  was  carefully  studied. 

2.  Perfusion  of  frog  hearts  was  carried  out 
with  solutions  of  cobra  venom  of  various 
strengths, — The  isolated  hearts  were  perfused  in 
Schafer's  plethysmograph,  and  blood  mixture 
was  employed  as  the  vehicle  for  the  poison.  The 
strength-limitation  of  the  action  of  cobra  venom 
was  again  determined  here.  Certain  drugs  which 
resemble  this  poison  in  their  action  on  heart 
muscle,  were  also  experimented  with,  e.g.,  stro- 
phauthin  and  the  sulphate  of  atropia.  The 
risks  apparently  attendant  on  the  use  of  the 
latter  drug  in  cobra  poisoning  are  pointed  out. 

3.  The  study  of  the  action  of  cobra  venom  on 
the  frog  heart  in  situ  was  next  taken  up,  by 
means  of  a  number  of  devices,  which  included 
the  direct  application  of  the  poison  to  the  medul- 
la oblongata,  which  was  exposed  for  the  purpose, 

4.  Perfusion  of  the  mammalian  heart  was  car- 
ried out  with  solution  of  cobra  venom  of  various 
strengths, —The  isolated  heart  was  perfused 
through  its  coronary  vessels  with  a  nutrient  fluid, 
in  which  the  venom  was  dissolved.  Cats*  and 
rabbits'  hearts  were  used. 

5.  By  means  of  kymographic  tracings,  the 
blood-presbure,  respiratory  movement,  etc.,  of  cob- 
raised  rabbits  were  recorded  and  studied. — The 
activity  of  the  vaso-motor  mechanism  was  stu- 
died, in  various  stages  of  cobraism,  by  stimula- 
tions of  the  depressor  and  sciatic  nerves,  the  vagi 
were  cut,  likewise  at  various  stages,  and  their 
ends  were  also  stimulated,  in  order  to  ascertain 
the  part  played  in  cobraism  by  the  vagal  inhibi- 
tory mechanism;  injections  of  a  solution  of  sul- 
phate of  atropine  were  also  made,  and  the  effects 
were  observed.  The  author  received  much  help 
in  this  section  from  Drs.  Sillar  and  Prentice. 

6.  A  similar  set  of  experiments  to  the  last 
was  carried  out  on  dogs  and  cats,  pleihysmogra- 


phic  tracings  of  intestinal  volume  were  also  in- 
eluded  here,in  order  to  study  the  changes,  if  any, 
going  on  in  the  splanchnic  area  circulation, 

7.  The  movements  of  the  auricle  and  ventricle 
were  studied  in  cobraised  cats  and  dogs  by  remov- 
ing the  front  of  the  chest  paHetes,  and  attaching 
the  auricular  and  ventricular  walls  (by  means 
of  hooks  and  silk  threads)  to  levers  recording  on 
a  kymographic  apparatus, — The  blood -pressure 
in  a  large  artery  was  recorded  at  the  same  time, 
and  intestinal  volume  was  also  frequently  taken 
by  means  of  a  plethysmograph.  At  various 
stages  the  vagi  were  divided  or  stimulated,  and 
the  results  observed.  The  effect  of  giving  fur- 
ther doses  of  cobra  venom  with  the  vagi,  intact 
or  divided,  was  also  studied.  The  condition  of 
the  vagal  nerve-ends  received  closa  attention. 

8.  By  kymographic  experiments  the  influence 
of  artificial  respiration  on  the  centres,  nerve-ends^ 
etc,  of  cobraised  animal  was  carefully  studied, — 
The  experiments  were  varied  in  different  ways. 

9.  The  direct  action  of  cobra  venom  on  the 
respiratory  centre  of  rabbits  was  tested  by  apply- 
ing the  poison  to  the  exposed  medulla  oblongata. 
— A  stethograph  recorded  the  respiratory  move- 
ments, and  the  blood-pressure  was  at  the  same 
time  taken  on  the  kymograph. 

10.  Several  series  of  experiments  were  under- 
taken to  ascertain  the  part  played  by  the  phrenic 
and  other  never-ends  in  producing  the  respiratory 
complications  which  are  seen  in  cobraism. 

Summary  of  Conclusions. 

1.  Cobra  venom  acts  directly  on  the  muscular 
tissue  of  the  blood  vessels,  or  through  their  vaso- 
motor nerve-endings,  constricting  the  arterioles, 
and  thus  raising  the  arterial  blood-pressure. 
It  probably  affects  all  organs  alike.  In  the 
frog  vessels  the  action  can  be  traced  down  to 
dilutions  of  1 :  10,000,000.  In  a  cobra-bitten 
man,  the  concentration  of  venom  in  the  blood 
is  probably  at  least  thirty  times  as  great  as  this. 

2.  Cobra  venom  also  acts  directly  on  the 
isolated  frog  ventricle,  killing  it  in  a  position 
of  firm  systole,  if  the  solution  be  concentrated, 
and  stimulating  it  if  a  weaker  strength  be 
employed.  The  limit  of  the  speedy  lethal 
action  on  the  isolated  heart  is  reached  at  a 
concentration  of  about  1/500,000.  The  stimu- 
lating action  can  be  traced  down  to  a  dilution 
of  1/10,000,000.  This  action  of  cobra  venom 
brings  it  into  line  with  the  glucosides  of  the 
strophanthin  group.  Its  action  is  more  rapid 
than  that  of  strophanthin,  and  is  certainly  not 
inferior  to  it  in  strength.  Atropine  sulphate 
and  cobra  venom,  when  acting  in  the  sdme 
solution,  intensify  each  other's  action,  and  pro- 
duce more  summation  of  effect  than  one  would 
have  anticipated.  This  detracts  from  the  value 
of  the  atropine  salt  in  the  treatment  of  cobraism, 
and  makes  it  a  dangerous  remedy.  The  blood- 
uressure  work  has  confirmed  this  view  of  the  case. 

3.     Cobra   venom  powerfully   affects  the  iso- 
lated mammalian  heart,  when  solutions  of  it  are  ^ 
perfused  through  the  coronary  circulation.     Thg[^ 
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action  appears  to  be  a  dual  one,  viz,  (1),  a  direct 
action  on  the  muscular  fibre,  or  on  the  nerve- 
endings,  closely  resembling  that  which  is 
produced  on  the  isolated  frog  ventricle  ;  and  (2), 
an  action  on  the  intra-cardiac  vagal  mechanism, 
which  makes  for  inhibition.  The  result  is  that, 
in  strong  solutions,  we  find  an  irregular  and 
extreme  excitation  of  the  heart,  followed  by 
early  death  in  a  position  or  systolic  tone.  If 
the  concentration  be  less,  the  early  stage  of 
excitement  yields  to  a  prolonged  phase,  in  which 
the  tonic  action  of  the  poison  on  the  heart  is  most 
pronounced  :  the  beat  is  regular,  steady  and 
strong.  Cobra  venom  interferes  with  the  circu- 
lation through  the  heart  in  a  marked  manner  ; 
this  is  probably  due  (1)  to  a  constriction  of  the 
coronary  vessels  brought  about  by  the  direct 
action  of  the  venom  on  the  vessel  walls,  and  (2) 
to  the  condition  of  tonus  into  which  the  heart  is 
tending  to  pass. 

4.  When  given  subcutaneously  in  low  lethal 
doses,  cobra  venom  kills  by  paralysing  the 
respiratory  centre.  Such  a  paralysis  is  under 
these  circumstances  gradually  evolved,  and  in 
early  stages  of  the  process,  there  is  often 
evidence  of  a  phase  of  stimulation  preceding 
the  paretic  phase. 

There  is  a  gradually  increasing  venosity  of 
the  blood,  and  in  consequence  thereof  all  the 
harmful  results  of  slow  asphyxiation  are  pro- 
duced. 

If  life  is  prolonged  beyond  the  usual  term  by 
artificial  respiration,  and  possibly  also  if  tlie 
dose  of  venom  is  a  very  low  lethal  one  which 
takes  many  hours  to  kill,  the  phrenic  and  other 
motor  nerve-ends  may  become  paralysed,  but 
this  is  certainly  not  an  essential  feature  of  death 
from  lethal  doses  of  cobra  venom,  which  kill 
within  five  hours.  I  hope  to  make  a  farther 
communication  on  this  subject  later. 

The  convulsions  which  precede  death  are 
purely  asphyxial,  and  can  be  at  once  stopped 
by  artificial  aeration  of  the  blood.  Each  such 
convulsion  is  followed  by  a  phase  of  exhaustion 
of  the  respiratory  mechanism,  which  is  almost 
certainly  central. 

If  the  dose  of  cobra  venom  administered  be  a 
large  one,  and  especially  if  it  be  given  intraven- 
ously, the  respiratory  centre  is  quickly  and 
severely  affected,  and  respiration  may  cease 
almost  at  once.  This  cessation  of  breathing 
may  be  permanent,  if  artificial  respiration  be 
not  quickly  started,  but  if  the  dose  be  a 
smaller  one,  the  rhythmic  activity  of  the  centre 
re-asserts  itself.  At  first  there  may  be  a  number 
of  deep  spasmodic  gasps,  and  then  the  move- 
ments of  respiration  re-begin,  very  gently  at 
the  commencement,  and  gaining  force  as  time 
goes  on,  till  a  normal  rhythm  is  re-established, 
or  even  a  stage  of  stimulation  is  manifested. 
Soon,  however,  the  centre  fails  again,  and 
all  the  phenomena  of  asphyxiation  appear. 

By  applying  cobra  venom  directly  to  the 
exposed  medulla  oblongata  of  the  rabbit,  I  have 


shown  that  the  respiratory  centre  can  be  para- 
lysed without  the  phrenic  nerve-ends  or  the 
heart  being  appreciably  aflfected. 

If  very  large  doses  of  venom  are  injected, 
death  may  take  place  by  cardiac  failure,  before 
the  respiratory  mechanism  has  given  way.  We 
have  here  to  do  with  the  direct  action  of  the 
venom  on  the  heart  muscle  ;  the  beats  become 
rapid,  and  shortened,  and  the  heart  passes  into 
a  systolic  phase,  in  which  it  dies  tightly  con- 
tracted. 

6.  Cobra  venom,  when  given  in  low  lethal 
doses  subcutaneously,  raises  the  general  blood- 
pressure.  There  may  be  a  slight  preliminary 
fall  before  the  rise,  but  often  this  is  wanting. 
In  the  absence  of  farther  interference  the  blood- 
pressure  remains  high  till  very  near  the  end  of 
life.  In  the  asphyxial  convulsions  which  herald 
death,  a  farther  steep  rise  of  blood-pressure 
takes  place ;  this  is  soon  followed  by  a  sudden 
and  very  rapid  fall  to  death. 

The  high  level  of  blood-pressure  is  due  to— 

1.  The  direct  action  of  the  circulating  venom 
on  the  muscular  tissue  of  the  arterioles,  causing 
a  constriction  of  these  vessels,  and  thus  opposing 
a  barrier  to  the  onward  flow  of  the  blood ; 

2.  The  increased  force  of  the  heart  beat  as 
the  outcome  of  the  direct  stimulating  action  of 
the  venom  on  its  muscular  tissue,  and 

3.  The  stimulation  of  the  vaso-motor  centre 
as  a  result  of  the  steadily  increasing  venosity 
of  the  blood. 

The  slight  preliminary  fall  of  blood-pressure, 
which  is  sometimes  seen,  is  due  to  cardiac  inhi- 
bition, but  this  subject  will  be  reserved  for 
discussion  when  dealing  in  the  next  section  with 
the  action  of  large  doses  of  the  poison. 

The  late  fall  in  the  rate  of  the  heart  beat  is 
due  to  cardiac  inhibition,  the  latter  is  due  to 
several  factors. 

1.  A  gradually  progressive  asphyxiation  is 
taking  place  throughout  such  an  experiment; 
this  affects  the  vagal  centre  in  common  with 
the  rest  of  the  nervous  system ;  the  result  is  a 
stimulation  of  the  inhibitory  mechanism,  and  a 
consequent  slowing  and  weakening  of  the  heart. 

2.  The  direct  stimulating  action  of  the  venom 
on  the  vagq,l  inhibitory  centre  acts  in  the  same 
direction  as  the  asphyxiation  of  the  centre. 

3.  There  is  distinct  evidence  that  even  when 
the  influence  of  the  vagal  centres  is  removed, 
inhibition  of  the  heart  continues  to  progress, 
though  in  a  lessened  degree.  The  obvious 
inference  is  that  the  vagal  nerve-ends  are 
stimulated  by  the  circulating  venom,  and  pro- 
bably also  as  a  result  of  deficient  aeration  of 
the  blood. 

4.  It  is  not  improbable  that  a  stage  of 
exhaustion  of  the  heart  muscle  follows  the  early 
stimulative  action  of  the  venom  ;  and 

5.  Exhaustion     of    the   heart    is     probably 
predisposed  to  by  the  strain  put  upon  the  organ, 
in  having  to  work  for  a  long  period  against  an> 
abnormally  high  blood-pressure.   '    ~  O  ~^ 
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We  are  now  in  a  position  to  explain  the 
sudden  rapid  fall  of  the  curves  of  heart-beat 
rate  and  of  blood-pressure,  which  usher  in 
death  at  the  close  of  one  of  these  long  experi- 
ments. An  over-strained  and  weakened  heart 
is  suddenly  and  violently  called  upon  to  bear  a 
farther  burden,  for  respiration  has  ceased  and 
the  medullary  centres  are  acutely  asphyxiated. 
As  a  consequence  there  is  a  violent  excitation  of 
the  cardio-inhibitory  and  vaso-motor  mecha- 
nisms. The  heart  is  slowed  and  at  the  same 
time  has  to  work  against  a  suddenly  increased 
pressure,  and  it  gives  way.  In  fact  we  have 
the  phenomena  of  asphyxiation  in  their  entirety. 

The  vessels  of  the  splanchnic  area  are  affected 
pari  passu  with  those  of  the  body  generally, 
and  they  in  nowise  act  independently.  The 
vaso-motor  mechanism  remains  active  through- 
out, and  is,  as  we  have  seen,  profoundly  affected 
by  changes  in  the  venosity  of  the  blood. 

6.  Oobra  venom,  when  injected  in  large  doses 
and  especially  when  given  intravenously, causes— 

(1)  a  sudden  fall  of  blood-pressure  ; 

(2)  a  subsequent   rise,  provided  the  dose  has 
not  been  too  large ;  and 

(8)   a  final  fall  to  zero. 

The  early  fall  is  undoubtedly  due  to  inhibi- 
tion of  the  heart.  It  has  been  clearly  shown 
that  this  is  mainly  brought  about  by  the  direct 
action  of  the  poison  on  the  vagal  centres  in  the 
medulla  oblongata,  as  it  occurs  before  the  ac- 
companying failure  of  respiration  has  had  time 
to  act.  Moreover,  it  is  seen  whilst  artificial 
respiration  is  being  actively  carried  on,  and  can 
be  checked  under  these  circumstances  by  division 
of  the  vagi. 

On  the  other  hand,  there  can  be  no  doubt  that 
asphyxiation  of  the  vago-inhibitory  centre  in- 
tensifies and  maintains  the  inhibition  which 
direct  influence  of  the  venom  on  the  vagal  cen- 
tre produces. 

The  spontaneous  recovery  of  respiration,  of 
the  application  of  artificial  respiration,  has  a 
powerful  influence  in  mitigating  the  action  of 
the  venom  on  the  vagal  centre.  In  the  same 
way  artificial  respiration,  and  to  a  less  extent 
the  spontaneous  recovery  of  respiration,  appear 
to  act  beneficially  on  the  poisoned  respiratory 
centre. 

Even  if  the  heart  is  cut  adrift  from  all  central 
vagal  impulses,  whether  direct  or  indirect,  by  the 
division  of  the  vagi,  there  yet  remains  evidence 
of  a  continued  inhibition  which  must  be  attri- 
buted to  the  direct  action  of  cobra  venom  on  the 
terminals  of  the  vago-inhibitory  mechanism. 
This  action  would  appear  to  be  a  direct  one,  but 
there  is  every  probability  that  it  is  indirect  as 
well,  in  other  words  that  it  acts  through  as- 
phyxiation of  the  vagal  terminals,  as  well  as  by 
the  poisoning  of  these  parts  by  the  circulating 
poison.  There  is,  however,  another  factor 
which  must  not  be  lost  sight  of,  viz.,  a  direct 
exhaustion  of  the  heart  muscle  as  the  result  of 
irregular  over-stimulation. 


2.  When  the  secondary  rise  of  blood-pressure, 
which  follows  the  primary  fall,  occurs,  it  is  due 
to  the  same  factors  which  determine  its  occur- 
rence when  small  doses  have  been  injected.  It 
remains  to  explain  why  it  is  sometimes  absent, 
brief  or  ill  marked.  The  explanation  is  simple  ; 
it  is  merely  a  question  of  cardiac  failure.  We 
have  seen  that  the  direct  inhibitory  action  of 
the  venom  through  the  vagal  centre  is  capable 
of  overcoming  the  tendency  which  the  blood 
circulating  through  the  heart  muscle  has  to  throw 
that  muscle  into  death  in  systolic  tone.  Were  it 
not  for  these  two  rival  forces  to  some  extent 
equilibrating  each  other,  cobra  poison  would  kill 
by  its  direct  action  on  the  heart  muscle.  When 
the  doses  are  comparatively  small,  or  when  the 
vagi  are  cut  or  thrown  out  of  gear  by  atropine, 
we  find  the  tonic  cardio-muscular  influence  of 
the  venom  in  evidence,  but  when  the  doses  of 
venom  is  a  large,  and  especially  when  it  is  in- 
travenously given  (the  vagi  remaining  intact), 
the  inhibitory  action  overpowers  the  muscular 
excitation,  and  failure  of  the  heart  occurs.  If 
the  inhibition  is  sufliciently  well  marked,  no 
amount  of  arteriolar  spasm  that  occurs  will 
compensate  it,  consequently  the  blood-pressure 
falls. 

When  the  dose  of  venom  is  a  very  large  one, 
the  direct  muscular  stimulation  may  be  so  in- 
tense as  to  overcome  the  maximum  inhibitory 
impulse,  and  then  the  heart  dies  in  systole  with 
a  quickened  beat  and  is  found  after  death  as 
hard  as  a  contracted  post-partum  uterus.  Under 
such  circumstances,  any  increase  in  the  force  of 
the  heart  is  temporary,  for  the  beat  is  probably 
a  very  partial  one,  the  heart  passes  through  a 
stage  of  excitement  into  one  of  increasing  systo- 
lic tonus,  in  which  the  contractions  are  very 
limited  in  extent. 
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HOW  TO  CURE  ENTERIC    FEVER. 
By  p.  W.  0*00BMAN,  m.d.,  M.B.aP.,  d.p.h.  (Oamb.), 

MAJOB,   I.M.8. 

Thbbb  is  a  world  of  difference  between  curing 
and  "  treating."  Our  schools  and  text-books 
teach  us  how  to  ^*  treat.''  I  hope  to  show  how 
to  abort  a  threatened  attack  and  to  mdically 
cure  one  that  is  on.  The  Profession  generally 
believe  and  insist  that  ''Typhoid/'  like  small- 
pox or  the  measles,  '* must  I'un  its  course"  and 
all  that  the  physician  can  do  is,  like  Jennie 
in  the  Scotch  song,  to  ''  wait  till  the  clouds  roll 
by," — to  merely  control  the  fever  and  treat 
symptoms  as  they  arise.  A  few  more  advanced 
may  directly  endeavour  to  prevent  complications, 
but  their  methods,  often  unpleasant  and  labori- 
ous, are  all  at  variance  and  their  results  not 
always  encouraging.  Osier  lays  down  the  mor- 
tality as  5  to  12  per  cent,  in  private  practice  and 
7  to  20  in  hospital  practice.  Since  the  introduc- 
tion of  Brand's  hydrotherapy,  the  deaths  in 
institutions  have  been  reduced  to  5  or  6  per  cent., 
although  ill  Osier's  own  wards  to  7  per  cent. 
The  N.  T.  Metropolitan  Fever  Hospitals  still 
show  a  high  i*ate,  about  17  per  cent.,  and 
Dreschfeld  gives  17*18  per  cent,  as  the  death- 
rate  in  the  Monsall  Fever  Hospital  for  the  ten 
years  ending  1894.  In  the  United  States  Army 
for  ten  years  up  to  1896,  the  deaths  were  19*2 
per  cent.  {Osier's  Principles  and  Practice  of 
Medicine,  3rd  Edn.). 

In  India  our  knowledge  of  enteric  is  no  more 
advanced.  As  regards  the  Army  particularly, 
where  we  are  apt  to  think  tDO  much  of  ourselves, 
it  does  us  good  to  see  ourselves  as  others  see  us, 
and  the  following  applies  as  much  to  India  as  to 
South  Africa.  Sir  Alfred  Fnpp,  C.B.,  c.v.o.. 
Civilian  Surgeon,  South  African  War,  and  Mem- 
ber, Advisor}'  Board  for  the.  Royal  Army  Medi- 
cal Corps,  in  his  evidence  before  the  Enquiry 
Commission,  says : — **  He  was  looked  upon  as  a 
crank  for  taking  a  physician  out  with  him  (to 
South  Africa).  One  comment  that  he  remem- 
bered was :  '  Take  as  many  surgeons  as  you 
like ;  but,  my  dear  fellow,  the  one  thing  that  our 
officers  do  understand  is  the  treatment  of 
enteric'  Well  they  do  not ;  at  least,  they  did  not. 
They  do  now  that  they  have  had  an  enormous 
experience,  but  they  did  not  under^nd  how 
even  to  write  its  name  down  in  the  slightest 
cases,  because  they  called  it  '  simple  continued 
fever '  unless  it  had  very  marked  symptoms ;  and 
they  allowed  that  man  with  simple  continued 
fever  to  go  about  and  infect  other  people,  and 
the  other  people  so  infected  might  have  the 
acutest  enteric.  (The  Medical  Ai^angementa 
in  t?ie  South  African  War :  British  Medical 
Journal,  page  992,  October  17^A,  1903.)  Captain 
S.  P.  thtmes,  I.H.S.,  Officiating  Statistical 
Officer  to  Qovernment  in  the  Sanitary  and  Medi- 
cal Departments,  has  kindly  furnished  me  the 
following  information  on  enteric  fever  in  the 
Army  in  India,  during  the  last  ten  years. 


Including  Field  Forcbs. 


British  Tboops. 

Nativb  Tboops. 

Years. 

Percentage 

case 
mortality. 

Average 

duration  of 

a  case  in 

days. 

Percentage 

case 
mortality. 

Average 

duration  of 

a  case  in 

days. 

1893 
1894 
1895 

1896 
1897 

1898 

1899 
1900 
1901 

1902 

23  32 

24  86 
2379 

22-14 
2603 

2415 

2104 
26  11 
2242 

23  06 

55-38 
51-85 
51 '95 

52-99 
52  85 

56-02 

56-02 
52-94 
5607 

64*61 

10  53 
18  18 
39- 13 

(33-33) 
21-74 
28-85 

(3125) 
39-53 

(35  71) 
16  67 
3273 
64*84 

(57-14) 
25  45 

c3 

■a 

08 

t 

9i 

Average 

23-6 

54 

29-  (28  27) 

I  have  not  shown  the  figures  excluding  Field 
Forces,  except  those  in  brackets,  as  they  are 
practically  the  same.  The  great  variation  in 
the  percentage  in  mortality  in  different  years  in 
Native  troops  may  be  partly  due  to  marked 
variations  in  the  number  of  cases  occurring  or 
rather  being  reported,  or  to  diagnosing  them  as 
such  only  when  they  died.  This  will  also 
account  for  the  higher  denth-rate  compared  with 
European  soldiers.  At  present  only  some  30  to 
50  cases  among  them  are  reported  yearly,  but  I 
feel  convinced  that  many  enteric  cases  pass 
unrecognised,  being  returned  as  remittent  fever, 
simple  continued  fever,  diarrhoea,  tubercle  of 
lungs,  pneumonia  or,  above  all,  ague,  that  easy 
refuge  of  the  ignorant  physician. 

In  our  army,  therefore,  out  of  every  100  men 
attacked  among  BHtish  troops,  23*6  die  (rang- 
ing from  21  to  26  in  different  years),  and,  among 
Native  troops,  29  die  (itmging  from  10'6  to 
54*8).  So  far  as  we  can  compare,  they  show  an 
excess  of  deaths  of  4*4  and  10*8  per  cent,  re- 
spectively over  those  in  the  U.  S.  Army,  and 
6*5  and  12  per  cent,  over  those  in  the  fever  hos- 
pitals above  quoted,  f  regret  I  have  no  means 
of  comparing  with  the  Home  or  the  South  Afri- 
can Array. 

Now,  contrast  these  death-rates  with  those  of 
the  London  Tempemnce  Hospital,  for  1900  (the 
only  one  available),  where  out  of  20  cases  only 
one  died,  or  5  per  cent.  (MedicaX  TempeiHince 
Review,  November  1908),  showiftg  nearly  3^ 
times  less  than  the  Fever  Hospitals.  The  figures 
are  small  but  instructive,  and  represent,  I  believe, 
a  fairly  average  annual  percentage  in  this  hos- 
pital. The  only  difference  in  the  treatment  of 
enteric  here  consists  in  the  withholding  of 
alcohol. 

Another  important  particular  in  the  treatment 
of  enteric  is  the  duration  of  the  disease.  Osier 
has  it  that  in  the  majority  of  cases  convalescence  ^ 
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.  begins  with  the  fourth  week,  say  on  the  30th 
day  ;  but  in  severe  cases  recovery  may  not  ensue 
till  the  fifth  or  even  sixth  week,  say,  the  40th  day ; 
or  relapses  may  protract  it  to  a  very  much  later 
date — even  into  the  third  month,  or  with  tedious 
sequilsB,  further  still.  Some  cases  take  a  year 
to  fully  recover  and  remain  delicate  long  after. 
A  glance  at  the  Army  table  on  page  173  will  show 
that  the  European  soldier  in  India  recovers  on 
an  average  in  54  days  (ranging  in  the  ten 
years  from  52  to  56  days).  I  find  the  average 
duration  of  sickness  in  the  Temperance  Hospital 
for  1900  was  52*6  days;  figures  for  other  hospi- 
tals are  not  available.  These  two  cases  differ 
from  the  actual  date  of  convalescence  or  perma- 
nent reduction  of  the  temperature  to  normal,  in 
meaning  the  number  of  days  spent  in  hospital. 

Now,  what  would  you  say  to  a  method  of  treat- 
ment which  resulted  iit  a  happy  reduction  of 
enteric  deaths  in  India  from  24  to  only  6  out  of 
every  100  cases  treated, — just  one  quarter ;  with 
a  duration  of  only  27  days  sickness — just  one 
half?  How  many  valuable  lives  saved  would  not 
this  represent ;  what  suffering  abrogated,  what 
blessings  bestowed  !  Would  you  not  acclaim  it  as 
a  great  triumph  of  modern  medicine  ?  And  yet, 
the  method  I  am  introducing  to  notice  professes 
to  do  far  more  than  this — to  reduce  the  mortality 
to  practically  nil ;  to  treat  hundreds  of  cases 
without  a  single  death  and  to  cut  short  the 
period  of  sickness  to  from  a  week  to  a  fortnight ! 
Nay,  more  ;  it  claims  to  jnggulate  or  abort  a 
threatened  seizure,  so  that  you  wonder  and 
doubt  it  could  have  been  enteric  at  all  ! 

This  method  is  what  I  may  call  the  antiseptic 
eliminant  treatment.  Now  there  are  several 
antiseptic  methods,  professed  or  otherwise,  with 
results  more  or  less  gratfying.  But  there  are 
only  two  that  I  know  of  which  command  our  most 
earnest  attention,  and  these  two  are  also  eliminant: 
one  is  that  of  Dr.  Woodbridge,  of  Youngtown, 
Ohio,  U.  S.,  whose  results  are  simply  startling. 
Out  of  7,857  authenticated  cases  of  enteric 
treated  thereby  by  various  doctors,  there  were 
150  deeiihs,  or  &  death-rate  of  only  1*9  per  cent. 
and  an  average  duration  of  illness,  in  the  4,935 
cases  in  which  the  duration  was  given,  of  only 
12  7  days  !  (Neiv  York  Medical  Journal,  July 
24ith,  1897.)  Could  one  possibly  expect  better 
results  ?  Briefly,  this  method,  somewhat  complex, 
consists  in  the  administration,  for  the  first  two 
days,  of  frequent  minute  doses  of  podophyllin, 
mercurous  chloride  (calomel)  guaicol  carbonate, 
menthol,  thymol  and  eucalyptal,  until  free 
evacuation  ;  and  thereafter  for  two  days,  of 
larger  doses  of  the  last  four  and  cessation  of 
the  first  two  ;  followed  up  with  potassium  chlo- 
rate for  a  day,  as  a  preventative  of  ptyalism, 
and  succeeded  by  the  first  recipe ;  and  so  on. 

Alternative  to  this,  and  claimed  to  be  superior 
to  it,  is  the  method  expounded  by  Professor  W. 
E.  Waugh  and  Dr.  W.  C.  Abbott'of  the  Chicago 
Alkaloidal  Clinic  and  emphatically  certified  by 
"  hundreds  "   of  physicians  all  over  the  United 


States,  many  of  whom  assert  that  since  its 
adoption,  although  large  mortality  or  prolonged 
convalescence  were  evident  in  their  neighbour- 
hood, under  treatment  by  other  methods, 
they  have  treated  hundreds  of  cases  without  a 
single  death,  or  never  had  a  death, — presumably 
in  those  cases  where  the  treatment  had  any 
chance  at  all ;  while  some  marvellous  cures  of 
almost  moribund  patients  are  recorded  ;  and  the 
duration  of  illness  has  been  reduced  to  perhaps  a 
lower  minimum  than  above  reported,  and  there 
are  no  complications,  no  accidents  and  no 
sequelliv.  Unfortunately  no  elaborated  statistics 
for  comparison  are  available,  and  the  relative 
merits  are  therefore  jnore  difficult  to  establish. 
One  great  advantage  is  its  simplicity,  and  I  am 
also  particularly  influenced  by  its  plain  common 
sense  and  its  accord  with  true  scientific  princi- 
ples. Nowhere  else  does  the  physician's  motto 
of  Paracelsus  "  Tuto,  cito  et  jucunde  "  agree  so 
satisfactorily,  viz.,  to  cure  disease  safely,  quickly, 
and  pleasantly.  I  therefore  very  strongly 
recommend  this  treatment — no  matter  in  what 
stage  the  enteric  case  be  seen — whether  it  be  only 
the  initial  malaise  of  a  suspicious  "  Febricula  " 
or  the  final  coma  of  the  **  typhoid  state  "  ;  only 
of  course  do  not  expect  the  unattainable  and 
then  condemn  the  method.  All  that  is  asked  is 
to  give  it  a  thorough  and  conscientious  trial  in 
a  series  of  cases,  unmodified  by  prejudice  or  pre- 
deliction.  Only  intelligence  must  be  exercised. 
Above  all,  kindly  publish  the  results,  whether 
failures  or  successes. 

(1)  The  very  first  thing  on  being  called  to 
any  case  at  all  likely  to  be  enteric  or  typhoid 
fever,  at  any  stage,  and  whether  with  diarrhoea 
or  constipation,  is, — give  calomel  gr.  ^  with 
sodium  bicarbonate  gr.  ii  every  quainter  of  an  hour 
for  six  doses.  Then  give  a  heaping  teaspoonful 
or  drs.  ii  of  effervescing  sulphate  of  magnesia, 
B.  P.,  or  plain  magnesium  sulphate  dr.  i  to 
drs.  ii,  repeating  in  two  hours  if  necessary  until 
free  evacuation  (say  three  or  four  stools).  This 
will  begin  to  purify  and  cleanse  the  alimen- 
tary canal— wash  it  out  in  fact.  Repeat  the 
calomel  occasionally  throughout  the  disease, 
when  the  stools  do  not  show  healthy  bile,  i.e., 
do  not  become  yellow  instead  of  the  pea-soupy 
dark  brown.  Kepeat  every  morning  the  Epsom 
salts,  remembering  the  motto  '*  Clean  out  and 
keep  clean."  Because  (a)  calomel,  in  spite  of 
Rutherford  and  the  books,  excites  flow  of  bile 
whose  functions,  besides  increase  of  peristalsis, 
and  prevention  of  decomposition,  are  curative 
of  intestinal  lesions  and  very  probably  antidotal 
to  toxins  {vide  Koch's  Rinderpest  treatment) ; 
(6)  fioda  aids  calomel  markedly,  prevents 
salivation  and  supplies  a  vital  element  to  the 
blood  ;  (c)  the  magnesia  is  also  cholagogue,  and 
both  it  and  calomel  are  aperient  and  eliminant, 
the  former  with  its  watery  motions  being  an 
excellent  depleting  agent  for  the  congested 
bowels  ;  {d)  they  remove  the  effete  and  rapidly 
decomposing  matter  in  which  o^_only,  ELberth's 
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bacilli  multiply,  but  swarms  of  other  saprophytic 
and  parasitic  hacievm,the  effects o/whose  virulence 
are  mistaken  for  or  superadded  to  those  of  the 
former  (please  note). 

(2)  At  the  same  time,  as  early  as  possible, 
give  the  sulphocarbolates  of  zinc  gr.  ii,  sodium 
gr.  ii  and  calcium  gr.  iii  dissolved  in  water, 
every  two  hours,  until  the  stools  cease  to  be 
offensive,  when  the  dosing  is  to  be  every  four 
hours.  As  Lauder  Brunton  says,  they  are  the 
"  ideal  intestinal  antiseptics"  :  the  zinc  salt  is 
sedative  and  astringent ;  the  sodium  is  easier  on 
the  stomach  and  less  constipating ;  and  the 
calcium  is  not  astringent,  supplies  lime  for 
tissue-building  and  assists  the  coagulability  of 
the  blood.  They  have  also  probably  some 
antagonistic  effect  on  the  toxins  present,  although 
in  vitro  they  do  not  appear  to  inhibit  bacterial 
growth.  Clinically,  they  have  been  proved  to 
check  fermentation,  purify  the  stools,  reduce 
diarrhoea,  and  with  the  aid  of  magnesia,  prevent 
further  absorption  of  septic  products.  They 
must  be  guaranteed  chemically  pure,  otherwise 
they  will  cause  irritation.  Where  the  combined 
salts  are  not  available,  either  of  them  may  be 
used.  I  have  found  the  zinc  sulphocarbolate 
most  useful  up  to  30  and  more  grains  daily, 
but  as  much  as  80  to  120  grains  have  been 
given  daily  "until  the  desired  effect"  was 
accomplished  and  without  any  ill  effects  :  it 
is  best  indicated  where  diarrhoea  prevails.  Of 
the  sodium  salt  Dr.  W.  F.  Waugh  says,  "  there 
seems  to  be  no  limit  to  the  quantity  that  may 
be  given  with  impunity.  Out  of  the  thousands 
of  cases  in  which  I  have  given  the  sulpho- 
carbolates, I  have  yet  to  see  an  instance 
of  haemoglobinuria."  A  useful  tip  (Bouchard's 
test)  is  to  add  a  few  grains  of  bismuth  to  the 
sulphocarbolates,  and  when  the  stools  cease  to 
blacken  perfect  antisepsis  is  secured  :  it  usually 
takes  30  to  40  grains  per  diem  to  do  it.  To 
keep  the  intestinal  canal  as  aseptic  as  possible 
absolute  asepticity  is  perhaps  not  necessary, 
continue  dosage  until  convalescence.  Recently 
acetozone,  claimed  to  be  the  most  powerful 
antiseptic  known  and  several  times  stronger 
than  Hydrarg.  Perchlorid.  has  been  adminis- 
tered freely,  resulting  in  sterile  evacuations  and 
rapid  cure  of  patients.  (Procurable  from  Parke, 
Davis  &  Co.,  Chicago  and  Simla.) 

(3)  The  above  treatment  alone  (if  taken  early 
enough)  often  aborts  the  attack,  reduces  tempera- 
ture to  normal  and  inaugurates  convalescence. 
In  severer  or  more  advanced  cases  the  persisting 
fever  (in  fact  pyrexia  from  any  cause)  is  to  be 
reduced  as  follows  : — 

Abbot's  Defervescent  Compound. — Aconitine — 
Amorphous  gr.  1/134;  Digitalin  Germanic  gr. 
1/67;  Veratrine  gr.  134,  sugar  q.s.  Make  one 
tablet  (or  take  a  grain  each  of  the  first  and  third 
and  half  grain  of  the  second,  with  sugar  q.s.,  and 
divide  into  134  tablets  or  powdei*s).  Dose — One 
tablet  in  1  oz :  hot  water  every  \  to  one  hour, 
according  to  conditions,  until  effect  (fall  in  tem- 


perature, easing  of  pulse  and  respiration, 
diaphoresis,  &c.).  In  urgent  cases  it  may  be 
given  for  3  or  4  doses  fifteen  minutes  apart. 
So  soon  as  the  fever  breaks,  or  in  weak,  asthenic 
cases  from  the  beginning,  give  in  the  same  way, 
Burggrceve's  DosemetHc  Trinity  (the  triad), 
which  is  exactly  the  same  as  the  Defervescent, 
only  substituting  the  Veratrine  for  Strychnine 
Arsenate  gr.  y^th,  which  has  a  powerful  toning 
and  bracing  effect  on  the  whole  system,  while 
also  assisting  in  controlling  laxity  of  the 
bowels.  Stop  the  dosing  when  the  temperature 
approaches  normal.  Where  these  preparations 
cannot  be  got  (obtainable  from  the  Abbott 
Alkaloidal  Co.,  Ravenswood  Station,  Chicago), 
try  Tincture  Aconite  m.  30  to  45,  Tincture 
Digitalis  in.  30  to  45,  Liquor  Strychnine  Hydro- 
chloride m.  16  to  24,  and  water  10  oz.  Dose — 
oz.  1  in  the  same  way.  Note  that  tannin  is 
incompatible  with  alkaloids. 

(4)  To  aid  nature  to  destroy  the  invading 
host  of  bacilli,  give  nuclein,  ''the  active 
principle  of  life,"  "  the  ultimate  basic  principle 
of  serum  therapy  "  (Abbott),  a  solid  prepared 
from  live  cereal  germs  or  from  yeast,  per  os, 
ten  m.  of  the  solution  three  times  a  day  an 
hour  before  or  after  food,  or  10  to  20  minims 
twice  a  day  injected  hypodermically. 

Nuclein  (nucleinic  acid  is  its  chief  ingredient) 
has  the  remarkable  property  of  increasing  (doubl- 
ing) the  bactericial  power  of  the  blood  by  multi- 
plying, even  up  to  75  per  cent.,  the  leucocytes 
and  phagocytes — the  natural  defenders  of  the 
body  s  health,  and  at  the  same  time  is  a 
powerful  systemic  up-builder,  stimulating  cell 
growth.  It  is  thus  a  physiological  germicide 
and  antiseptic.  Note  tliat  quinine  and  other 
antipyretics  are  physiologically  incompatible 
with  nuclein. 

(5)  Dietary.  Avoid  solid  food.  Give  food 
rich  in  nuclei  ns,  easily  digested  animal  foods 
should  predominate.  No  food  contains  nuclein 
in  more  accessible  form  than  the  yolk  of  eggs 
and  next  comes  milk.  Butter-milk  and  dahi 
or  curds  both  prepared  at  home  are  very 
wholesome,  easily  assimilated  and  thirst-quench- 
ing. Junket  is  also  good.  Buffalo  milk,  if  used, 
should  be  diluted  with  an  equal  quantity  of 
water,  as  it  is  twice  as  lich  as  cow's  milk.  Boil 
all  milk.  (Remember  that  milk  is  liable  to  form 
large  tough  clots  :  prevent  this  by  dilution  with 
water,  barley  water,  weak  lime  water  or  aerated 
water.)  Raw  white  of  egg  filliped  with  water 
and  flavoured  with  lemon  and  sugar  is  a  good 
way  of  adminstering  albumen  to  restore  its  loss. 
Give  predigested  foods  alone  or  alternately  with 
other  food  milk  digested  by  zymine,  starch, 
(arrowroot,  &c.)  by  diastase,  fat  by  pancreatine, 
meat  by  pepsin  and  hydrochloric  acid  or  by 
papine.  Benger's  food  is  very  good.  Dr.  Waugh 
recommends  bovinine.  Somatose,  which  con- 
tains 80  per  cent,  of  meat  albumen  and  is  "  the 
most  powerful  nutrient  yet  discovered,"  and 
unlike  broths,  causes  no  gastro  intestinal  distuj^ 
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bance»,  proclaims  itself  as  one  of  the  best  foods 
in  Snteric :  it  is  claimed  to  be  immediately 
assimilated,  at  once  sustaining  and  increasing 
vital  force.  Give  plenty  of  water  to  replace 
consumption  by  fever  and  to  flush  the  emunc- 
tories. 

(6)  Avoid,  firat,  alcohol  and  second,  opium  : 
because  these  are  sedative  in  small  and  narcotic 
in  large  doses ;  they  deceive  by  giving  a  false 
idea  of  stimulation ;  they  ai*e  not  nor  can  they 
ever  take  the  place  of  real  food  ;  they  mask  the 
symptoms  of  the  disease  and  thus  lead  astray 
proper  treatment.  More  deaths  in  enteric  than 
saving  of  lives  are  due  to  their  exhibition, 
especially  of  alcohol.  If  it  be  necessary  to  give 
morphia  let  it  not  be  continued  beyond  the 
temporary  urgency. 


"  TRYPANOSOMIASIS."* 
Bt  h.  p.  dimmock, 

UBUT.-OOLONBL,  I.1I.8. 

When  I  was  at  home  on  leave  last  year,  I  paid 
a  visit  to  the  London  School  of  Tropical  Medi- 
cine, and  had  the  pleasure  of  hearing  Sir  Patrick 
Manson  deliver  a  lecture  on  the  subject  of 
Trypanosomiasis  in  the  laboratory  of  the  school. 
The  lecture  was  illustrated  by  microscopical 
specimens  of  various  forms  of  trypanosoma  and 
a  patient  suffering  from  the  disease,  and  I  have 
brought  with  me  a  specimen  of  the  parasite 
that  occurs  in  human  beings  from  the  blood  of 
this  patient  which  is  now  exhibited. 

I  was  much  impressed  with  the  advance  the 
London  School  has  made,  and  I  was  very  pleased 
to  be  assured  that  this  advance  will  be  greatly 
furthered  by  the  additions  that  are  being  made 
to  the  buildings  through  the  generosity  of  Mr. 
Bomanji  Petit  of  this  city. 

The  term  trypanosomiasis  is  used  to  denote 
a  disease  in  the  human  being,  which  is  charac- 
tevised  by  certain  symptoms  of  fever  of  long 
continuance,  gradual  and  general  deterioration 
in  health,  ansemia,  a  peculiar  condition  of  the 
skin,  and  a  profound  affection  of  the  nervous 
system — all  or  which  are  also  associated  with 
the  detection  in  the  blood  and  the  cerebro- 
spinal fluid  of  a  peculiar  parasite— the  trypano- 
soma. The  discovery  of  this  parasite  in  human 
blood  in  such  cases  has  given  a  great  impetus 
to  the  investigation  of  the  blood  in  diseases  of 
certain  tropical  regions,  and  the  most  recent 
startling  announcement  is  that  of  the  presence 
of  a  trypanosoma  in  the  cerebro-spinal  fluid  of 
cases  of  aleeping  sickness. 

A  parasite  of  this  description  had,  however, 
been  observed  in  animals  for  some  time,  and  the 
organism  of  surra  has  long    been   familiar    to 
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observers  in  India,  but  the  discovery  of  such  a 
parasite  in  the  human  being  in  so-called 
trypanosomiasis,  in  sleeping  sickness  (apparently 
the  acute  form  of  trypanosomiasis)  and  in  forms 
of  spleno-megaly  diseases  which  are  peculiar  to 
Africa,  is  of  more  recent  date,  though  the  exact 
relationship  of  the  parasite  to  each  disease  is 
still  indeterminate.  Moreover,  it  is  probable 
there  are  different  forms  of  trypanosomiasis  in 
the  human  being. 

Different  species  of  the  trypanosoma  are  also 
described,  so  that  the  terms  trypanosoma 
Qambiense,  T.  Brucei,  T.  Lewisi,  indicate 
different  organisms,  having  different  qualities 
owing  to  host,  location  and  other  circum- 
stances. 

In  certain  animals  in  Africa,  one  fact  stands 
out  prominently,  and  that  is  the  communication 
of  the  parasite  and  the  development  of  the 
disease  by  inoculation  from  the  tsetse  fly.  It  is 
interesting  to  note  how  the  sharp  and  formidable 
proboscis  is  practically  an  inoculation  needle, 
and  it  can  be  easily  understood  how  these 
insects  pass  from  animal  to  animal  and  carry  out 
their  inoculation  processes  through  a  blood 
infection.  This  fact  is  so  generally  recognised 
in  Africa  that  the  disease,  as  it  occurs  in 
cattle  and  horses,  is  known  as  the  tsetse  fly 
disease. 

As  to  the  communication  of  the  parasite  to 
the  human  being,  we  are  still  wanting  much 
knowledge,  but  with  the  definite  fact  of  the 
infection  of  malaria  through  the  mosquito,  it 
may  be  conjectured,  and  possibly  in  the  future 
discovered,  that  there  is  some  particular  insect- 
carrier  to  the  human  being  for  trypanosomiasis. 
With  the  presence  of  surra  in  India, therefore,  and 
the  possible  connection  of  disease  of  lower  animals 
with  obscure  forms  of  fever  in  human  beings, 
we  are  urged  to  an  intense  interest  in  any  light 
that  can  be  thrown  on  trypanosomiasis.  The 
occurrence  in  Bombay  two  yeai*s  ago  of  epidemic 
dropsyf"  in  two  or  three  families  was  vividly  call- 
ed to  my  memory  by  the  condition  of  Sir  Patrick 
Manson's  patient  He  was  suffering  from  the 
peculiar  circinate  eruption  of  the  disease,  and 
the  resemblance  of  these  patches  to  the  general 
congestive  oedema  of  the  Bombay  cases  of 
epidemic  dropsy  was  notable.  The  nature  of  the 
fever  is  also  undulatory,  and  this  form  of 
pyrexia  often  occurs  in  Indian  fevera  without 
any  other  symptoms  to  account  for  the  pecu- 
liarity, so  that  it  is  as  well  for  us  to  be  on  the 
alert  for  the  discovery  of  some  such  parasite  in 
this  country  in  human  beings.  The  disease  of 
epidemic  dropsy  particularly  requires  investiga- 
tion. The  presence  of  trypanosoma  in  rats  is 
well  known,  and  in  many  cases  they  appear  to 
suffer  no  inconvenience. 


*  For  recent  accounts  of  epidemic  dropsy  in  India,  see. 
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The  microscope  evidences  of  the  disease  in  the 
blood  of  human  beings  requires  still  further 
investigation  and  to  be  supplemented  by  experi- 
ments on  animals.  These,  however,  are  not  yet 
decisive,  though  recently  the  disease  has  been 
produced  in  monkeys  by  inoculation. 

I  have  to  thank  Dr.  Meyer  and  Dr.  Powell  for 
exhibiting  specimens  of  trypanosoma,  human 
and  other,  and  Piroplasma  Donovani. 


3i   JUlirror  of   ioapital    §mtikt 

NOTES  ON  A  PEW  SELECTED  OPERA- 

TION  OASES  AT  THE  PETIT  HOSPITAL, 

BOMBAY.* 

By  M.  a.  T.  colli  B. 

ubut.-oolonkl,  i. m.s. 


I  AM  not  in  favour  of  bringing  forward  in  a 
paper  "cases"  as  "cases,"  but  the  following 
which  came  under  my  care  during  the  period  I 
acted  in  charge  of  the  Petit  Hospital  are,  I 
think,  of  clinical  interest: — 

Case  I. — Pyo-Salpingo-Oophoritie.  A  woman 
of  good  physique  sought  admission  on  the  17th 
July  last  on  account  of  profuse  purulent  dis- 
charge from  the  vagina.  On  examining  with 
the  speculum,  pus  was  seen  to  pour  through  the 
OS  uteri,  and  the  quantity  was  distinctly  increas- 
ed on  pressure  over  the  hypogastrium.  On 
bimanual  examination  the  uterus  could  be  felt 
deflected  to  the  right  of  the  middle  line  and 
fixed  in  that  position;  length  normal;  ex- 
tending from  the  right  cornu  to  Uie  right  iliac 
fos8a  a  little  above  the  brim  could  be  felt  a 
rounded  sausage-like  tumor,  which  appeared  to 
be  continuous  with  a  mass  in  front  of  the  fundus. 
On  the  left  side  could  also  be  felt  a  sausage-like 
swelling  springing  from  the  left  cornu.  In  the 
pouch  of  Douglas  was  a  swelling  continuous  with 
the  last  and  not  separable  from  the  fundus  uteri. 
With  the  external  hand,  the  fundus  uteri  could 
be  distinctly  distinguished  lying  between  the 
anterior  and  posterior  masses,  with  a  shallow 
sulcus  between  each.  Diagnosis — pyosalpinx — 
and  operation  recommended.  Patient  refused 
operation,  but  assented  to  stay  in  hospital  under 
treatment.  Treatment  was  directed  mainly  to- 
wards in.spiring  confidence,  in  the  hope  that  she 
would  subsequently  assent  to  an  operation.  The 
discharge  of  pus  was  so  profuse  that  it  was  diffi- 
cult  to  keep  the  patient  clean.  During  the  six 
weeks  she  remained  in  hospital  the  temperature 
ranged  from    99^   to  101,   always   persistently 
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higher  when  the  flow  of  pus  diminished*  This 
persistent  fever  has  not  been  a  distinguishing 
symptom  in  other  cases  of  pyosalpinx.  Not- 
withstanding the  fever  the  patient  is  well  and 
did  not  appear  to  sufifer  in  general  health,  though 
her  complexion  was  always  of  a  "dirty"  colour. 
Ultimately,  on  the  28th  August  she  assented 
to  operation.  On  opening  the  abdomen  the 
uterus  was  found  in  the  position  already  indi- 
cated, and  the  enlarged  thickened  Fallopian 
tubes  much  convoluted.  The  right  tube  extend- 
ed up  to  the  right  iliac  fossa,  where  it  was 
adherent ;  the  vermiform  appendix  was  adherent 
to  its  surface ;  doubling  back  on  itself,  the  tube 
extended  to  a  mass,  the  size  of  Tangerine  orange, 
lying  in  front  of  the  uterus  and  firmly  adherent 
to  the  uterus  and  bladder;  on  the  surface  of  this 
mass  was  an  equally  large  thin  walled  cyst  with 
clear  contents.  The  left  tube  doubled  back 
before  reaching  the  brim  of  the  pelvis  to  an 
equally  large  mass  adherent  to  the  lower  two^ 
thirds  of  the  posterior  surface  of  the  uterus  and 
the  surface  of  the  rectum.  The  adhesions  were 
so  old  and  highly  organised  that  at  first  sight 
the  case  appeared  inoperable.  After  making  an 
attempt  with  a  blunt  dissector  on  the  anterior 
mass,  I  decided  to  try  and  remove  the  masses. 
The  appendix  and  the  thin  walled  cyst  were 
first  removed,  and  after  an  operation  lasting 
about  two  hours,  the  diseased  masses  were  sue* 
cessfully  dissected  away  from  the  surrounding 
structures  without  any  leakage  of  pus.  The  pa- 
tient made  an  excellent  and  uneventful  recovery. 
The  ovaries  were  found  to  be  completely  disor- 
ganised and  little  more  than  pus  cavities  drain- 
ing through  the  Fallopian  tubes. 

Case  IL — Ovarian  cyst—tvnated  pedicle. — A 
woman,  aged  30,  was  transferred  from  the  J.  J. 
Hospital  on  the  10th  October,  where  she  had  been 
admitted  14  days  previously  for  pain  in  the  abdo- 
men. Had  observed  a  tumor  in  the  lower  part 
of  the  abdomen  for  five  or  six  months,  but  it  had 
given  no  trouble  until  the  sudden  onset  of  pain. 
There  were  no  urgent  symptoms  on  transfer  to 
the  Petit — the  pain  had  diminished  but  became 
worse  when  she  attempted  to  walk  about.  Her 
skin  having  a  pustular  eruption,  operation  was 
not  proposed  to  the  patient  at  once.  On  opera- 
ting on  the  5th  day  after  admission,  a  large  quan- 
tity of  sero-sanguineous  fluid  escaped  on  opening 
the  abdomen ;  a  left  ovarian  cyst  was  found  with 
a  long  pedicle  showing  three  turns.  The  cyst 
walls  as  well  as  the  tissues  comprising  the  pedicle 
were  extremely  friable,  so  friable  that  it  was  diffi- 
cult to  find  sufficiently  sound  tissue  to  tie  the 
pedicle  ;  the  cyst  must  have  ruptured  or  pedicle 
cut  through  in  a  few  more  days.  The  patient 
made  an  uninterrupted  recovery. 

Cask  III. — Enlarged  spleen ;  much  elongated 
pedicle  allowing  spleen  to  occupy  right  side  of 
abdomen  ;  acute  symptoms  from  twisted  pedicle. 
—  This  patient  was  in  great  distress  when  I  was 
called  to  see  her,  and  could  give  a  moat  unsatis-  > 
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factory  account  of  herself.    The  facts  relating  to 
the  "  history  "  were  obtaineiJ  subsequently  from 
her.     Bom  in  Mauritius,  she  had  suffered  from 
enlarged  spleen  for  11  years,  but  had  no  recollec- 
tion of  having  had  fever.     She  was  a  small  wo- 
man, about  22,  and  had  a  very  cachectic  appear- 
ance.    Began  to  have  pains  in  the  abdomen  in 
October  1902,  and  she  was  treated  for  enlarged 
spleen.     About  March  or  April  1903,  she  was 
infoitned  that  the  spleen  was  cured,  but  that  she 
ha<l  an  enlai'ged  liver,  and  she  continued   under 
treatment  for  some  time,  doing  her  work  as  a 
child's  nurse.     In  June  last  she  was  seized  with 
sudden  acute    pain  whilst  asleep,  which  she  re^ 
lieved  by  means  of  a  sinapism ;  the  pain  never 
completely  disappeared,  but  was  not  more  severe 
than  what  she  had  had  in  the  previous  October. 
On  the  10th  July  the  pains  became  very  severe, 
but    she    treated    heittelf    with      counter-irri- 
tants, and  made  no  complaint  to  the  lady  of  the 
house  whic^  she  was  visiting  with  her  charge. 
On  the  22nd  July  the  lady  having  observed  the 
manifest  enlargement  of  the  abdomen  and  the 
distress  of  the  girl,  sought  advice,  and  was  in* 
formed* that  the  tumor  was  a  phantom  one.    The 
lady  stated  to  me  that  she  looked  as  though  six 
orseveii  months  pregnant.     On  the  9th  August 
the  pains  became  very  severe,  and  she  returned 
to  Bombay.     Went  to  the   European  Hospital 
on  the    13th,   where  she  got  medicine,  which 
affoi-ded  no  relief.    On  the  15  th  August,  when 
1  first  saw  her,  the  patient  was  in  great  distress ; 
was  unable  to  remain  in  one  position  but  alter- 
nately lay  in  bed,  walked  or  sat  doubled  up  in 
a-ohair.     Had  been  unable  to  retain  food  for  six 
days,  and  during  that  period  had  slept   little. 
Constipation,  which  resisted  all  drugs,  was  mark- 
ed, and   there  was  obstinate  vomiting.     Pulse 
120,  temperature  100;  expression  anxious  and 
pinched,  and   skin  bathed    in    perspiration.    I 
found  the  abdomen  occupied  by  a  large  hard 
tumor  on  the  right  side  extending  from  wie  Fou- 
mart's ligament  to  the  costal  arch  but  separable 
from  the  liver.     The  tumor  extended  about  2 
inches  to  the  left  of  the  middle  line  between  the 
umbilicus  and.  pubis  and,  on  the  right  side,  into 
the  lumbar   region,  where  its  outline  could  be 
distinctly  felt.     It  was  hard,  smooth  and  mobile ; 
the  contour  towards  the  middle  line  was  well 
defined  and  presented  a  slight  depression  oppo- 
site the  umbilicus.     As  there  were  no  facilities 
for  observing  or  looking  after  the  girl,  I  arranged 
for  her  transfer  to  hospital,  where  I  examined 
her  under  chloroform  on  the  following  daj\     1 
had  made  no  definite  diagnosis.     Clinical  obser- 
vation in  hospital  threw  little  light  on  the  case ; 
urine  normal.    Under  chlorofoim,  vaginal  exami- 
nation showed  a.  virginal  condition;  the  lower 
end  of  the   tumor   extended   down   behind  the 
pubis,   pressing   on   the  neck   of    the  bladder; 
uterus  normal  and  mobile,  and   nothing  very 
•  definite  could  be  made  out  in  the  pelvis,  except 
that  the  tumor  could  be  felt  occupying  the  right 
side.    On   percussion   over  the  splenic  region  an 


area  of  dulness  could  be  mai'ked  out  as  large  aa  is 
often  found  with  a  normal  spleen,  and  on  deep- 
palpation  it  appeared   that  one  could  feel  the 
spleen  in  its  normal  position.  Both  Colonel  Bui*ke, 
who  assisted  me  subsequently  at  the  operation, 
and  I  observed  independently   that  the  tumor 
''  felt  like  an  enlarged  spleen  on  the   wrong  side 
of  the  body."     My  diagnosis  lay  between  a  sar-. 
coma  of  the  ovary  with  a  twisted  pedicle  and* 
a  renal   tumor.     At  the  operation  a  very  large 
quantity  of  highly-colored  sero-sauguineons  fluid 
escaped  on   opening  the  abdomen  ;  a  large  dark 
slate-coloured,  apparently  solid,  tumor  was  found 
occupying  the  whole  right  side  of  the  abdomen, 
which  appeared  at  tii^st  sight  to  be  fixed  to  the 
spine,  but  on  raising  the  tumor  the  pedicle  was 
found  to  extend  as  a  broad  twisted  band  into 
the   splenic    region ;    it  was   this    broad   band 
which  I  had  taken  for.  the  spleen ;  the  tumor 
was  the  spleen  displaced.     A  portion  of  the'  in- 
testines was  pressed  flat  against  the  spinal  co- 
lumn, accounting  for  the  gastro-intestinal  symp- 
toms; the  intestines  presented  nothing  abnor- 
mal in  appcai*ance.     On   examining  the  pedicle 
a  double  twist  was  observed,  and  in  order  to 
undo  this  the  spleen  had  to  be  lifted  out  of  the 
abdomen.    Colonel  Burke  and  I  discussed  for  a 
few  minutes  the  advisability  of  removing  the 
spleen  altogether,  but  felt  that  the  condition  of 
the  patient  was  not  such  as  to  warrant  ik    In 
fact,  we  had  to  finish  the  operation  so  quickly 
that  the  fixing  of  the  spleen  in  ita  normal  poti^ 
tion  was  likewise  considered  impossible.     Before 
closing  the  abdomen  the  colour  o£  the  spleen 
had  markedly  improved  and  its  consistence  was 
softer.      The    patient  made  an    uninterrupted 
recovery,  and,  when  the  dressings  were  removed, 
the  spleen  was  found  adherent  to  the  abdominiU 
wound  and   diminished   to   ^th  of  its    former 
size.    When  I .  saw   her  i-ecently,  five  months 
after  the  operation,  the  spleen  was  still  in  its 
mesial  position,  and  further  reduced  in  size  under 
continuous  quinine  treatment.     How   long  the 
oi-gan  will  remain  safely  anchored  in  this  posi^ 
tion  it  is  impossible  to  say,  and   there  is,  of 
course,  considerable  risk  in   being  unprotected. 
The  girl  knows  the  risk,  weai-s  strong  corsets, 
and  understands  that  on  the  first  sign  of  trouble 
she  must  seek  advice.    The  case  is  of  interest  on 
account  of  its  unique  chamcter,  and  teaches  us 
to  be  tolerant  towards. our  brother  practitionera' 
diagnoses ;  it  would  be  disconcerting  to  most  of 
us  to  find  a  tumor  which  we  had  treated  aa  an 
enlarged  spleen   transferred  to  the  other  side  of 
the  abdomen ! 

Regarding  these  last  two  cases  the  question 
of  the  time  that  the  pedicles  had  been  subjected 
to  a  twist  is  important.  In  case  II  the  period 
was  certainly  not  less  than  three  weeks.  In 
case  III,  from  subsequent  conversation  with  the 

§*rl,  I   believe  that  the  first  twist   occurred   in 
ctober  1902,  nine  months  before  operation ;  the 
second  twist  probably   in  June,  two  months  '>^%rT^ 
fore  operation.  ^   zed  by  V^    _       V IC 
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CASES   EROM   THE   MEDICAL  WARDS    OF 
THE  MEDICAL  COLLEGE  HOSPITAL, 
CALCUTTA. 

By  D.  McOA'Y,  M  B., 

OAFTAIH,  I.M.8., 

BsHdent  Physician. 


Sarcoma  of  thk  Pleura. 

This  patient,  Oanesh  Dhul,  Hindu,  ^e  20, 
fislierman  by  occupation,  was  admitted  into  the 
Medical  College  Hospital  (Major  F.  J.  Drury's 
wards). 

Hilary, — ^The  patient  states  that  two  months 
before  adjmission  he  was  suddenly  attacked  with 
acute  pain  in  the  right  side  just  below  the  12th 
rib;  this  pain  lasted  for  an  hour  and  then  dis- 
appeared. He  had  several  similar  attacks  after- 
wards. Fifteen  days  before  admission  he  noticed 
a  swelling  in  that  region  after  the  cessation  of 
the  pain ;  this  swelling  gradually  increased  until 
the  present  time.  He  gives  no  history  of  fever 
during  this  period  and  had  no  cough. 

'No  nistory  of  tubercle,  syphilis  or  traumatism 
on  examination. 

Patient  emaciated,  sallow  complexion,  anaemic, 
eyes  slightly  jaundiced,  admission  temperature 
100^ 

Inspection  showed  great  bulging  of  the  right 
side  of  the  chest,  more  marked  at  the  lower  part 
and  behind.  No  respiratory  movements  to  be 
observed. 

The  physical  examination  of  the  chest  pointed 
conclusively  to  the  presence  of  a  large  pleural 
effusion  on  the  right  side. 

The  only  further  point  of  interest  being  the 
iseemingly  great  enlargement  of  the  liver,  the 
margin  of  which  could  be  felt  below  the  umbi- 
licus. [The  cause  of  this  was  cleared  up  at  the 
post-mortem.]  The  dulness  over  the  fluid  and 
of  the  liver  were  continuous,  so  that  it  was 
impossible  to  say  whether  the  liver  was  really 
enlarged  or  simply  displaced  downwards. 

The  patient  was  admitted  on  the  3rd  Septem- 
ber 1903.  On  the  9th  September,  64  ozs.  of  fluid 
were  drawn  off.  Again  on  25th  September, 
56  ozs.  more  obtained.  The  fluid  drawn  off 
coagulated  on  standing  and  had  a  specific  gravity 
of  1026. 

During  tbe  latter  part  of  September  the 
buIgiBg  at  the  level  of  the  costal .  margin  in- 
ereaaed  rapidly  on>mea8ui'ement — right  side,  17^ 
indies ;  left  side,  14^  inches. 

:The liver  dierefore  fell  under; grave  suspicion 
4^f- being  tJieiehief  cause  of  the  trouble ;  accord- 
ingly otn  2nd' Ootober  an  exploratory  aspiration 
was  tmade  behind  ovei-  the  region  of  the  liver 
[the  needle  did  not  reach  the  liver,  as  it  was 
gMaily. displaced  downwards],  and,  on  examining 
mieroscopically,  the  slight  amount  of  tissue 
aqpirat«d  into:the  needle,  sarcomatous  cells  were 
discovered. 

The  (diMase  -was  therefore  cegarded  as  one^of 
sarcoma  of  the  liver  (small  round  celled). 


The  patient  grew  rapidly  worse  and  died  on 
the  6th  October. 

Post-mortem  Report — A  large  diffuse  tumour 
involving  the  whole  right  pleura  was  fou^, 
the  pleura  was  greatly  thickened  on  both  visce- 
ral and  parietal  layers,  which  were  separated  by 
a  quantity  of  bloody  serum  (about  36  ozs.).  The 
growth  on  parietal  layer  involved  the  chest  wall 
infiltrating  the  muscles  and  bones. 

The  diaphragm  was  also  involved  by  the 
growth.  The  right  lung  was  practically  non- 
existent and  was  represented  by  a  thin  layer  of 
carnified  tissue. 

The  diaphragm  was  greatly  thickened  and 
pushed  down  to  the  level  of  the  costal  margin, 
thus  displacing  the  liver  downwards,  the  low^r 
margin  of  which  reached  to  the  brim  of  the 
pelvis. 

The  other  organs  of  the  body  showed  nothing 
of  any  |>articular  interest. 

Sections  of  the  specimen  were  cut  and  were 
considered  to  be  those  of  a  small  round  cell 
sarcoma. 

Two  Cases  of  Hydrophobia. 

Case  I, — Nilmony  Mukherjee,  Hindu,  age  35 
male,  was  admitted  for  hydrophobia  on  the  8th 
October  1903  (Lt.-Col.  Harris'  wards). 

The  patient  had  been  bitten  on  the  left  leg 
and  left  thumb  three  months  previously  by  h 
dog  said  to  be  mad.  The  wounds  healed  quickly 
and  gave  him  no  trouble. 

On  the  7th  October  he  was  noticed  to  be 
avoiding  water  and  was  depressed.  He  was 
irritable  and  told  his  father  he  was  going  mad. 
On  being  given  water  to  drink  he  experienced  a 
good  deal  of  difficulty  in  swallowing. 

Admitted  on  8th  October.  He  showed  mark- 
ed signs  of  hypersBsthesia,  being  extremely 
restless  and  excitable.  He  had  violent  reflex 
spasms  Oh  attempting  to  drink,  and  even  the 
verbal  suggestion  of  water  was  sufiicient  to  call 
the  spasms  forth.  The  room  had  to  be  darkened 
as  he  complained  of  the  light. 

Speech  was  clear  between  the  spasms,  but 
during  them  the  words  were  rapidly  jerked  out 
and  more  or  less  run  into  each  other.  He  also 
complained  during  the  spasms  of  a  suffocating 
sensation.  Mind  quite  clear,  recognises  his 
friends.  Reflexes,  knee-jerk  lost,  no  ankle 
clonus. 

On  the  9th  October  the  muscular  system 
gradually  became  weaker,  and  he  was  unable  to 
sit  up  or  stand  without  assistance.  He  gradually 
became  quieter  and  sank  into  unconsciousness, 
and  died  on  the  morning  of  the  10th  October. 

During  the  illness  the  temperature  was  only 
slightly  raised,  101  o*.  The  saliva  was  not 
swallowed,  but  ejected  all  round  him.  There 
was  no  dribbling.  He  died  within  three  days 
of  the  appearance  of  the  first  symptom. 

Case  //.— Chedi,  Hindu,  age  30,  male.  The 
s^sand  symptoms  were  very  similar  to  those 
of  the  first  case.  Digitized  by  VnC  .^         2 
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He  was  admitted  on  Slst  October  at  8-15 
A.M.  and  died  at  12-30  p.m.  of  the  same  day. 

The  only  point  of  further  iutereBt  in  this  case 
was  the  length  of  time  that  elapsed  between  the 
bite  and  the  appearance  of  the  symptoms. 

He  stated  that  eighteen  months  previously  he 
had  been  bitten  by  a  mad  dog  on  the  right 
ankle.  This  was  followed  by  a  good  deal  of 
bleeding  and  he  went  to  a  native  medical  man 
who  cauterized  the  wound. 

His  symptoms  only  began  on  the  morning  of 
the  day  previous  to  his  death,  so  that  the  disease 
was  even  more  rapid  than  in  the  fii*st  case. 

No  post-mortem  was  obtained  in  either  case, 
so  that  the  diagnosis  was  not  confirmed  after 
death. 


A  CASE  OF  ACCESSORY  LOBULE  OF  THE 

SPIGELIAN  LOBE  OF  THE  LIVER. 

By  victor  E.  H.  LINDB8AY. 

CAPT.,  I. M.S., 

OiifU  Surgson,  Comilla, 

DuBiNQ  the  post-mortem  examination  of  a 
young  Hindu  male,  who  had  conunitted  suicide 
by  hanging  on  the  25th  instant,  I  noticed  the  fol- 
lowing abnormality  of  the  liver,  which  was 
otherwise  healthy.  A  small  pedunculated  olive- 
shaped  lobule  was  attached  by  a  thick  root  to 
the  left  border  of  the  spigelian  lobe  at  the  junc- 
tion of  its  anterior  and  middle  thirds.  This 
lobule  was  |  inch  long  by  |  ittch  in  its  widest 
diameter,  and  on  section  was  seen  to  be  composed 
of  liver  substance.  It  hung  backwards  and 
downwards  over  the  ductus  venosus,  but  was 
sufficiently  moveable  to  be  readily  turned  for- 
wards towards  the  transverse  fissure. 


I" 


The  accompanying  figure  drawn  from  a  rough 
sketch  of  the  organ,  as  it  lay  on  the  table,  re- 
presents the  position  and  appearance  of  this 
anatomical  curiosity. 


POISONING    BY  ATROPINE. 

By  A.  CHALSd£RS,  M.  D.  (Abebd.), 

CAPTAIN,  I.M.8., 

DUtrict  Medical  and  Sanitary  Officer^  Kurnool^  MadrM, 

On  23rd  January  1904, 1  was  called  to  see  a 
man  and  his  three  children  admitted  to  hospital 
with  symptoms  of  poisoning. 

History, — These  four  people  had  taken  their 
usual  food  at  7  o'clock  on  the  previous  even- 
ing, which  consisted  of  baked  cholam  and  gram 
with  some  chillies.  During  the  meal  they  noticed 
tingling  and  dryness  in  their  throats  and  the  man 
rapidly  became  delirious. 

Case  A. — Man,  Bya  caste,  aged  about  55  years. 
He  was  lying  on  the  ground,  and  the  first  thing 
1  noticed  was  the  incessant  movement  of  the 
jaws  biting  and  chewing  and  grinding  of  the 
teeth.  Uis  arms  were  flexed  at  the  elbows,  and  a 
peculiar  irregular  clonic  spasm  passed  over  his 
arms  and  shoulders.  He  was  unable  to  stand. 
Some  muscular  rigidity  of  the  legs  and  reflexes 
present.  Mouth  dry  and  pharynx  deeply  congest- 
ed, voice  hoarse,  muttering  delirium,  eyes  half 
closed,  pupils  widely  dilated,  and  right  eye  shewed 
circum-corueal  injection.  Temperature  100'5,  pulse 
100,  regular,  moderate  tension,  respirations  14, 
slow  and  shallow.  Skin  very  dry,  but  no  erup- 
tion visible.  Enormous  distension  of  intestines 
and  stomach  ;  all  secretions  stopped. 

Urine,  22  oz.  withdrawn  by  catheter,  clear, 
acid  reaction,  no  sugar  or  albumen.     Sp.  gr.  1010. 

Case  B. — Girl  ag®^  seven.  Symptoms  much 
the  same,  but  not  so  well  marked.  She  could 
stand,  but  could  not  walk.  In  this  case  the  eyes 
were  *  widely  opened  giving  her  a  peculiar  star- 
ing appearance.  She  made  continual  purposeful 
movements  with  her  hands,  making  a  drinking 
cup  with  them,  drawing  out  an  imaginary 
thread.    She  also  had  vivid  hallucinations  at  one 

time. 

Case  C— Child  aged  five  years.  Only  slight 
symptoms,  dilated  pupils,  dry  mouth,  restlessness 
and  clutching  at  imaginary  objects. 

Case  0. — Child  aged  two  years.  No  symptoms 

Treatments — The  hospital  assistant  had  given 
A  and  B  apomorphine  m.v  hypodermically  and 
the  result  was  in  each  case  about  two  ounces  of 
digested  food  and  mucus.  1  washed  out  tlie 
stomach  in  J8.  Morphia  was  administered,  hot 
bottles  and  turpentine  friction.  At  1-80  \  gr. 
pilocarpine  was  given  and  repeated  at  5-30. 
At  9-30  ^gr.  pilocarpine  was  given  to  A.  Next 
morning  at  6,  both  A  and  B  passed  water  and 
went  to  stool. 

I  saw  them  at  8  a.m.  on  that  morning  and 
found  them  quite  rational  and  able  to  answer 
questions ;  but  A  was  still  very  excited  and  had 
widely  dilated  pupils.  These  symptoms  gradu- 
ally passed  oflf  and  they  left  the  hospital  on 
26th  January.  ^.^.^.^^^  ^^  GoOgk 
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SPLENIC  CACHEXIA. 

Bhiadbbs  of  the  medical  jouraals  are  aware 
of  the  distinct  advance  which  has  recently  been 
made  into  the  nature  of  those  chronic  cases 
which  have  for  years  past  been  classed  under 
the  head  of  Malarial  Cachexia.  That  they  are 
very  common  everyone  knows,  that  their  treat- 
ment is  disappointing  will  also  be  admitted* 
and  there  can  be  no  doubt  that  it  is  the 
thousands  of  such  cases  dying  in  India  which 
has  led,  on  the  village  chowkedar's  initiative, 
to  the  very  high  number  of  deaths  attributed 
to  malaria.  So  far  as  a  limited  number  of 
individual  cases  go,  which  have  been  examined 
by  Leishman,  Donovan,  Ross,  Bentley,  Rogers, 
Christophers  and  others,  there  seems  to  be  no 
doubt  that  they  are  due  to  the  parasitic  bodies 
which  now  go  by  the  name  of  Leishman-Donovan 
bodies.  It  is,  of  course,  possible  that  all  cases  of 
what  has  been  called  "  tropical  splenomegaly  '* 
are  not  due  to  this  one  species  of  parasite,  but 
there  is  considerable  evidence  that  this  may  be 
so.  It  is  moreover  obvious  that  there  is  abun- 
dant scope  and  material  for  working  at  this 
problem,  for  not  only  have  these  parasitic  bodies 
been  discovered  in  Europeans  who  have  been 
invalided  home  from  India,  but  Bentley,  Chris- 
tophers and  L.  Rogers  have  recently  discovered 
in  them  cases  of  kala-azar^  and  Donovan,  in 
Madras,  one  of  the  original  discoverers,  has  found 
them  in  natives  of  that  Province.  The  question 
therefore  remains,  are  these  bodies  the  cause 
both  of  individual  cases  of  splenic  cachexia, 
and  of  the  great  so-called  malarial  epidemics, 
of  which  the  Burdwan  Fever  of  the  seventies, 
the  kalor^zar  of  Eastern  Bengal  and  Assam, 
and  the  terrible  "  malarial  "  epidemic  of  a  few 
autumns  ago  in  the  Punjab  are  the  best  known 
examples  ? 

As  the  subject  is  one  of  great  importance  at 
present  we  may  take  the  opportunity  of  quot- 
ing from  an  interesting  article  in  the  Journal 
of  the^Royal  Army  Medical  Corps  (March  1904, 
p.  310,  &c.)  in  which  Major  Leishman  sums  up 
the  main  symptoms  of  the  disease. 

"  (1)  Splenic  erUargement— This  occurs  early 
and  seems  a    constant  feature.     The    enlarge- 


ment  is   usually   very  great  and  appears   to  be 
frequently  accompanied  by  a  pain.... 

"  (2)  Hepatic  enlargement — A  certain  degree 
seems  always  to  accompany  the  splenic  en- 
largement. ...The  enlargement  of  the  liver  is 
important  in  view  of  the  fact  that,  in  most 
instances,  the  parasites  have  been  found  in  this 
organ  as  well  as  in  the  spleen. 

"  (3)  Cachexia, — The  peculiar  earthy  pallor  of 
the  skin  and  the  intense  degree  of  emaciation 
which  accompany  the  later  stages  of  the  disease 
are  very  striking. 

"(4)  Temperature, — The  long-continued,  irre- 
gularly remittent  or  intermittent  charts  furnished 
by  these  cases  are  in  themselves  characteristic 
in  the  absence  of  any  other  definitely  ascertain- 
ed cause,  for  the  almost  constant  pyrexia. 

"  (5)  Haemorrhages, — Epistaxis,  bleeding  from 
the  gums,  &c.,  have  been  mentioned  in  many  of 
the  recorded  cases  and  formed  a  marked  feature 
in  this  instance. 

"(6)  Purpuric  eruptions  and  suhcataneous 
hcsmorrhages  have  also  been  mentioned  and  are 
once  more  in  evidence  in  this  case. 

"  (7)  Transitory  oedemas  of  various  regions 
or  of  the  limbs  appear  to  be  frequent  and  are 
especially  mentioned  by  Donovan  in  connection 
with  his  cases. 

"(8)  Headache, — Severe  and  persistent  head- 
ache is  not  uncommon. 

"  (9)  Effects  of  medication. — In  none  of  the 
cases  so  far  recorded  have  drugs  proved  of  any 
service  in  modifying  the  course  of  the  disease. 

"(10)  Complications, — The  frequency  with 
which  congestion  of  the  lungs,  diarrhoea  and 
dysentery  appear  in  the  course  of  the  disease 
is  noteworthy. 

•*(ll)  Blood  count, — In  several  cases  a  large 
increase  in  the  relative  proportion  of  the  large 
mononuclear  cells,  unaccompanied  by  a  general 
leucocytosis,  has  been  observed,  the  figure  reach- 
ing 14  per  cent,  or  even  higher.  This,  if  con- 
firmed by  further  experience,  is  interesting  in 
view  of  the  importance  which  has  of  late  been 
attached  to  an  increase  of  these  cells  as  affording 
evidence  of  recent  malaria." 

It  will  be  agreed  that  the  clinical  picture 
here  given  is  a  familiar  one,  the  long-continued 
and  irregular  temperature  charts  are  certainly 
characteristic.  In  conolusion,  while  commending 
the  study  of  this  class  of  case  to  our  readers,  we 
would  deprecate  the  use  of  such  terms  as 
**  Dum-Dum  Fever  "  or  any  other  which  seems 
to  give  a  local  habitation  as  well  as  ^^^ame 
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to  a  tjpe  of  coDtiiiuedcachexia,  which  is  probably 
of  universal  distribution  in  the  tropics. 


LONDON  LETTER. 
DIPLOMAS  IN  TROPICAL  MtiDICINe. 
The  Universities  of  Cambridge  and  Liverpool 
have  decided  to  grant  diplomas  in  tropical  medi- 
cine, and  have  issued  regulations  as  regards  the 
requisite  curriculum  and  examination.  The 
Cambridge  regulations  are  somewhat  vague  as 
regards  curriculum.  Candidates  must  be  regis- 
tered medical  practitioners  of  at  l^'ast  one  year's 
standing.  They  are  required  to  produce  evidence 
of  "having  diligently  studied  pathology  (includ- 
ing parasitology  and  bacteriology)  in  relation  to 
tropical  diseases,  clinical  medicine  and  surgery  at 
a  hospital  for  tropical  diseases  and  hygiene  and 
methods  of  sanitation  applicable  to  tropical 
climates."  The  duration  of  these  coui-des  of 
study  is  not  defined,  and  a  composition  on  some 
subjects  connected  with  tropical  medicine  or 
hygiene  or  the  possession  of  a  recognised  cer- 
tificate or  diploma  in  public  health  or  sanitary 
science  is  to  be  taken  into  account  as  a  qualifi- 
cation for  admission  to  examination  and  for  the 
grant  of  the  diploma.  The  rules  as  regards  the 
examination  are  more  explicit.  It  is  to  be  con- 
ducted by  the  State  Medicine  Syndicate,  which 
has  been  enlarged  for  the  purpose;  and  the 
subjects  of  examination  are  laid  down  in  detail. 
They  are  —  (1)  "  The  methods  of  pathological 
and  bacteriological  investigation,  the  examina- 
tion of  the  blood,  the  character,  diagnosis,  and 
life  history  of  animal  and  vegetable  parasites ; 
the  examination,  chemical  and  microscopic,  of 
poisonous  or  contaminated  foods  and  waters.  (2) 
The  origin,  pathology,  propagation,  distribution 
prevention,  symptoms,  diagnosis  and  treatment 
of  the  epidemic,  endemic  and  6ther  diseases 
of  tropical  climates  [a  list  of  these  is  given]. 
(3)  The  general  effects  on  health  in  the  tropics 
of  season  and  climates,  soil,  water  and  food ; 
peraonal  hygiene,  acclimatization,  principles  of 
general  hygiene  with  special  reference  to  food 
and  water-supplies,  sites,  dwellings,  dminage 
and  the  disposal  of  Tefuse;  the  sanitation  of 
native  quarters,  camps,  plantations,  factories, 
hospitals,  asylums,  gaols,  pilgrim  and  coolie 
ships ;  principles  and  methods  of  disinfection.** 
Tlie  first  examination  is  to  take  place  in  August. 
The  Liverpool  regulations  are  shorter.  The  new 
diploma  is  to  be  indicated  by  the  letters  D.  T.  M. 
The  exnminati«»n  is  open  to  all  qualified  practi- 


oners  who  have  (1)  takena  three  months' course 
of  study  in  tropical  pathology  and  hygiene  in 
the  University,  and  (2)  a  course  of  instruction  in 
a  hospital  recognised  by  the  Univei-sity,  in  which 
beds  are  specially  reserved  for  tropical  diseases. 
Examination  will  be  held  at  the  end  of  the 
Autumn,  Lent  and  Summer  terms.  These 
measures  constitute  a  distinct  advance  in  the 
recognition  of  the  value  of  a  special  training 
in  tropical  medicine  and  hygiene  for  those  who 
intend  to  pi*actise  in  the  tropics,  wheHier  in  the 
public  services,  as  medical  missionariee  or  as 
company  or  private  practitioners.  The  owners 
of  liners  visiting  tropical  ports,  who  employ 
doctors  for  the  benefit  of  ivassengers  land  crew, 
ought  in  future  to  require  the  possession  of  r 
diploma  of  tix)pical  medicine  or  some  similar 
•  evidence  of  competence  to  treat  oases  <  of 
tropical  disease. 

AN  BNOLISH  HOSPITAL  REPOBT. 
In  my  last  letter  I  made  some  remarks  on  the 
preponderance  of  the  arithmetical  element  in 
Indian  Medical  reports.  Since  inditing  these  I 
have  received  the  report  of  St.  Bartholomew's 
Hospital  for  the  year  1902,  It  is  a  large  octavo 
volume  of  554  pages.  It  contains  (I)  a  list  of 
subscribers  and  exchanges  (II  pages);  (2)  a 
biographical  notice  of  the  late  Dr.  Watsham 
(22  pages)  ;  (3)  papers  on  a  variety  of  subjects 
by  members  of  the   hospital  staff  (236  pagas); 

(4)  proceedings   of   the    Abernethian    Society  ; 

(5)  list  of  specimens  added  to  the  museum ;  (6) 
list  of  books  presented  to  the  library ;  (7) 
summai7  of  scholarships  and  prizes;  (8)  list 
of  prizemen ;  (9)  hospital  staff;  (10)  index 
(74  pages).  The  rest  of  the  report,  covering 
211  pages,  concerns  the  transactions  of  the 
hospital  There  is  a  summary  of  statistics  and 
a  statement  of  occupations  of  male  and  female 
patients.  The  statistics  of  the  Medical  and  Surgi- 
cal divisions  are  presented  sepai*ately.  .There 
is  a  short  summary  of  patients  treated  and 
results,  and  a  detailed  return  of  diseases  of 
patients  classified  according  to  age.  7n  the 
Medical  section  there  is  an  elaborate  index  of 
diseases  and  chief  symptoms  with  references  to 
hospital  record.  In  the  Surgical  there  is  an 
elaborate  return  of  operations  and  their  results 
also  subdivided  according  to  ag^,  and  4k  return 
of  anaesthetics  administered,  with  detailed 
record  of  fatal  cases.  Abstracts  of  remarkable 
cases  are  given  alphabetically  arranged  ;  of  i  eases 
of  *' hospitalism  "  and  of  those  investig 
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X-rays.  An  excellent  index  of  postmortem 
examinations  concludes  the  volume.  Tlus  brief 
display  of  the  contents  of  the  report  in- 
dicates fhe  preponderance  of  the  professional 
element  as  distinguished  from  the  statistical  and 
administrative.  The  volume  represents  the 
business  of  the  institution  and  the  work  done  in 
its  double  aspect  of  school  and  hospital.  It  is 
full  of  professional  instruction,  not  only  contains 
much  useful  and  interesting  information,  but 
indicates  where  more  may  be  obtained.  I  am 
not  prepared  to  contend  that  many  Indian 
hospitals  ought  to  present  reports  equally 
elaborate  and  full  of  medical  and  surgical  know- 
ledge, but  the  chief  educational  hospitals  of 
presidency  capitals  might,  with  advantage,  make 
public  the  valuable  results  of  the  work  done  in 
them.  With  the  curtailment  of  arithmetical  stuff, 
much  of  which  is  inaccurate  and  much  devoid  of 
utility,  I  am  in  active  sympathy;  but  I  do, 
think  that  administration  and  practice  should 
obtain  more  distinct  and  extended  notice  in 
Indian  hospital  reports  than  at  present. 

DENTAL   SURGEONS  FOft   BRITISH  TROOPS. 

An  important  and  much  needed  measure  has 
been  adopted  in  the  appointment  of  eight 
dental  surgeons  for  service  with  British  troops 
in  this  country.  T'lese  gentlemen  are  to 
receive  £365  a  year  and  travelling  expenses. 
THey  are  to  be  stationed  in  large  military 
centres  and  may  be  deputed  to  other  places 
where  their  services  may  be  required.  Those 
who  have  had  medical  charge  of  British  soldiei-s 
know  how  much  need  there  is  for  attention  to 
their  teeth  and  how  much  decay  and  loss  o^ 
teeth  is  caused  by  want  of  such  attention. 
This  is  specially  true  of  soldisrs  who  have 
served  in  the  tropics  and  suffered  from  malaria. 
The  importance  of  sound  teeth  was  very  strongly 
indicated  during  the  late  South  African  War,  and 
under  any  and  all  circumstances  the  proverbial 
merit  of  the  **  stitch  in  time"  is  now  here 
better  illustrated  than  in  the  case  of  the  teeth 
and  gums.  At  Haslar  hospital  newly-appointed 
naval  surgeons  are  specially  instructed  in 
dentistry  and  dental  surgery.  This  is  no  doubt 
an  excellent  thing  for  "  those  who  go  down  in 
ships,"  but  dentistry  is  so  very  special  a  branch 
of  practice  that  it  is.  better,  when  possible, 
to  engage  specialists  who  have  a  thorough  know- 
ledge of  the  craft  than  trust  to  a  smattering 
gained  from  a  few  months' casnal  instruction. 
Every  doctor  aught  of   course   to   know   some- 


thing of  dentistry,  but  for  preventive  and 
preservative  purposes,  as  distinguished  from 
mere  relief  of  pain,  more  than  sometlung  is 
needful. 

ANTI-TYPHOID  INOCULATION. 

In  the  March  number  of  the  Practitioner  Dr. 
E.  A.  Wright,  lately  Professor  of  Pathology  in 
the  Army  Medical  School,  Netley,  concludes  an 
elaborate  dissertation  on  the  rationale  method 
and  effect  of  inoculation  against  enteric  fever  as 
devised  by  himself.  He  produces  and  submits  to 
a  critical  analysis  all  the  statics  of  preventive 
inoculation  as  pmctised  by  himself  and  others. 
His  conclusions  as  regards  the  degree  of  protec- 
tion attained  and  the  consequent  amount  of  life 
saved  are  these  : — 

1.  "  A  study  of  the  statistical  material  will 
show  that  *  •  «  the  incidenoe  of  typhoid 
fever  was  diminished  by  at  least  one-half  in 
the  inoculated."  In  certain  cases  the  reduction 
was  greater. 

2.  "  In  the  aggregate  the  proportion  of  deaths 
to  cases  among  the  inoculated  has  been  rather 
less  than  half  that  among   the   uninoculated." 

3.  The  combined  effect  of  the  diminished 
incidence  and  diminished  case  mortality  has  been 
a  fourfold  reduction. 

4.  The  dumtion  of  protection  persists  for  to 
the  second  or  third  year. 

The  Editor  of  the  Practitioner,  in  commenting 
on  these  conclusions^  considers  that  in  the  Army 
at  any  rate  facilities  should  be  afforded  for  those 
inclined  to  have  the  operation  done  under  safe 
and  proper  precautions,  particularly  when  likely 
to  be  exposed  to  infection.  With  this  view  I  am 
inclined  to  agree.  ' 

K.  McL. 
.   15th  March  190^. 


dfurrpt   ^o^tz. 


MOSQUITO   BRIGADES  AT  WORK   IN  BRAZIL. 

Thk  greater  deadliness  of  yellow  fever,  as 
compared  with  the  malarial  fever,  is,  we  presume, 
tlie  cause  why  so  much  more  energetic  measures 
are  taken  in  even  South  America  against  mos- 
quitos  than  in  India.  For  instance,  in  a  sanitary 
report  from  Brazil,  at  Rio,  we  read  that  the 
"mosquito  brigade'*  cleansed  in  one  month 
(December  last)  428  localities  where  there  had 
been  deaths  from  yellow  fever,  and  destroyed 
171  foci  of  larvsB  from  the  roofs  of  different 
houses,  8,876  buckets  of  dirt  were  removed,  43 
cartloads  of  dirt  carried  away,  and  366  kilograms 
of  pyrethrum  were  used   for  destroying  mo9-> 
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quitos.  We  also  read  of  649  inoculations  against 
plague,  and  of  24,441  rats  being  destroyed, 
incidentally  the  decrease  in  yellow  fever  is 
noticed.* 

It  seems  to  us  that  what  can  be  done  in 
Brazil  might  well  be  more  largely  applied  to 
Indian  towns.  The  authorities  of  Rio  de  Janeiro 
if  unable  to  command  success  have  done  more, 
they  deserve  it. 


8EA.8ICKNE88. 

The  prophylaxis  recommended  in  the  follow- 
ing note  on  sea-sickness  is,  at  any  rate,  worthy 
of  record  here.  It  is  taken  from  an  article  in 
American  Medicine  (apud,  the  Medical  Chro^ 
nicle,  March  1904). 

*'  Sea-sickness  has  three  causative  factors  (1) 
an  excessive  and  irregular  contraction  of  the 
body  muscles,  including  those  of  the  abdomen 
and  diaphragm  due  to  temporary  loss  of  equili* 
brium ;  (2)  excess  of  bile  secretion,  this  bile 
being  forced  by  the  spasmodic  muscular  contrac- 
tion back  into  the  stomach  ;  (3)  a  mental  state 
which  makes  every  muscular  action,  normally 
unconscious,  into  an  active  movement.  Treat- 
ment, or  rather  prophylaxis,  should  be  started 
several  days  before  the  voyage  is  commenced,  and 
all  the  above  defects  should  be  treated.  Podo- 
phyllin  gr.  ^  should  be  given  four  times  daily. 
Calomel  should  be  used  a  few  times  to  clear  the 
bowels,  and  sodium  bromide  5  grains  should  be 
given  twice  daily  for  five  days  before  embarka- 
tion and  should  be  continued  till  the  patient  has 
acquired  "  sea-legs."  The  bowels  must  be  kept 
loose  till  all  danger  of  nausea  has  passed  away." 


PIROPLA8M08IS  IN  MAN. 
The  remarkable  article  which  we  publish  in 
this  Issue  from  the  pens  of  Dr.  Lingard,  the 
Imperial  Bacteriologist,  and  Major  E.  Jennings, 
LM.S.,  of  Bareilly,  are  deserving  of  the  attention 
of  all  interested  in  the  differentiation  of  the 
fevers  of  India.  It  is  possible  that  we  are  on  the 
verge  of  important  discoveries.  Last  month  we 
gave  a  description  of  the  tick  or  spotted  fever  of 
the  Rocky  Mountains,  and  in  view  of  the  present 
article  by  Dr.  Lingard  and  Major  Jennings,  we 
reproduce  in  some  detail  a  most  valuable  paper, 
by  Dr.  John  F.  Anderson,  on  spotted  (tick  fever) 
of  the  Rocky  Mountains,  "a  new  disease," 
recently  published  by  the  Public  Health  Depart- 
ment of  the  Marine  Hospital  Service  of  the 
United  States  (Bulletin  No.  14).  We  need 
hardly  say  that  we  welcome  a  discussion  of 
these  important  questions. 

The  French  Yellow  Fever  Commission  have 
recently  returned  home  "fully  convinced  that 
yellow  fever  is  capable  of  transmission  by  the 
mosquito  alone." 

Under  the  title  "  Echoes  from  the  Past "  the 
Journal  of  the  R.  A.  Jf.  C,  is  publishing  a  most 


interesting  series  of  letters  from  the  late  Sir 
Thomas  Longmore,  afterwards  for  many  years 
Professor  of  Military  Surgery  at  Netley.  From 
a  perusal  of  these  it  is  apparent  that  the  lately 
deceased  "  War  OflSce"  was  like  the  Bourbons  and 
had  learnt  nothing  or  would  learn  nothing.  At 
times  the  letters  read  as  if  they  had  been  written 
during  the  progress  of  the  late  war  in  S.  Africa. 

Wb  confess  to  having  read  with  considerable 
sympathy  Major  R.  J.  S.  Simpson's  review,  in 
the  March  issue  of  the  Journal  of  the  R.  A,  JH.  C, 
of  the  recent  "  Enteric*'  special  number  of  the 
Practitioner,  In  the  words  of  the  immortal 
Bigelow,  "they  don't  know  everything  down  in 
Judee,"  nor  in  England  either,  and  few  who  are 
well  acquainted  with  the  literature  of  the  enteric 
question  in  India  will  dispute  the  following 
remark  of  Major  Simpson  :  — 

"  There  is  abundant  evidence  that  the  existence 
of  enteric  fever  does  not  depend  solely,  nor  in 
many  places  even  largely,  on  water  infection." 
One  argument  on  this  point,  put  forth  in 
1900  by  Major  T.  McCulloch,  R.A.M.C.,  has 
not  been  answered,  viz.,  that  while  cholera  is  now 
almost  entirely  extinct  among  British  troops  in 
India,  due  mainly  to  improved  water-supply, 
enteric  fever  remains  as  prevalent  as  before. 


Wb  recently  had  an  opportunity  of  seeing  a 
a  little  book  on  Malarial  Diseases^  by  Dr. 
Reinhold  Ruge,  a  Medical  OflScer  of  the  German 
Navy.  It  is  on  the  whole  a  good  book,  but 
marred  by  the  fact  that  the  author  seems  to 
imagine  that  Koch  is  the  only  modern  who  has 
ever  written  on  malaria.  The  author  has  definite 
ideas  on  the  proper  use  of  quinine,  and  we  quote 
them,  as  we  have  for  long  advocated  large  doses 
of  quinine  both  for  curative  and  prophylactic 
use.  Ruge  recommends  fifteen  grains  of  quinine 
four  or  five  houi*s  before  the  impending  paroxysm 
and  to  repeat  this  dose  at  the  same  time  daily  for 
five  or  six  successive  days.  Fifteen  grains  is  the 
minimum  dose  for  an  adult  if  the  blood  is  to 
contain  enough  quinine  to  kill  the  parasite.  For 
prophylactic  use  Ruge  gives  15  grains  on  two 
successive  days  at  intervals  of  ten  days,  this 
practice  to  be  continued  for  three  months  after 
the  disappearance  of  all  febrile  symptoms. 

We  firmly  believe  that  much  of  the  disrepute 
which  quinine  has  had,  especially  amongst 
Native  practitioners  in  India,  is  due  to  two 
causes, — first;  that  it  is  often  used  in  doses  fai* 
too  small  to  be  useful,  and,  secondly,  it  is  too 
often  used  in  ** fever"  cases  which  are  not 
malarial  at  all.  Here,  as  in  so  many  cases,  accu- 
rate diagnosis  must  precede  any  treatment 
which  is  to  be  successful. 


We  understand  that  Capt.  S.  P.  James,  i.M.s.» 
has  discovered,  in  the  tissues  of  a  number  of 
cases  of  Delhi  sore,  parasitic  bodies,  which  seem 
to    be     morphologically     identical,    witl 
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Leishman-Donovan  bodies.  We  shall  look  for- 
ward to  Capt.  James'  report  on  these  parasites 
with  great  interest. 

Dr.  a.  E.  Wright,  lately  Professor  of  Patho- 
logy at  Netley,  ends  an  article  on  the  value  of 
antityphoid  inoculation  with  the  following 
cryptic  remark  : — "  I  had  intended  to  complete 
this  paper  b^  narrating  the  singularly  character- 
istic inner  history  of  tliis  endeavour  to  reduce 
the  death-rate  from  typhoid  fever  in  the  British 
Army.  I  find  that  it  may  contribute  to  the 
advancement  of  the  cause  I  have  at  heart  if 
I  postpone  })utting  on  the  mantle  of  the 
historian."  We  note  that  it  is  proposed  to 
hand  over  the  investigation  into  the  value  of  the 
antityphoid  inoculations  toaSpecial  Commission. 

The  burning  of  pyrethrum  powder  to  destroy 
mosquitos  (lib.  per  every  1,000  cubic  feet  of 
space)  has  been  given  up  in  America  in  favour 
of  sulphur  burning,  which  is  far  more  destruc- 
tive to  mosquitos. 


A  Mannal  of  Medioal  Jnrisprndenoe  for  India, 

— By  Lt.-Col  J.  B.  Gibbons,  i.m.s.,  Civil  Surgeon, 
Howrah,  and  formerly  Professor  of  Medical 
Jurisprudence  in  the  Medical  College,  and  Police 
Surgeon,  Calcutta.  G.  W.  Allen  &  Co.  Calcutta, 
1904. 

Within  the  past  18  months  no  less  than 
three  valuable  treatises  on  Medical  Jurisprudence 
have  appeared  from  the  pens  of  officers  of  the 
Indian  Medical  Service.  We  refer  to  the  Legal 
Medicine  by  Collis  BaiTy  of  Bombay,  the  new 
edition  of  Lyon's,  edited  by  Lt.-Col.  Waddell 
C.I.B.,  and  the  present  volume,  which  embodies 
the  vast,  we  might  almost  say,  unique,  experience 
of  Lt.-Col.  Gibbons  as  Police  Surgeon  in 
Calcutta.  This  volume  is  largely  original, 
the  descriptions  and  statements  being  based 
upon  the  author's  eight  years'  work  as  Police  and 
Coroner's  Surgeon  in  Calcutta.  In  the  general 
arrangement  and  manner  of  dealing  with  the 
different  subjects,  the  author  has  followed  the 
lines  of  that  standard  work  in  German,  by  Yon 
Hofmann,  the  Professor  of  Legal  Medicine  in 
Vienna. 

The  portionsof  the  introductory  chapter  which 
deal  with  medical  evidence,  and  the  writing  of 
medicolegal  reports  struck  us  as  partioularil^ 
good  and  the  distinction  between  ordinary  evi- 
dence tendered  by  a  medical  man  and  the  expert 
evidence  of  a  medical  witness  is  clearl}'  put. 
We  incline  to  agree  with  the  remarks  of  the 
author  on  the  unsatisfactory,  and  often  one-sided 
nature  of  what  is  called  "expert"  evidence. 
Such  differences  of  opinion  in  cases  are  only  too 
common,  and  do  not  redound  to  the  credit  of 
the  medical  profession.  In  India,  as  our  author 
points  out,  this  is   but   seldom   seen,   but   in 


England  it  cannot  well  be  avoided  unless  a  total 
change  of  procedure  is  made,  and  medical  men 
are  called  in  not  on  one  side  or  the  other,  but 
as  assessors  to  advise  the  Judge  on  professional 
and  technical  points.  Such  expert  advice  is 
usual  in  dealing  with  difficult  nautical  cases, 
and  should  be  recognised  in  all  cases  in  which 
medical  evidence  is  of  importance.  The  first 
chapter  deals  with  the  modes  of  death.  We 
are  glad  to  see  that  Lt.-Col.  Gibbons  gives  no 
support  to  the  popular  bogey  of  premature 
burial.  His  remarks  on  the  onset  of  post 
mortem  changes  and  the  cooling  of  the  body 
are  admirable,  and  will  be  found  useful  by  the 
Civil  Surgeon  in  India.  The  statements  made 
are  usually  supported  by  the  quotation  of  actual 
cases  in  the  author's  own  experience.  As  regards 
the  question  of  the  rapid  formation  of  adipocere 
the  author  accepts  the  views  of  CouU  Macken- 
zie (whose  name  by-the-bye  is  not  always  spelt 
quite  the  same)  which  we  rejiroduced  in  our 
special  Medico-Legal  Number  in  1902.  The 
advice  given  on  pages  40  and  41  of  the  work 
should  be  studied  by  every  Civil  Surgeon  in 
the  mofussii. 

The  chapters  on  suffocation,  hanging  and 
strangulation  are  very  well  done,  and  will  be  a 
great  help  to  many  Civil  Surgeons  who  have 
such  cases  to  report  upon.  The  same  remark 
applies  to  the  chapter  on  drowning. 

We  read  with  pleasure  and  pront  the  chapter 
on  poisoning  in  India;  it  is  brimful  of  the 
author's  own  experiences  and  as  such  will  be 
found  of  special  interest  and  value. 

The  author  devotes  nearly  30  pages  to  the 
all-important  question  of  arsenic  poisoning,  and 
this  chapter  is  made  still  more  useful  by  the 
detailed  examination  quoted  of  the  evidence  of 
the  Assistant  Chemical  Examiner  in  a  famous 
arsenic  case  tried  in  Calcutta  a  few  years  ag^o. 

It  is  not  necessary  for  us  to  go  through  all  the 
chapters  of  this  volume  ;  but  we  may  add  that 
we  should  call  special  attention  to  the  sound 
views  expressed  on  the  subject  of  insanity  and  on 
the  criminal  responsibility  of  the  insane.  The 
legal  doctrine  as  to  capability  of  knowing  the 
nature  of  the  act  is  well  and  clearly  discussed, 
and  the  English  Law  on  the  subject,  which  is 
followed  in  sections  464  and  475  of  the  Indian 
Criminal  Procedure  Code,  is  well  defined. 

The  appendix,  which  contains  circular  55  on 
medical  evidence  and  the  list  of  questions  which 
a  Magistrate  may  put  to  a  medical  witness,  is 
invaluable,  and  should  especially  be  studied  by 
Assistant  Surgeons  and  Civil  Hospital  Assis- 
tants, who  have  constantly  to  appear  in  the 
Courts  to  answer  such  questions.  This  appen  • 
dix,  almost  of  itself  alone,  makes  the  book  one 
which  every  Civil  Surgeon  and  Assistant  Sur- 
geon should  possess. 

We  have  expressed  ourselves  very  favourably 
of  this  book.  It  is  no  compilation,  but  the 
work  of  a  man  who  has  vast  experience  and^ 
who  has  his  subject  at  his  fingers*  ends.      o   ^ 
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lu  another  edition  we  would  like  to  see  a  few 
illustrations,  and  we  think  that  many  of  the 
illustrative  cases  would  be  more  conspicuous  if 
printed  in  type  smaller  than  that  of  the  general 
text. 

The  price  of  the  book  is  low  (Els.  12-8-0),  it 
is  well  and  clearly  printed  and  can  be  recom- 
mended with  confidence  to  all  who  have  to  deal 
with  legal  medicine  in  India. 

Insanity  in  Vvery-Day  Praotioe.— By  E.  C. 

TouNQBR,  M.D.,  D.P.H.  Balli^re,  Tindall  &  Ck)x, 
London,  1904. 

Wb  have  frequently  called  attention  to  the 
excellence  of  the  little  volumes  published  in 
Messrs.  Balli^re,  Tindall  &  Cox's  Medical  Mono- 
graph Series. 

The  present  little  book,  costing  only  half  a 
crown,  is  an  admirable  review  of  the  subject  of 
insanity  from  the  point  of  view,  not  of  the  spe- 
cialist, but  of  the  ordinary  general  practitioner. 
It  consequently  does  not  pretend  to  do  more 
than  discuss  the  broad  outlines  of  insanity. 
The  general  practitioner  is  brought  into  contact 
with  lunacy  cases  in  many  ways,  and  will  no 
<loubt  welcome  a  brief  handbook  like  this,  which 
he  can  quickly  consult  and  find  guidance  in. 

Our  author  gives  several  definitions  of  insani- 
ty, but  wisely  advises  the  medical  witness  to 
decline  to  make  any  definition,  if  asked  to  do  so 
in  Court.  Under  the  heading,  "causes  of 
insanity  "  the  various  factors,  as  lieredity,  sex, 
age,  are  discussed,  and  the  useful  table  which  is 
used  by  Asylum  Superintendents  in  England 
and  by  the  Lunacy  Commissioners  in  making 
out  their  reports  is  quoted. 

We  are  accustomed  to  "  temperance  "  orators 
quoting  formidable  statistics  that  50  per  cent  of 
admissions  to  asylums  are  due  to  drink.  Our 
author  believes  this  statement  to  be  exaggerated. 
The  following  carefully  sifted  figures  are  quoted 
from  the  Lunacy  Commissioners'  Blue  Book 
for  1902. 

Proportion  op  Admissions  to  Asylums  Due 
TO  Drink. 

per  cent. 

Private  Asylums,  males  18-5,  females  8.8. 

Pauper  Asylums,      „       23*8,       „        97. 

This  is  serious  enough,  but  shows  the  exag- 
geration of  the  platform  orator.  Our  author 
believes  heredity  and  drink  to  be  the  "  two 
principal  causes  of  insanity,  but  the  influence  of 
the  first  has  been  under-rated,  and  that  of  the 
second  over-rated." 

Other  admirable  parts  of  this  little  book  deal 
with  "examination  of  the  patient  with  a  view 
to  certification  ;  "  and  with  the  "  legal  bearings." 
Part  II  deals  with  the  various  forms  of  insanity, 
and  the  types  are  distinguished  as  clearly  as 
possible,  and  useful  descriptions  are  given  of 
such  special  states  as  puerpural,  alcoholic,  syphi- 
litic insanitj',  the  border-land  states  and  moral 
insanity. 


Upon  the  whole  the  little  book  is  one  which 
can  be  commended,  and  the  Civil  Surgeon  in 
India  may  read  it  with  profit  and  advantage. 

Midwifery  for  Bfidwives.— By  W.  Dbnison 
Wiggins,  m.r.o.s.,  l.r.o.p.,  d.p.h.  Bailliire,  Tin- 
dall &  Cox,  London,  1904.  Crown  8vo.  Pp.  XV 
&  249,  44  illustrations.     Price  3/6. 

Mr.  Dbnison  Wiggins  is  the  Assistant  Superin- 
tendent of  the  Qreenwich  Infirmary,  and  he  has 
written  this  small  handbook  with  a  view  to  pre- 
paring intending  midwives  for  the  requirements 
of  the  Examining  Board  authorized  by  the 
Midwives  Act,  1902.  We  are  glad  to  find  him 
advising  Midwife  candidates  to  qualify  as  effi- 
cient general  nurses  before  taking  up  the  special 
branch  of  midwifery,  the  course  lor  which  is  all 
too  brief  and  the  sphere  too  limited.  The  gene- 
ral nurse  who  has  learnt  surgical  cleanliness  and 
the  implicit  carrying  out  of  orders,  and  who 
has  been  trained  to  observe  symptoms,  will 
make  a  far  more  reliable  and  skilled  midwife 
than  the  woman  who  is  trained  for  this  one 
subject  alone.  Chapter  IV  is  concerned  with 
micro-organisms,  asepsis  and  antisepsis.  Chapter 
y  deals  with  general  nursing,  and  gives  instruc- 
tions for  personal  cleanliness,  the  giving  of 
enemata,  the  significance  of  the  pulse,  and  tem* 
perature,  the  prevention  of  bedsores.  Chapter 
XXII  treats  of  the  urine  and  its  composition, 
the  catheter  and  washing  out  the  bladder  and 
such  ordinary  details.  In  Chapter  XXIV  are 
briefly  given  the  preparations  for  abdominal 
section,  since  occasions  may  arise  when  the  mid- 
wife may  meet  with  a  case  where  she  will 
be  called  upon  to  prepare  for  this  operation. 
The  rest  of  the  book  is  concerned  with  mid- 
wifery. The  first  three  chapters  describe  the 
anatomy  of  the  female  pelvis  and  genitals 
the  membranes  and  placenta,  and  the  foetus 
Chaptera  VI  to  XIV  deal  with  pregnancy 
labour,  its  mechanism  and  variations,  and  the 
puerperal  state.  Then  follow  three  chapters 
on  tne  infant,  its  hygiene  and  diet,  artificial 
feeding,  and  diseases  incident  to  birth.  The 
remaining  chapters  are  concerned  with  compli- 
cations such  &s  haemorrhage,  prolonged  labour, 
inflammatory  conditions  and  eclampsia. 

In  the  appendices  are  given  the  rules  for  the 
Central  Midwives  Board  and  a  series  of  ques- 
tions from  previous  examination  paoers. 

It  is  worth  noting  that  the  index  does  not 
contain  the  word  **  forceps,"  or  "  midwivery  for- 
ceps," and  that  no  instruction  is  given  to  the 
midwife  regarding  the  application  of  this  instru- 
ment. This  procedure  is  rightly  regarded  as 
within  the  province  of  the  medical  practitioner — 
male  or  female.  But  there  are  midwives  and 
nurses  in  our  chief  presidency  cities,  and  even 
in  the  districts,  who  take  a  pride  in  flourishing 
their  midwifery  forceps  before  the  patient  and 
her  friends,  and  even  of  offering  them  to  the 
practitioner — should    the    latter     have^^been       j 
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The  diagrams  and  illustrations  are  both 
numerous  and  clear,  if  somewhat  rough. 

Mftnnftl  of  Surgery.— By  Albxis  Trompson,  m.d., 
F.B.0.8.  (Ed.) ;  and  Albxandeb  Miles,  m.d.,  f.r.c.s. 
(Ed.).  Published  by  Young  J.  Pemtland,  Edin- 
burgh and  London,  1904. 

This,  the  first  volume,  deals  with  General 
Surgery,  contains  over  750  pi^es,  with  262 
wood  engravings,  which  are  chiefly  original.  It 
is  a  handy  volume,  resembling  Mr.  Pentland's 
publications  of  Muir  and  Ritchie's  Bacteriology 
and  Cunningham's  Anatomy.  The  work  may 
be  confidently  recommended  as  a  reliable  guide 
to  the  student,  in  which  theoretical  points  are 
mostly  eliminated,  and  pathology  treated  of 
only  in  practical  bearing  on  diagnosis  and  treat- 
ment. 

After  describing  in  simple  language  the  pro- 
cess of  repair,  the  authors  proceed  to  describe 
the  conditions  which  interfere  with  repair,  in- 
cluding a  concise  and  clear  account  of  surgical 
bacteriology.  This  is  followed  by  a  useful 
chapter  on  the  methods  of  wound  treatment. 
Next  come  excellent  disquisitions  on  inflamma- 
tion and  suppuration,  and  lucid  descriptions  of 
saprsemia,  septicaemia  and  pyaemia.  The  chaotic 
classification  of  ulcers,  owing  to  there  being  no 
single  basis  of  classification,  is  neatly  circum- 
vented by  adopting  an  arrangement  based  on 
their  etiology  and  on  their  present  condition. 
The  clinical  division  of  gangrene  into  those 
forms  due  to  interference  with  the  circulation 
and  those  due  to  bacterial  infection  is  also  good. 
After  dealing  with  constitutional  conditions 
such  as  syphilis  and  tubercle,  the  authors  pass 
on  to  tumours  and  injuries,  and  next  they  con- 
sider haemorrhage,  the  diseases  and  injuries  of 
blood-vessels,  lymphatics  and  nerves,  skin, 
muscles  and  tendons,  and  bursae.  Then  they 
describe  in  detail  fractures  and  dislocations,  and 
the  diseases  of  bones  and  joints. 

The  volume  is  very  well  written  by  surgeons 
who  have  acquired  the  theory  and  art  of  teach- 
ing as  well  as  the  practical  experience  and 
manual  dexterity  of  surgeons  in  a  large  medical 
school  and  hospital.  It  is  an  excellent  book 
which  can  safely  be  recommended  to  the  student 
as  a  text-book  and  for  the  perusal  of  medical 
practitioners  whose  surgical  knowledge  needs 
occasional  brushing  up.  It  has  also  the  ad  van* 
tage  of  not  being  a  ponderous  tome,  but  quite  a 
handy  little  volume,  printed  on  nice  paper  and 
in  clear  type. 

CONTINENTAL  EYE  CMNICS. 

{OofUinusdfrom  page  153.) 
If  an  apology  is  needed  for  the  length  of  the 
notes  on  de  Wecker's  methods  of  dealing  with 
cataract,  I  must  plead  the  enormous  reputation 
and  the  vast  experience  of  this  distinguished 
teacher,  whose  writings  even  at  the  sunset  of  his 
long  career  command  admiration  even  when  one 


disagrees  most  with  the  views  he  is  propounding. 
With  Snellen  and  Hansen  Qrut,  he  is  one  of  the 
few  survivors  of  the  "  old  brigade  "  who  have 
done  such  yeoman  service  for  ophthalmology. 

Paris,  December  Sth  and  IIM.  Visited  the 
clinique  of  Professor  Lapersonne,  in  THotel  Dieu 
(the  great  *  General  Hospital'  of  Paris).  The 
staff*  consists  of  the  Professor,  a  Chef-de-clinique, 
three  internes,  and  six  or  seven  externe  assist- 
ants; there  are  over  seventy  beds,  and  about 
5,000  new  out-patients  attend  yearly.  The  wards 
in  .which  recent  operation  cases  are  lying,  are 
kept  darkened  by  blinds.  Such  cases  are  dressed 
lying  down,  and  it  is  characteristic  of  Lapersonne, 
that  he  opens  the  eye  for  inspection  very  slowly, 
graduating  the  amount  of  light  admitted  as  he 
does  so.  His  minute  attention  to  detail  makes 
his  clinic  well  worth  a  visit,  and  in  no  branch 
is  this  more  marked  than  in  his  measures  for  the 
attainment  of  asepsis.  The  ordinary  cases  are 
marshalled  in  front  of  the  Professor,  after  he 
has  finished  the  recent  operation  cases;  each 
sits  in  front  of  him  in  turn,  and  is  carefully 
examined  and  prescribed  for.  Lapersonne  de- 
votes Tuesdays,  Thursdays  and  Saturdays  to 
operations  and  in-patients,  and  the  alternate 
days  to  out-patients.  He  opemtes  before  visiting 
the  wards. 

Antisepsis. — All  instruments  are  well  boiled 
before  operation,  and  scissors,  forceps,  etc.,  are 
invariably  passed  through  a  spirit  flame  before 
each  fresh  application  to  the  eye  if  they  are 
used  more  than  once. 

The  head  and  sides  of  the  face  are  carefully 
enveloped  in  aseptic  cloths,  before  the  operation 
commences.  The  operator  and  his  assistants 
wash  their  hands  most  carefully  before  each 
operation,  and  then  rinse  them  well  in  per- 
chloride  solution. 

Cataract. — I  witnessed  a  number  of  opera- 
tions. The  patient  was  laid  on  an  operating 
table,  cocaine  drops  were  twice  instilled,  and  the 
lids  and  face  were  vei*y  carefully  washed  first 
with  soap  and  water,  and  then  with  bin  iodide 
solution ;  a  blepharostat  was  inserted,  and  the 
conjunctival  sac  was  freely  irrigated  with  the 
same  antiseptic  solution ;  the  blepharostat  was 
not  held  by  any  assistant  and  was  left  in 
throughout  the   whole  operation  ;  it  had  hinged 


Pley*  8  Blepharostat. 

blades  like  Pley's  instrument  (vide  diagram  of 
latter  made  by  H.  Wulfing-Luer,  6  Rue  Antoine- 
Dubois,  Paris).  Lapersonne  makes  an  incision 
in  the  iimbus,  performs  iridectomy  with  cross- 
action  scissors,  lacerates  with  a  cystitome,  and  > 
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delivers  with  the  aid  of  a  curette  and  spatula ; 
he  now  removes  the  speculum  and  carefully 
massages  out  any  remaining  cortex  ;  he  is 
most  patient  while  so  doing,  and  waits  repeat- 
edly for  the  chamber  to  reform ;  he  never 
introduces  an  instrument  of  any  kind  into 
the  chamber  to  remove  debris.  The  patient 
comes  on  to  the  table  with  a  nightcap  fitted 
over  the  back  of  the  head  and  tied  on  by  strings 
under  the  chin;  over  this,  after  the  application 
of  the  dressings,  a  6rm  figure-of-eight  bandage  is 
bound  ;  both  eyes  are  closed  for  4  or  5  days,  ^nd 
the  operated  one  is  kept  closed  a  few  days 
longer. 

Lapei*sonne  has  undertaken  comparative  series 
of  operations  by  the  combined  and  simple 
methods  and  unhesitatingly  declares  in  favour 
of  the  former,  which  he  considers  far  the  safer 
of  the  two.  Prolapse  of  the  iris  after  operation 
is  in  his  opinion  a  very  grave  complication. 
When  operating  for  incomplete  cataract,  for 
cataract  secondary  to  intra-ocular  disease,  or  for 
cataract  in  subjects  whose  general  health  is  bad, 
he  advocates  and  practises  the  performance  of 
an  iridectomy  at  a  preliminary  stence ;  indeed, 
in  any  doubtful  case,  he  thinks  this  the  safest 
method  to  follow. 

One  of  the  cases  of  extraction,  which  I  wit- 
nessed, presented  a  complication  interesting 
because  of  its  rarity>  though  presumably  a  mere 
coincidence;  the  patient  was  an  old  woman 
(82  yrs.),  and  severe  epistaxis,  the  day  follow- 
ing operation,  caused  grave  anxiety.  I  do  not 
know  the  sequel. 

Zonular  Cataract. — Lapersonne  operates  in 
4  stances,  viz,,  (1)  Preliminary  Iridectomy ;' 
(2)  Linear  incision  and  free  laceration  (through 
incision)  of  capsule  with  a  knife  needle,  fol- 
lowed 10  days  later  by  (3)  Linear  incision  and 
evacuation  ;  lastly  (4)  Discission  of  the  secondary 
membrane  left. 

For  Secondary  Capsule  he  does  not  operate 
till  4  months  after  the  original  extraction,  as  he 
finds  the  results  of  early  operation  non-perma- 
nent; though  he  at  times  employs  discission,  he 
is  not  greatly  satisfied  with  it,  and  if  it  disap- 
points him,  or  if  he  is  doubtful  of  the  probable 
result,  he  extracts  the  capsule  through  a  linear 
incision.  I  witnessed  the  extraction  of  2 
capsules,  and  in  spite  of  the  operations  being 
most  skilfully  performed,  there  was  a  slight 
escape  of  vitreous  in  both. 

Lapersonne  prefers  ablation  of  the  anterior 
segment,  combined  with  evisceration  to  enuclea- 
tion and  is  0)>posed  to  the  introduction  of  any 
foreign  body  into  the  globe. 

For  Hypopyon  Ulcer  he  uses  the  actual 
cautery. 

Glaucoma. — His  favorite  operation  is  iridec- 
tomy, but  in  diflScult  cases  he  follows  de  Wecker 
in  performing  an  anterior  sclerotomy  first,  and 
following  it  up  with  an  iridectomy  four  days 
later.  He  draws  special  attention  to  the  con- 
nection   existing  between     the    cardiovascular 


changes,  which  result  from  high  arterial  t^ision, 
and  the  onset  of  glaucoma. 

In  a  case  of  acute  glaucomo  in  a  girl  of 
22,  Lapersonne  obtained  most  excellent  results 
by  resorting  to  ablation  of  both  superior  cer- 
vical ganglia  after  iridectomy  had  failed  to  arrest 
the  disease.  A  free  incision  along  the  posterior 
border  of  the  Sterno-mastoid  gave  access 
to  the  *  paquet  vasculo-nerveux,'  which  was 
easily  followed  up  till  the  ganglion  was  found. 
Both  ganglia  were  thoroughly  removed.  The 
operation  was  performed  on  May  31,  1902,  and 
four  months  later  the  marked  improvement 
which  followed  the  operation  had  been  main- 
tained. Not  only  was  the  local  condition  of 
the  eye  (one  was  hopelessly  lost  before  the  case 
came  under  observation;  improved  to  such  an 
extent  that  the  patient  was  "  working  without 
fatigue,"  but  the  general  arterial  tension  which 
had  been  very  high  before  operation,  and  which 
was  presumably  causally  related  to  the  glaucoma, 
was  markedly  favourably  modified.  It  seems 
not  unlikely  that '  sympathectomy',  as  he  calls  it, 
may  have  a  rdle  to  play  in  the  future. 

Oranular  Ophthalmia,— Fov  entropion  the 
favourite  operation  in  thisclinique  is  Arlt'a 

Dacraocystitis. — Lapersonne  considers  that 
the  great  majority  of  these  cases  are  tuber- 
cular in  origin.  In  the  presence  of  suppuration 
or  of  fistula,  he  ablates  the  sac,  and  is  satisfied 
with  the  result  of  the  operation. 


Borax'  Dropper  Bottle. 

The  dainty  little  dropper,  figured  above 
is  used  at  all  operations ;  it  is  capable  of  ster- 
ilisation by  boiling,  and  it  works  by  the  heat  of 
the  hand.  The  arm  is  closed  by  the  thumb  and 
a  plug  of  cotton  wool  at  B  protects  the  drops 
from  infection  therefrom. 

Paris,  December  l^h. — I  visited  the  clini- 
que  of  Professor  Trousseau  ;  it  is  known  as 
the  Hospice  de  Quinze-vingts,  and  was  origi- 
nally built  to  hold  300  blind  people,  but  Gam- 
betta  founded  a  chair  of  ophthalmology  in  the 
institution,  and  induced  the  railways  of 
France  to  transport  thither  free  of  charge  all 
indigent  persons  suffering  from  eye  disease. 
The  result  is  that  the  clinique  is  very  large.  It 
has  a  statf  of  four  surgeons  and  a  number 
of  assistants.  I  saw  the  operations  of  Trpu,ss6au  j 
and  of  two  other  surgeons.      Digitized  by  VnOOQ IC 
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Trousseau  operated  on  four  senile  cataracts,  one 
soft  cataract,  one  secondary  capsule,  and  a  glauco- 
matous eye,  and  in  not  one  case  did  he  insert  a 
speculum  or  use  fixation  forceps,  nor  did  be  ac- 
cept any  help  from  an  assistant  beyond  occasion- 
ally having  the  lower  lid  depressed.  For  cata- 
ractj  be  told  the  patient  to  look  down,  raised  the 
upper  lid  with  his  left  hand,  thrust  the  knife 
into  the  cornea  carrying  it  in  deeply  to  freely 
lacerate  the  capsule  with  its  point,  made  a 
counter-puncture,  and  cu  t  out ;  he  next  delivered 
the  lens  and  cortex  by  digital  pressure  through 
the  two  lids,  and  massaged  the  iris  back  by  the 
same  means;  both  eyes  were  then  closed  by 
pads  and  a  figure-of-eight  bandage.  It  will  be 
seen  that  the  only  instrument  he  used  (exclusive 
of  his  fingers;  was  a  knife.  He  told  me  that  he 
aimed  at  making  an  incision  which  should  lie 
just  within  the  limbus,  but  it  was  obvious  that 
even  his  skill  was  insuflicient  to  enable  him  to 
bo  sure  of  the  exact  location  of  his  cut;  in  three 
cases  out  of  the  four  he  damaged  the  iris  with  his 
knife.  In  the  case  of  soft  cataract,  he  plunged  a 
keratome  laterally  through  the  cornea  into  the 
lens,  and  evacuated  the  cortex  by  the  same 
movement ;  the  manual  dexterity  displayed  was 
wonderful,  but  I  thought  that  he  again  cut  the 
iris,  and  that  the  incision  was  somewhat  a  matter 
of  chance.  Similarly  in  the  other  two  operations, 
it  appeared  that  what  was  gained  in  brilliancy 
was  lost  in  accuracy.  Professor  Trousseau  is  an 
operator  whose  manipulative  skill  one  cannot 
but  admire  most  sincerely,  but  to  imitate  his 
methods  would,  in  my  opinion  be  to  sacrifice  pre- 
cision, while  gaining  but  little  in  return. 

He  has  two  tables  in  use,  and  a  patient  is  being 
prepared  on  one,  whilst  Trousseau  is  operating 
on  the  other.  All  his  instruments  are  soaked  for 
15  minutes  in  absolute  alcohol  and  then  boiled  in 
water  to  which  some  sod.  carb.  has  been  added  ; 
the  patient's  face  is  well  washed  with  a  solution 
of  Hyd.  Cyanidum,  and  the  conjunctival  sac  is 
irrigated  with  the  same  fluid. 

He  invariably  performs  the  simple  operation 
for  cataract,  unless  there  is  a  cough ;  the  latter 
is  his  one  indication  for  a  combined  extraction. 
He  admits  to  3%  of  prolapse,  which  he  treats  by 
cauterization  (galvanic),  and  of  which  he  makes 
very  light.     He  stands  in  front  for  the  left  eye. 

The  cocaine  used  is  dissolved  in  distilled  water 
at  a  strength  of  5%,  and  is  applied  three  or  four 
times,  commencing  10  minutes  before  operation. 
If  the  patient  is  very  steady,  an  extraction  lasts 
about  30  seconds.  The  patient  is  kept  on  his 
back  for  three  or  four  days ;  the  first  dressing  is 
made  on  the  3rd  day  and  dressings  are  exchanged 
for  smoked  glasses  on  the  6th  day,  when  the 
patient  is  discharged.  Atropine  is  instilled  daily 
for  one  month,  beginning  from  the  third  day. 

The  rationale  of  Trousseau's  procedure  is  based 
on  the  following  contentions  ; — 

(1)  that  the  fewer  instruments  one  uses,  the 
less  is  the  the  danger  of  introducing  septic 
material ; 


(2)  that  the  speculum  inconveniences  the 
patient  and  favours  an  escape  of  vitreous  by  its 
pressure  and  by  the  difficulty  there  is  in  quickly 
removing  it; 

(3)  that  fixation  forceps  are  liable  to  tear  or 
irritate  the  conjunctiva  and  that  their  pressure 
on  the  globe  in  case  of  sudden  movements  of  the 
eye  endanger  the  vitreous  body ;  and 

(4)  that  the  patient's  efforts  assist  the  operator 
in  fashioning  his  flap. 

It  has  not  been  my  custom  in  these  notes  to 
ofier  personal  opinions,  but  rather  to  state  what 
it  has  been  my  privilege  to  see  of  the  practice 
of  others.  In  this  case,  I  venture,  while  leaving 
the  more  obvious  criticisms  of  the  method  to  any 
intelligent  reader,  to  make  the  following  com- 
ments ; — 

(A)  That  the  difficulty  experienced,  by  even  so 
expert  an  exponent  of  the  method  as  Trousseau 
himself,  in  avoiding  contact  between  the  knife 
and  the  lids  was  so  obvious  as  to  dispose  of  the 
question  of  a  perfect  asepsis  at  once,  unless  it 
could  be  established  that  the  lids  and  conjunc- 
tiva were  absolutely  sterile — a  contention  few,  if 
any,  would  venture  on. 

(B)  that  the  patients  I  saw  on  the  table  appear- 
ed to  me  to  be  more  nervous  than  the  ordinary 
patient.  It  looked  as  if  they  felt  the  loss  of  the 
usual  measure  of  restraint  which,  while  impress- 
ing on  the  patient  his  helplesness,  throws 
him  into  dependence  on  the  surgeon  ;  one  of  the 
patients  shot  his  lens  out  of  the  eye  at  the  finish 
of  the  section  with  dangerous  rapidity  by  a  sud- 
den squeeze,  an  eloquent  comment  on  the  ques- 
tion of  pressure. 

(C)  that  it  was  obvious  that  even  when  the 
patient  looked  down,  the  eye  lacked  the  steady 
firmness  required  for  a  dean  even  incision,  and 
that  the  precise  placing  of  the  cut  was  far  more 
difficult  than  it  is  when  the  eye  is  fixed ;  it  is 
said  that  Trousseau  fixes  the  eye  by  the  grasp  of 
two  fingei-s,  but  I  can  certainly  say  that  if  the 
patient  was  in  the  least  inclined  to  be  restless, 
the  control,  thus  claimed,  was  most  insecure,  and 
inefficient;  indeed  I  saw  one  case  finished  by  the 
operator  cutting  right  against  the  conjunctiva 
of  the  lid. 

I  have  diverged  from  my  usual  custom  and 
offer  these  comments  because,  while  the  method 
is  interesting  and  Professor  Trousseau's  skill  in 
executing  it  is  fascinating,  I  would  be  very  loth 
to  be  responsible  for  any  Indian  surgeon  giving 
a  trial  to  what  I  consider  to  be  an  unsound 
procedure. 

December  12ih — 1 6th. — Visited  Professor 
Abadie's  Clinique.  He  has  three  assistants,  and 
there  are  about  4,000  O.  Ps.  yearly.  The  hos- 
pital is  an  adapted  private  house,  and  Abadie 
works  under  considerable  difficulties.  He  is  well 
worth  meeting,  and  impresses  one  strongly  as  a 
scientific,  thoughtful,  honest  worker,  with  large 
experience.  Like  all  French  Ophthalmologists 
he  extends  a  very  kindly^  welcome  to  strangBrs.^ 


196 


THE  INDIAN  MEDICAL  GAZETTE. 


[May,  1904. 


He  meets  with  a  number  of  cases  of  a  calcare- 
ous deposit  on  the  conjunctiva  and  cornea, 
similar  to  those  we  see  so  commonly  in  ill-nourish- 
ed natives  of  India;  these  are  difficult  to  remove 
by  scraping,  but  he  finds  that  the}'  yield  readily 
to  drug-treatment  for  ojout  (colchicum,  etc.). 

For  septic  corneal  ulcer  he  uses  the  galvano- 
cautery. 

For  the  chroiditis,  iritis,  and  other  similar 
manifestations  of  syphilis,  he  injects  into  the 
veins  1  c.  grme.  of  a  solution  of  Hyd.  Cyanidum 
(Hyd.  Cyan.  0*50  grme.,  Aq.  dist.  50  0  grmes.).  I 
watched  a  number  of  these  injections  being 
made,  every  care  was  taken  to  avoid  sepsis,  the 
needle  being  heated  in  a  flame  before  each  injec- 
tion. The  vein  was  always  easily  entered,  its 
entry  being  demonstrated  by  a  flow  of  blood  into 
the  barrel  (glass)  of  the  syringe.  The  patients 
suffered  no  pain  and  no  inconvenience.  Abadie 
claims  that  this  method  enables  him  to  produce 
an  early  and  powerful  influence  on  the  disease, 
without  risk  of  salivation  or  other  disagreeable 
symptoms.  The  injection  is  usually  given  every 
second  day,  but  in  urgent  cases  it  may  be  used 
daily. 

Granular  Ophthalmia, — Old  chronic  cases  are 
treated  by  rubbing  the  everted  lids  with  a  solu- 
tion of  Hyd.  Cyanid.  (1  to  500).  More  recent  cases 
are  submitted  to  the  following  operation, for  which 
Abadie  claims  excellent  results.  He  seizes  the 
lid  in  the  grasp  of  a  fine,  long-bladed  pair  of 
forceps,  and  thoroughly  everts  it  so  as  to  fully 
expose  the  conjunctiva  right  up  to  its  reflexion; 
an  incision  is  made  into  the  conjunctiva  just 
above  and  parallel  to  the  upper  border  of  the 
tarsus;  the  subconjunctival  tissue  is  then  freely 
opened  up  and  thoroughly  scraped,  but  none 
of  it  is  removed.  The  powerful  hold  afforded 
by  the  forceps  enables  this  manoeuvre  to  be 
easily  carried  out.  I  am  unable  to  explaifi 
the  rationale  of  the  method,  but  independent 
witnesses  attest  its  value. 

Olaucoma. — Abadie  attacks  the  view  which 
traces  morbid  increases  of  tension  to  the 'crowd- 
ing of  the  iris  *  into  the  angle  of  the  chamber, 
when  the  pupil  is  dilated.  He  believes  that  all 
forms  of  glaucoma  are  due  to  morbid  excitation 
of  the  vaso-dilator  nerves  of  the  eye,  and  that 
the  difference  between  the  simple  and  congestive 
varieties  is  merely  a  matter  of  the  channel  along 
which  the  pathogenic  impulses  are  conveyed.  In 
the  simple  form  we  have,  according  to  Abadie,  to 
do  with  a  vaso-dilator  stimulation  of  certain  of 
the  .sympathetic  fibres  which  help  to  form  the 
carotid  plexus  and  which  pass  thence  to  the 
ciliary  ganglion.  In  the  congestive  varieties, 
on  the  other  hand,  it  is  his  opinion  that  the  im- 
pulses travel  from  their  bulbar  origin  along 
sympathetic  fibres  which  are  included  in  tho 
sheath  of  the  5th  cranial  nerves.  In  support  of 
the  latter  view  he  cites  the  experiments  of 
Hippel  and  Qriinhagen,  and  finds  an  analogy 
between  the  glaucomatous  crises  they  excited 
when  stimulating  the  5th  nerve,  and  the   unfor- 


tunate incidence  of  morbid  tension  in  the  fellow 
eye  which  sometimes  follows  an  iridectomy  for 
glaucoma  in  the  first.  He  would  attribute  the 
antagonistic  influences  of  atropine  and  eserine, 
as  seen  in  high  tension  eyes,  wholly  to  the 
vaso-dilator  and  constrictor  properties  of  those 
drugs. 

He  advocates  iridectomy  for  the  treatment  of 
all  congestive  cases,  for  all  the  forms  in  fact  in 
which  the  attacks  are  intermittent.  Even  when 
there  is  no  pain,  and  when  the  hyper-tension  is 
not  constant,  he  considers  the  presence  of  colour- 
ed rings  around  flames,  or  of  passing  obscura- 
tions of  vision,  to  be  sufficient  warrant  for  the 
removal  of  a  portion  of  iris.  En  performing  this 
operation,  he  is  strongly  of  opinion,  that  while  it 
is  absolutely  necessary  to  excise  the  ivhole  depth 
of  the  membrane,  the  breadth  of  the  section  is  a 
matter  of  small  importance.  According  to  him, 
a  narrow  chink  is  all  the  coloboma  needed,  and 
he  maintains  that  if  such  an  aperture  fails  to 
arrest  the  disease,  it  is  in  vain  to  attempt  more, 
as  even  the  total  ablation  of  the  iris  will  be  of 
no  avail.  From  this  stand  point  he  proceeds  to 
argue  that  it  is  to  the  section  of  certain  nerve 
filaments  in  the  iris,  and  not  to  any  structural 
alteration  of  the  eye  that  iridectomy  owes  its 
value. 

Abadie  is  no  believer  in  sclerotomy,  since  he 
finds  its  results  all  too  transient.  He  has  en- 
tirely abandoned  it. 

For  simple  glaucoma  he  practises  the  ablation 
of  the  superior  sympathetic  cervical  ganglion  on 
both  sides,  or  the  resection  of  the  fibres  which 
pass  from  these  ganglia  to  the  carotid  plexuses. 
He,  of  course,  only  resorts  to  this  severe  measure 
when  drug  treatment  has  failed.  Not  only  does 
he  believe  that  iridectomy  and  sclerotomy  are 
useless  in  tiie  treatment  of  simple  cases  of  glau- 
coma, but  he  is  disposed  to  think  that  a  prelimi- 
nary  iridectomy  renders  the  prognosis  after 
sympathectomy  worse  than  if  the  iris  had  been 
left  intact.  His  results  after  ablation  of  the 
ganglia  have  been  sufficiently  gratifying  to  en- 
courage one  to  attempt  it  in  cases  which  progress 
steadily  down-hill  in  spite  of  a  full  exhibition 
of  rational  and  myotic  treatment,  but  it  is  still 
doubtful  how  far  one  can  expect  a  pei^manent 
arrest  of  the  disease  to  follow  what  is  undoubted- 
ly a  severe  operation. 

Exophthalmic  Ooitre. — Abadie  has  for  years 
maintained  that  this  disease  is  due  to  a  condi- 
tion of  hyper-excitation  either  of  certain  vaso- 
dilator fibres  which  run  in  the  trunk  of  the 
cervical  sympathetic,  or  of  the  nuclei  of  origin 
of  those  fibres.  He  describes  these  nuclei, 
which  preside  over  vaso-dilatation  of  the  head 
and  neck,  as  being  situated  in  the  medulla  and 
upper  part  of  the  cord,  lying  vertically  one 
above  the  other.  The  individual  prominence  of 
the  symptoms  in  any  one  case  would  depend 
on  the  extent  to  which  the  different  nuclei  or 
fibres  are  affected.  In  order^tq  put  an  end  ^^^qJp 
the  morbid  hyper-excitationl'S'^ft^^iot  necessary^  ^^ 
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to  resect  the  whole  sympathetic,  cervical  cord, 
as  has  been  supposed.  Abadie  finds  th^t  simple 
resection  of  a  portion  of  the  sympathetic  trucks 
including  at  the  most  a  partial  resection  of  the 
ganglia  indicated,  serves  fully  as  well  as  and  is 
much  safer  than  the  more  radical  operation  pro- 
posed by  Jonnesco.  In  those  cases  in  which 
exophthalmos  is  the  most  marked  sign,  and  in 
which  the  destruction  of  the  uncovered  eyes  is 
to  be  feared,  he  advises  section  of  the  sympa- 
thetic trunk  between  its  middle  and  superior 
ganglia.  When  the  thyroid  symptoms  are  most 
in  evidence,  he  would  make  the  section  below 
the  middle  ganglion,  whilst  for  tachycardia  the 
branches  of  the  inferior  ganglion  are  to  be  cut. 
The  first-mentioned  procedure  is  far  the  easiest, 
and  while  the  second  is  diflScult,  the  last-named  is 
much  more  so.  Needless  to  say,  operation  is 
reserved  for  severe  cases,  which  resist  treat- 
ment by  milder  means. 

Abadie  calls  in  a  general  surgeon  to  perform 
these  operations  for  him,  as  he  naturally  considers 
them  outside  the  Ophthalmologist's  range.  The 
following  are  the  steps  of  the  operation  for 
severe  exophthalmos.  An  extensive  incision  is 
made  along  the  posterior  border  of  the  sterno- 
mastoid,  and  the  lai-ge  vessels  and  nerves  are 
drawn  inwards  and  forwards.  During  this  step  the 
external  jugular  vein  and  branches  of  the  superfi- 
cial cervical  plexus  are  divided.  The  sympathetic 
trunk  is  seen  as  a  "fine  white  band,  lying  on 
the  longus  colli,  to  which  it  is  bound  down  by 
the  prevertebral  aponeurosis."  A  portion  of  this 
cord  3  or  4  cm.  in  length  is  resected,  together 
with  the  lower  part  of  the  superior  cervical 
ganglion,  and  the  wound  is  closed  in  the  usual 
way.  Both  sides  are  operated  on  at  one  stance, 
and  the  whole  procedure  takes  about  25  minutes. 
The  results  of  operation  have  been,  so  far  as  his 
experience  goes,  uniformly  satisfactory,  and  what 
is  more  they  have  not  only  been  promptly 
attained,  but  they  have  also  proved  permanent 
in  many  cases. 

R.  H.  ELLIOT,  I'.R.c.s., 

Major,  I.  M.S. 
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SPOTTED  FEVER  (TICK  FEVER)  OF  THE 

ROCKY  MOUNTAINS  ;  A  NEW  DISEASE. 

By  JOHN  F.  ANDERSON. 

Pcused  Asnstant  Surgeon,  and  AtHstant  Director^  Hygienic 
Laboratory,  U,  S.  Public  Bealth  and  Marine- Hospital  Service, 

ETIOLOGY. 

1.  C^eosrraphio  Distribution.— i/bn^ana. —The 

diaease  has  been  known  in  the  valley  of  the  Bitter 
Rook  River  in  Western  Montana  for  about  twenty 
years.  It  is  sharply  localized  ^n  the  west  bank  of  the 
Ritter  Root  River,  no  cases  having  been  known  to  occur 
in  persons  on  the  east  side  of  the  river  who  had 
not  a  short  time  previously  visited  the  west  side.  The 
infected  locality   extends  from  Loo  Loo  to  Coino,  a  dis- 


tance of  about  50  miles.  Certain  places  in  the  valley 
seem  to  be  more  heavily  infected  than  others.  Nine 
cases  have  also  occurred  In  the  canyon  of  Rock  Creek, 
about  10  miles  south  of  Benito  and  20  miles  east  of  the 
Bitter  Root. 

This  year  information  was  obtained  from  Dr.  L.  A. 
Gates,  of  Bridger,  tfcut.,  about  400  miles  east  of  the 
Bitter  Hoot,  of  the  prevalence  of  the  disease  in  that 
locality.  A  report  of  two  cases  described  by  him  will 
be  seen  in  the  Appendix. 

Idaho  —The  disease  has  also  been  known  clinically 
in  Idaho  for  many  years,  the  first  published  description 
having  been  made  by  Dr.  E  E.  Maxey,  in  the  "Portland 
Medical  Sentinel"  for  October,  1899  (1)  an  unpublished 
symposium  on  the  disease  by  various  Idaho  physicians 
was  made  by  Major  M.  W.  Wood,  U.  S  Army,  1898,  to 
the  Surgeon-Qeneral  of  the  Army.  In  Idaho  the  disease 
prevails  throughout  almost  the  entire  valley  of  the 
Snake  River,  its  tributaries,  and  the  foothills  of  the 
neighbouring  mountains. 

Nevada. — I  am  informed  by  Major  W.  R.  Kendall,  U. 
S.  Army,  that  the  disease  also  prevails  in  the  valley  of 
the  Quinn  River  in  Northern  Nevada. 

Wyomina. — Cases  have  been  reported  this  spring  at 
Cody  and  Meeteetse. 

Oreaon. — The  mild  form  of  the  disease  has  been  re- 
portedf  in  Eastern  Oregon. 

2.  Climate. — The  disease  does  not  prevail  south  of 
40"  or  north  of  47'.  It  prevails  at  an  average  elevation 
of  about  3,000  to  4,000  feet  above  sea-level. 

3.  Season.— The  disease  prevails  exclusively  in  the 
spring  and  early  summer.  In  the  Bitter  Root  cases 
the  earliest  was  March  17th  and  the  latest  July  20th. 

4.  Ooonpation.— All  occupa  tions  that  cause  the 
person  to  be  exposed  to  the  bite  of  t  icks,  such  as  stock- 
men, and  especially  sheep  herders,  miners,  prospectors, 
lumbermen,  ranchmen,  and  those  whose  duties  take 
them   into  the  brush,  are  subject  to  the  disease. 

5.  Agre. — Persons  from  15  to  50  years  of  age  more 
often  contract  the  disease,  as  during  that  period  they  are 
more  actively  engaged  in  outdoor  work.  The  youngest 
case   was  18  months  and  the  eldest  74  years  old. 

6.  Sex. — In  121  cases,  76  were  males  and  45  females 
the  difference  being  probably  due  to  the  greater  liability 
to  exposure  of  men  on  account  of  occupation. 

7.  Tlie  Parasite.— In  the  spring  of  1902  Dr.  A.  F. 
Longeway,  Secretary  of  the  Montana  State  Board  of 
Health,  engaged  the  services  of  Drs.  L.  B.  Wilson  and 
W.  M.  Chowning,  of  the  University  of  Minnesota,  to 
investigate  the  ^'spotted  (tick)  fever"  then  prevailing  in 
the  Bitter  Root  Valley.  These  gentlemen  published  the 
results  of  their  work  in  the  Journal  of  the  American 
Medical  Association,  July  19th,  1902,  and  in  the  report 
of  the  Montana  State  Board  of  Health  for  1901-2. 

Surgeoa-G^neral  Wyman,  of  the  Marine  Hospital 
Service,  detailed  Surgeon  J.  O.  Cobb  to  also  investigate 
the  disease,  and  his  report  was  published  in  the  Public 
Health  Reports,  volume  17,  No.  33,  August  15th,  1902. 

The  sanr.e  year  Dr.  F.  F.  Wesbrook,  of  the  Uni- 
versity  of  Minnesota,  visited  Missoula  and  confirmed 
the  findings  of  Dr.  Wilson  and  Chowning.  His 
report  will  be  found  in  the  biennial  report  of  the 
Minnesota  State  Hoard  of  Health  for  1901-8. 

Wilson  and  Chowning  noticed  ovoid  intra-corpuscular 
bodies  in  stained  preparations  of  the  blood  from  their 
earlier  cases.  They  did  not  determine  the  character  or 
significance  of  those  bodies  until  they  examined  the 
fresh  blood  of  case  No.  94,  when  they  found  ovoid 
intra-corpuscular  bodies  showing  amoeboid  movements. 
These  observations  they  confirmed  in  all  the  later  cases 
which  they  examined  To  Wilson  and  Chowning,  then, 
belongs  the  credit  of  discovering  a  parasite  which  is  teiy 
probably  the  cause  of  spotted  (tick)  fever. 

Parasites  in  the  red-blood  cells  are  rather  common 
in  the  animal  kingdom.  The  two  which  I  desire  to 
mention  especially   are  those  of    malaria  and  of  Texaa^ 
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o&ttle  faver.  The  paraaites  found  iu  the  red-blood  cor- 
pascles  of  persons  suffering  from  spotted  fever  apparent- 
ly lies  between  these  two.  Unlike  most  malarial  para* 
sites,  it  is  not  pigmented,  but,  like  them,  it  shows  amoe- 
boid moyements,  thus  differing  from  the  Pt/rosoma 
bigeminum,  which  is  non-pigmented  and  without  motion. 
Again,  one  form  of  the  parasite  found  in  spotted  fever 
is  arranged  in  pairs  in  the  red-blood  cells,  closely  resem- 
bling the  double  form  of  Pyroiomi  bigeminum. 

Ill  my  studies  upon  the  cause  of  spotted  (tick)  fever 
£  had  the  opportunity  of  examining  the  blood,  both 
fresh  and  stained,  in  a  number  of  cases.  Two 
043es  were  in  hospital  in  Missoula,  and  daily  examina- 
tions were  made.  In  the  fresh  blood  a  few  cells  were 
found  to  contain  parasites.  Three  forms  were  seen. 
The  moat  common  wat  a  single  ovoid  body,  refractile, 
situated  within  the  cell,  usually  near  its  edge.  When 
the  slide  i%  warmad  this  body  possesses  the  power  of 
projecting  quite  rapidly  pseudopodia  and  a  slight  change 
of  position,  rhis  form,  which  is  apparently  an  early  or 
young  form,  is  about  1  5  to  2  micra  in  length,  and  0  5 
to  1  micron  in  width  at  its  widest  part.  It  closely 
resembles  the  earliest  intra-oorpuscular  parasites  of 
aativo-autumnal  malaria. 

Another  form,  not  so  common,  was  larger,  bein^ 
about  2  to  2*5  by  1  to  1*5  micra,  larger  at  one  end  and 
showing  in  the  larger  end  a  dark  granular  spot  ;  this 
was  also  amoeboid. 

The  third  form  noted  was  arranged  in  pairs,  distinctly 
pyriform,  with  the  smaller  end  approaching,  and  in  two 
cases  a  fine  thread  uniting  the  small  ends  was  seen. 
Motion  was  not  observed  in  this  form,  but  the  spot 
mentioned  in  the   second  form  was  seen. 

Qreat  difficulty  was  experienced  in  staining  the 
organism.  A  number  of  stains  were  used,  but  the  most 
gatisfactory  results  were  obtained  by  the  use  of 
Wright's  stain,  followed  by  Loefflar'a  blue.  Carbolized 
Unna's  polychrone  methylene  bluj  also  gave  fair  results, 
heat  fixation  at  1*20''  C  for  twenty  minutes  being  used. 
I  was  unable  to  find  the  paired  forms  in  stained  pre- 
parations, though  Drs.  Wilson  and  Chowning  informed 
me  that  they  had  no  difficulty  in  doing  so.  By  a  refer- 
ence to  PI.  I,  figs.  1  and  2,  it  will  be  seen  that  the  para- 
site takes  the  stain  more  deeply  at  one  end  and  is 
only  faintly  outlined  in  its  periphery,  Sometimes  it 
has  only  a  central  stained  spot  surrounded  by  a  clear 
unstained  space. 

The  parasites  are  never  found  in  very  large  numbers, 
it  being  usually  necessary  to  search  several  fields  of 
the  slide  to  find  one.  Sometimes  they  occur  in  groups, 
two  or  three  infected  cells  being  found  in  one  field.  In 
both  fresh  and  stained  preparations  extra-corpuscular 
bodies  closely  resembling  the  small  single  intra-corpuscu- 
lar  form  were  seen,  I  was  unable  to  definitely  decide 
the  charcter  of  these  boiies,  but  am  strongly  inclined 
to  think  that  they  are  the  young  form  of  the  parasite 
which  has  not  yet  invaded  the  red  cells. 

I  had  the  opportnnity  to  examine  the  fresh  and  stained 
blood  from  cases  in  the  Bitter  Root  Valley  of  smallpox, 
typhoid  fever,  measles,  scarlet  fever,  rheumatic  fever, 
pneumonia,  pernicious  anadmia,  some  surgical  cases,  and 
from  healthy  persons,  but  did  not  note  in  any  of  tliem 
any  bodies,  either  intra  or  extra-corpuscular,  resembling 
iu  any  way  the  bodies  above  described  as  being  found  in 
the  fresh  and  stained  blood  of  persons  suffering  froni 
spotted  (tick)  fever. 

In  the  cases  of  spotted  (tick)  fever  which  I  had  the 
opportunity  of  examining  I  had  no  great  difficulty  in 
finding  both  in  fresh  and  stained  preparations  the  bodies 
above  described  Their  constancy  in  the  blood  of  per 
sons  suffering  with  spotted  fever,  their  persistence  for 
some  time  in  the  blood  of  these  persons  after  recovery, 
their  absence  from  the  blood  of  parsons  suffering  from 
other  diseases  and  of  healthy  persons  makes  it  very  prob 
able  that  they  are  the  cause  of  the  disease,  and  that  one 
more  has  been  added  to  the  rapidly  growing  list  of 
diseases  of  man  due  to  animal  parasites. 


Cultures  were  made  by  Wilson  and  Chowningand 
by  myself  from  the  blood  of  patients  during  life  and 
from  the  organs  and  tissues  at  autopsy,  and  the  only 
bacterial  growth  obtained  was  Staphyloconcut  epider- 
midii  alhus,  Staphs  to  coccus  pyogenes  aureus  and  albui 
Bacillus  colit  and  in  one  case  an  anssrobic  spore-bearing 
organism  was  obtained  from  the  spleen.  No  one 
organism  was  constant,  and  from  some  cases  no  growth 
at  all  was  obtained. 

8.  Method  of  Infeetion.— The  life  history  of 
the  organisms  of  malaria  and  Texas  fever  natur- 
ally suggested  that  some  insect  was  concerned  in 
the  transmission  of  the  disease.  On  investigation 
it  was  found  that  the  ticks  appeared  in  the  valley 
about  the  last  of  February,  but  were  inactive 
until  the  middle  of  March  or  first  of  April,  the  first 
cases  of  fever  appearing  about  the  last  of  March.  The 
ticks  begin  to  diminish  greatly  in  number  from  about 
June  1st,  and  after  the  middle  of  July  very  few  aie  seen; 
the  cases  of  fever  also  begin  to  diminish  about  June  Ist, 
the  latest  date  on  which  the  disease  has  been  known  to 
occur  being  July  20th. 

Mosquitos  do  not  appear  in  the  valley  until  after 
the  first  cases  of  fever  develop,  and  remain  some  time 
after  the  last  cases  appear.  Bed-bugs  and  other  house 
insects,  I  think,  were  well  excluded,  by  the  fact  that 
there  has  never  been  known  an  instance  in  which  two 
cases  occurred  the  same  year  in  the  same  house. 

On  a  closer  study  of  the  cases  of  spotted  (tick)  fever, 
it  was  always  found  that  there  was  a  history  of  tick  bites 
about  one  week  before  the  onset.  In  four  cases  there 
was  a  history  of  a  single  bite  two,  three,  five,  and 
seven  days,  respectively,  before  the  initial  symptoms. 
The  usual  time  between  the  bite  and  the  onset  of  the 
fever  is  about  seven  days.  If  the  tick  transmits  the 
disease,  it  may  be  asked,  Why  do  not  more  persons 
become  infected,  and  why  is  the  infection  confined  to 
the  west  bank  of  the  Bitter  Root  Biver  ?  C  think  this 
may  be  answered  by  th)  very  obvious  fact  that  the  tick 
is  unable  to  travel  any  great  distance,  unless  carried  on 
some  person  or  object.  Again,  it  is  very  unusual  for  a 
tick  to  bite  a  person  and  not  be  discovered  in  a  short 
while,  aud  the  result  is  the  death  of  the  tick.  If,  as  in 
Texas  fever,  the  development  of  the  parasite  takes  place 
iu  the  female  tick  and  the  young  ticks  transmit  the 
infection,  the  very  small  number  of  ticks  which  escape 
detection  on  persons  explains  the  saall  number  of 
infected  ticks.  Where  do  the  female  ticks  get  their 
infection?  I  examined  a  recovered  case  twenty-four 
days  after  discharge  by  the  physician,  and  had  no 
trouble  in  finding  the  parasite  in  the  fresh  blood.  This 
child  had  been  out  of  doors  for  over  two  weeks,  and  if 
a  female  tick  (ticks  were  quite  numerous  near  the  house) 
had  bitten  her  and  escaped  destruction  the  parasites  in 
the  blood  taken  in  by  the  tick  would  have  undergone 
development  and  the  young  ticks,  when  hatched  out, 
would  be  ready  to  infect  prospective  victims. 

While  the  above  facts  and  conclusions  tend  strongly 
to  the  belief  that  the  ticks  are  necessary  for  the 
transmission  of  the  disease,  the  actual  fact  cannot  be 
proved  scientifically  until  carefully  controlled  experi- 
ments are  made  on  non-inmune  persons. 

As  many  ticks  as  it  was  possible  to  obtain  were  collect- 
ed in  the  Bitter  Root  Valley  ;  twenty-four,  representing 
what  were  thought  to  be  different  species,  were  sent  to 
the  Hygienic  Laboratory  of  the  Service  in  Washington, 
D  C.jfor  classificatioii.  They  were  referred  by  the  Di- 
rector to  Dr.  Ch.  Warden  Stiles,  Zoologist  of  the  Labora-  . 
tory,  for  determination,  and  he  reports  that— 

"  All  of  these  specimens  belong  to  the  gei^us  Dermacen* 
tor.  There  is  considerable  variation  among  them,  but  so 
far  as  I  have  been  able  to  make  out,  this  variation  does 
not  extend  beyond  the  limits  usually  found  in  one  and 
the  same  species  in  this  group.  Most  of  the  material  is 
not  in  the  best  condition  for  determination,  but  so  far  as 
I  am  able  to  discover,  I  can  recognize  as  yet  no  specific 
difference   between   these  specimens  and   /)tfrmac*n<(*' ' 
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reiiculattu,     I   would   therefore  make  the  provisional 
diagnosis  of  Dermacentor  reticulaiut. 

The  ticks  in  box  No.  1  have  laid  numerous  eggs,  and 
I  have  developed  the  six-legged  stage  from  them.  I  have 
now  made  arrangements  to  place  these  joung  ticks  on 
cattle  and  develop  all  of  the  various  Hta^es.  With  fresh 
material  of  this  kind  I  shall  be  able  to  determine  whether 
the  variations  noticed  extend  beyond  the  limits  of  speci- 
fic value,  and  also  whether  there  is  any  reason  for  me  to 
change  my  opinion  that  these  represent  the  species 
known  to  zoologists  as  Dermacentor  reticulatus.^ 

SYMPTOMS. 

Incubation* — This  is  from  tliree  to  ten  days,  usually 
about  seven.  For  a  few  days  the  patient  may  have 
chilly  sensations,  malaise,  and  nausea  ;  finally  there  is  a 
distinct  chill,  and  the  person  takes  to  bed.  There  is 
some  pain  in  the  back  and  head  ;  soreness  of  tlie  muscles 
and  bones,  causing  a  sensation  as  if  the  limbs  were  in 
a  vise  ;  bowels  constipated  ;  tongue  with  heavy  white 
coat,  red  edge  and  tip  ;  conjanctivee  congested,  becoming 
yellowish  ;  urine  usually  small  in  amount,  with  albumin 
and  a  few  casts ;  slight  bronchitis  after  a  few  days  ;  nose 
bleed,  sometimes  quite  severe,  is  always  present. 

Fever. — Before  the  distinct  chill  there  is  little  or  no 
fever  in  the  morning,  with  a  slight  rise  in  the  afternoon. 
After  the  chill  there  is  an  abrupt  rise,  and    from  then 
on  the  fever  gradually  rises  in  the  evening,  with  a  slight 
morning  remission.    The  maximum  is  usually  reached  on 
the  eight  to  the  tg^elfth  day  ;  then,  in  a  favourable  case, 
gradually  falls,  becoming  normal  about  the  fourteenth 
to  the  eighteenth  day,  usually  going  to  subnormal  for  a 
fewdajs     In  fatal  cases  the  fever  remains  high,  from 
104**  to  105*"  or  106",  ami  the  morning  remissions  are 
very  slight  or  not  present. 

The  pulse  appears  out  of  all  proportion  to  the  tempera- 
ture,  usually   running  from  110  to  140,   a  pulse  of   120 
being  not  unusual  with  a  temperature  of  102^    It  is  ra- 
ther thready,  though   sometimes  full  and   strong,  occa- 
sionally   dicrotic  in  the  first   week.    Red-blood  counts 
show  a  progressive  decrease  in  red  cells,   but  as  soon  as 
the   temperature  becomes  normal   an   increase  begins. 
The    white  blood   corpuscles  are  increased  in   number, 
varying  from  8,000  to   12,000.    A  differential  count  in 
two  cases  gave  an  average  of  — 

Per  cent. 
Polymorphonuclear  leucocytes      ...  ...    77*7 

Large  mononuclear  leucocytes       ...  ...     11 '4 

Small  lymphocytes  ...  ...  ...     10  0 

Eosinophiles     ...  ...  ...  •••        *9 


Total  ...  100*0 

T^)is  shows  as  its  most  interesting  feature  an  increase 
in  the  large  mononuclears. 

There  was  steady,  but  never  very  rapid,  decrease  in 
the  percentage  of  haemoglobin,  one  case  going  as  low  as 
50  per  cent. 

The  blood    failed  at  all  times  to  agglutinate  bacillus 

^ph08U9. 

Fresh  and  stained  blood  showed  the  three  forms  of  pa- 
rasites described  under  etiology.* 

The  Emption.— The  eruption  appears  usually  on 
the  third  day,  first  on  the  wrists  and  ankles,  then  on 
arms,  legs,  forehead,  back,  chest,  and  last  and  least,  on 
the  abdomen.  It  is  never  very  abundant  on  the  abdo- 
men, but  the  other  portions  of  the  body  in  some  cases 
are    literally   covered  by  the  eruption. 

At  first  the  spots  are  of  a  bright-red  colour,  macular  at 
all  times,  from  a  pin  point  to  a  split  pea  in  size.  At  first, 
they  dia>ippear  readily  on  pressure  jind  return  quickly, 
but  if  the  case  is  a  severe  one,  they  soon  become  darker 
and  in  some  cases  are  almost  purple.  From  about  the 
sixth  to  the  tenth  day  of  the  disease,  they  fail  to  dis)%p- 
pear  on  pressure,  and  are  distinctly  petechial  in  character. 


•  The  arerage  normal  red-blood  count  at  this  ele 
feet)  gives  over  5,600,000. 
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In  favourable  cases,  about  the  fourteenth  day  they  begin 
to  lose  their  petechial  character  and  disappear  slowly 
on  pressure.  In  some  cases  the  eruption  consists  of 
small,  brownish  spots,  giving  a  turkey-egg  appearance. 

As  the  fever  declines  the  eruption  begins  to  fade  ;  but 
a  slight  return  of  fever  or  a  free  perspiration  will  cause 
it  to  show  distinctly.  I  am  informed  that,  following  a 
warm  bath  in  a  case  ten  mouths  recovered,  the  spots 
showed  distinctly.  I  have  seen  them  in  a  case  twenty- 
four  days  after  discharge. 

When  convalescence  is  well  advanced  desqua- 
mation begins  and  extends  over  the  entire  body.  In 
very  severe  cases  there  may  be  gangrene  of  the  fingers 
or  toes,  and  still  more  frequently  of  the  skin  of  the 
scrotum  and  penis.  The  skin  is  always  jaundiced  to  a 
greater  or  less  degree.  This  is  usually  first  noticed 
in  the  conjunctivae,  the  vessels  of  which  are  congested 
from  the  outset. 

Digrestive  System.— The  tongue  at  first  has  a 
heavy  whitish  coat  with  red  edge  and  tip  ;  later  the  coat 
becomes  dark  brown  and  the  teeth  are  covered  with 
sordes.  At  first  there  may  be  a  little  nausea,  but  the 
appetite  is  often  good  throughout  the  first  week.  In 
fatal  cases  nausea  becomes  more  presistent  during  the 
second  week  and  lasts  until  the  end.  Constipation  is 
present  throughout  the  course  of  the  attack.  Tympanites 
is  never  excessive  ;  gurgling  in  right  iliac  fossa  occasion- 
ally. The  liver  is  usually  moderately  enlarged.  The 
spleen  is  enlarged  early,  and  may  extend  1  or  2  inches 
below  the  costal  margin. 

Urinary  System«~The  urine  is  decreased  to  about 
one-half  its  normal  amount  for  the  twenty-four  hours  ; 
small  amount  of  albumin  in  all  cases  examined  ;  granu- 
lar, hyaline,  and  epithelial  casts. 

Respiratory  System«~The  respiratory  rate  is 
always  increased,  usually  varying  from  26  to  40  per 
minute,  in  some  cases  reaching  50  to^60  ;  regular  but 
often  shallow.  In  the  second  week  there  is  always*  a 
alight  bronchitis.  Lobar  pneumonia  is  a  frequent  com- 
plication in  fatal  cases.  Fpistaxis  is  usually  seen  from 
the  end  of  the  first  week. 

Nervous  System. — Fain  in  head  and  back  is  usu- 
ally severe  during  the  first  week.  Soreness  of  the 
muscles  and  bones  causes  tlie  patient  to  change  position 
often  in  the  endeavour  to  find  a  comfortable  posture. 
The  muscular  soreness  is  often  very  severe,  even  in  mild 
cases,  and  lasts  until  recovery.  The  mind  is  usually 
clear,  even  in  severe  cases,  until  within  a  few  hours  of 
the  end.  Fapils  react  normally  to  light  and  distance  ; 
no  opisthotomus  or  other  irritative  symptoms. 

The  following  bummary  of  the  />o«^fno^^6m  appear- 
ances of  the  disease  are  based  on  the  findings  in  seven 
cases  from  the  Bitter  Root  Valley. 

lUgor  mor/iV  — Usually  intense  and  appears  early. 

Skin. — Jaundiced,  sometimes  deeply.  One  or  more 
wounds  apparently  caused  by  tick  bites  usually  present 
The  skin  has  a  marbled  appearance.  On  the  non- 
Hependent  parts  of  the  body  8poti<,  petechial  in  character, 
from  bright  red  to  dark  purple  in  colour,  and  from 
1  to  3  cm.  in  diameter  ;  most  abundant  on  wrists, 
ankles,  arms,  and  back.  The  capillaries  are  congested  ; 
minute  extravasation  in  the  rete  extending  into  the 
stratum  mucosum. 

NervouB  ^$tem. — The  cerebral  and  spinal  meninges 
are  normal  except  for  slight  hypostatic  congestion.  No 
increase  in  fiuid.  The  brain  and  spinal  substance 
normal. 

Respiratory  organs. — Pleurae  normal  and  do  not 
contain  excess  of  fiuid.  Lungs  show  hypostatic  conges- 
tion ;  occasionally  pneumonia. 

Circulatory  system. — Pericfirdium  normal.  A  few 
small  petechial  haemorrhages  under  the  epicardium  over 
left  ventricle  were  constantly  found  The  heart  muscle 
is  fiabby,  softened,  and  pale,  llight  heart  full  of  blood; 
left,  contracted  and  empty.  The  nuclei  are  faintly> 
stained  ;  fibres  granular  and  fragmented.       -    -  ><-*-^ 
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Digestive  organs. — Stomach  normal.  Small  nnd  Urge 
intestines  normal  in  appearance  throughout  ;  Peyer'a 
patches  rather  pale  in  colour  Mesenteric  nnd  retro- 
peritoneal glands  not  enlarged.  Spleen  usually  dark 
purple  in  colour y  soft^  diffluent^  and  from  three  to  four 
times  its  normal  weight  f  veesels  engorged  with  blood  ; 
many  mononaclear  leucocytes  containing  from  oite  to 
four  red  corpuscles  ;  no  free  pigment  Liver  enlarged, 
fatty,  and  in  portions  areas  outlined  by  bile  pigment  ; 
sections  usually  show  an  advanced  degree  of  fatty  infil- 
tration ;  bile  capillaries  full.  Pancreas  about  twice 
its  normal  weight. 

Kidneys.  —Enlarged  ;  capsule  usually  not  adherent. 
Small  subcapsular  haemorrhages  on  ventral  surface.  On 
section,  congested  and  swollen  cortex  ;  pyramids  well 
outlined  and  deep  red  colour.  Small  haemorrhages  in 
pelvis.  Microscopically  there  are  minute  extravasa- 
tions of  blood  in  cortex  and  under  the  capsule;  veins 
filled  with  blood.  Nuclei  of  the  convoluted  tubules 
stain  poorly  ;  cells  granular  and  in  some  places  deta- 
ched ;  newly  formod  casts  in  tubules.  Bladder  normal 
and  usually  with  small  amount  of  dark  urine. 

Prognosis. — Of  121  cases  which  have  occurred  in  or 
near  the  Bitter  Root  Valley,  84  died,  giving  a  case  mor- 
tality of  about  70  per  cent  The  mortality  vaiies  withir 
narrow  limits  from  year  to  year,  some  yeara  as  many  as 
90  per  cent,  of  those  attacked  dying.  The  cases  which 
have  occurred  near  Bridger,  Mont.,  show  about  the  aame 
mortality.  Death  usually  occurs  between  the  sixth  and 
the  twelfth  day.  The  abundance  of  the  eruption  appa- 
rently bears  no  relation  to  the  severity  of  the  disease. 
The  disease  in  Nevada  and  Idaho  is  not  nearly  as  fatal 
as  in  Montana.     Dr.  Maxey  says  of  the  Idaho  cases  : 

The  prognosis  in  spotted  fever  is,  as  a  rule,  very  favour- 
able if  the  patient  is  transferred  to  the  lower  valleys 
where  he  can  have  home  comforts  and  proper  care.  The 
disease  seems  to  be  more  malignant  in  some  localities 
ih%n  it  is  in  others,  and  in  one  year  than  in  another. 

Diagnosis. — Cases  occurring  in  the  infected  locali- 
ties and  presenting  a  history  of  tick  bites,  chill,  pain  in 
head  and  back,  muscular  soreness,  constipation,  macular 
eruption,  first  on  the  wrists  and  ankles,  appearing  on 
the  third  day  of  illness,  becoming  petechial  in  character, 
do  not  present  much  difficulty  in  diagnosing  8()otted 
(tick)  fever.  A  blood  examination  should  be  made  in 
all  suspicious  cases.  There  are  five  diseases  which  might 
cause  some  difficulty  in  differentiating  them  from  spotted 
fever. 

Dengue. — This  Ss  a  disease  of  tropical  and  sub- 
tropical countries,  whereas  spotted  fever  occurs  at  an 
elevation  of  from  3,000  to  4,000  feet  above  sea-level. 
The  swollen  joints,  pleomorphic  eruption  over  the  joints, 
never  petechial,  apyretic  period,  and  short  course  of  the 
disease  would  differentiate  it  from  spotted  fever. 

Cerebro-Spinal  Menineritis.— The  stiffness  of 
the  muscles  of  the  neck,  photophobia,  sensitiveness  to 
sudden  noises  heidache,  and  rigidity  of  the  muscles  of 
the  back  and  neck,  with  the  not  altogether  constant 
irregularly  situated  rash,  should  not  cause  much 
trouble. 

Poliosis  Rhonmatioa.  — In  this  disease  the  sore 
throat,  multiple  arthritis  with  purpura  and  urticaria, 
and  comparative  rarity  of  the  disease,  offer  a  sufficiently 
distinct  clinical  picture. 

TjrpllOid  Fovor.-— Clinically  this  disease  closely  re- 
sembles spotted  fever  but  the  rose  spots  appearing  first 
on  the  abdomen  -  papular  in  character — diarrhoea,  Widal 
reaction,  and  presence  of  the  typhoid  bacilli  in  cultures 
from  the  blood  of  typhoid  fever,  and  the  presence  of 
parasites  in  the  red  blood  cells  of  spotted  fever,  suffice 
to  separate  distinctly  the  two  diseases. 

Spotted  (tick)  fever,  I  think,  more  closely  resembles 
typhus  fever  than  any  other  disease,  and  cases  of  typhus 
fever  occurring  in  a  locality  in  which  spotted  fever  pre- 
vails would,  without  a  blood  examination  and  close 
edside  observation,  cause  much  trouble  in  diagnosis.     In 


'  typhus  we  have  the  longer  period  of  incubation,  absence 

j  of  a  history  of  tick  bites,  the  eruption  which  first  appears 

I   on   the   abdomen    and    chest,    its    intensely   contagious 

character,  especially  prevalent   in    the   winter   months, 

not  limited  to  a  short  time  in  the   spring,  and  marked 

nervous  symptoms.     As  before  mentioned,   two  cases  of 

spotted  fever  have   never   been   known    to  occur  in  the 

'  same   family   the  same  seasons    conclusively    showing 

j   the  non-contagious  character  of  the  disease. 

Troatmont.-- Until  the  past  season  the  treatment 
of  the  disease  has  been  purely  symptomatic,  but  after 
the  discovery  of  the  parasite  Dr.  Wilson  and  the  writer 
suggested  the  use  of  quinine  in  large  doses,  preferably 
hypodermatically.  In  five  cases  in  which  it  was  used 
systenatically  and  in  large  doses  the  results  were  most 
happy,  all  recovering.  Five  cases  which  did  not  have  the 
treatment  di<d.  Of  course,  ten  cases  is  too  small  a 
number  on  which  to  base  very  positive  conclusions,  but 
I  hope  that  the  use  of  quinine  will  be  followed  in  the 
future  treatment  of  the  disease. 

Quinine  bimuriate,  1  gram,  should  be  given  hypoder- 
matically every  six  hours.  If  there  is  great  objection  to 
the  use  of  the  needle,  the  sulphate,  1  gram,  every  four 
hours  may  be  given  by  mouth  ;  but  the  irritable  condi- 
tion of  the  stomach  at  times  may  prevent.  The  use  of 
quinine  should  be  begun  as  soon  as  the  diagnosis  is  made 
and  persisted  with  in  decreasing  doses  as  convalescence 
begins. 

Some  of  the  valley  physicians  seemed  to  fear  that 
quinine  depressed  the  heart  and  caused  nervous  symp- 
toms ;  but  I  am  of  the  opinion  that  the  great  ^ood  the 
drug  doe8  more  than  counterbalances  these  eff^-cts.  I 
strongly  advise  the  early  and  continuous  use  of  large 
doses  of  quinine. 

Some  physicians  speak  well  of  calcium  sulphide,  and 
others  of  creosote. 

The  heart  should  be  supported  with  strychnine, 
whisky,  or  other  appropriate  cardiac  stimulants. 

For  the  severe  pain  in  the  head  and  back  during  the 
first  week  Dover's  powders  or  morphine  sulphate  may 
be  used.  The  patient  should  be  encouraged  to  drink 
large  quantities  of  water  to  flush  out  the  kidneys.  For 
the  fever,  warm  sponge  baths,  or  packs  are  useful  and 
refreshing  to  the  patient.  After  a  bath  the  spots  lose 
their  dark  colour  and  become  much  brighter.  The 
room  should  be  kept  dark  and  as  free  from  noise  as 
possible. 

Milk,  butter-milk,  broths,  soft  eggs,  and  soft  toast 
may  all  be  allowed.  The  whisky  may  be  administered 
in  an  eggnog. 

As  soon  as  a  person  is  bitten  by  a  tick  the  insect 
should  be  removed  and  the  place  cauterized  with  96  per 
cent  carbolic  acid.  There  is  sometimes  difficulty  in 
removing  the  tick  ;  but  by  applying  ammonia,  turpen- 
tine, kerosene,  or  carbolized  vaseline  it  can  usually  be 
detached  without  trouble. 

The  disease,  considered  from  a  public-health  stand- 
point, is  of  much  greater  importance  than  was  thought 
until  recently.  On  account  of  its  high  mortality  in 
the  Bitter  Root  district  attention  has  been  focussed  there, 
but  on  investigation  the  disease  was  found  to  be  spread 
over  a  large  area.  The  mortality,  for  some  unknown 
reason,  is  greatly  higher  in  Montana  than  in  the  other 
States.  The  disease  is  not  much  dreaded  in  Idaho  or 
in  Nevada,  but  the  terror  it  excites  in  the  Bitter  Root 
Valley  is  great.  If,  as  seems  very  probable  and  almost 
proved,  the  tick  is  the  means  by  which  the  disease  is 
spread,  the  question  of  the  prevention  of  the  disease 
resolves  itself  into  the  destruction  of  the  ticks.  This 
is  an  almost  impossible  task  over  such  a  large  area, 
especially  of  such  varied  topography.  When  condi* 
tions  will  permit,  burning  the  undergrowth  and  stubble 
will  be  an  effective  method  for  the  destruction  of  ticks 
This  may  be  done  either  in  the  early  fall  or  preferably 
in  the  early  spring,  when  the  ticks  are  just  hf^ii^*- 
to  move  about.  Digitized  by 
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II 

MEDICINE. 

In  the  Jonmal  of  the  American  Medical  Aatociation 
for  July  11th,  1903,  are  several  articles  on  typhoid  and 
other  fevers. 

Dr.  R.  M.  Harbin  gives  a  clinical  observation  of 
ninety  cases  of  typhoid  fever  with  four  deaths^  after 
commenting  on  the  death-rate  from  this  disease  in 
Georgia.  The  death-rate  per  1.000  deaths  from  typhoid 
fever  is  in  Georgia  68,  that  of  ihe  coloured  race  being 
46  and  of  the  whites  71.  He  continues, — "  The  death-rate 
from  typhoid  in  the  south  is  startling  and  claims  about 
an  equal  number  of  deaths  as  tuberculosis,  and  well 
water  is  probably  the  source  of  infection.  The  aver- 
age age  at  death  is  28*8  years."  The  diagnosis  of  the 
cases  was  clinical.  He  considers  that  no  routine  drug 
treatment  of  the  disease  has  any  specific  value,  but  that 
turpentine  relieves  the  intestinal  symptoms  better  than 
any  other  drug.  Looking  upon  gastro-intestinal  catarrh 
with  hyperplasia  and  great  reduction  of  all  the  digestive 
fluids  as  being  the  point  which  should  have  the  greatest 
influence  in  guiding  treatment,  and  considering  diar- 
rhoea as  the  **  effort  of  Nature  to  throw  off  what  the 
intestines  cannot  digest,"  he  begins  treatment  by  im- 
posing a  fast  of  from  24  to  48  hours  followed  by  a  very 
restricted  diet  of  •'  broths  of  beef,  chicken,  mutton, 
oysters,  etc.,  coffee,  cocoa,  egg  albumin,  peptonoids,  etc, 
in  prescribed  amounts."  To  these  are  added  gelatin 
**  which  adds  to  the  relish  of  the  various  fluids,  lessens 
the  nitrogenous  waste  from  the  system  and  prevents 
haemorrhage."  Milk  is  absolutely  prohibited  except 
when  diluted  two  to  five  times  in  coffee,  cocoa,  broths 
and  hot  water  to  render  the  formation  of  curd  forma- 
tion light.  As  improvement  advances  he  gives  more 
nourishment,  but  while  considering  that  recrudescences 
are  nearly  always  due  to  dietetic  errors  and  that  solid 
food  is  most  dangerous,  yet  points  out  that  fasting 
in  the  late  and  convalescent  stages  will  cause  fever 
from  inanition. 

In  the  same  number  is  a  record  of  529  cases  of 
typhoid  fever  seen  at  Denver,  a  height  of  5,000  feet, 
by  Drs.  Hall  and  Cooper.  The  total  deaths  were  77  or 
14  5%  ;  124  of  these  cases  were  treated  by  "  tubbing 
at  a  temperature  of  70,  or  as  near  that  as  could  be  used, 
whenever  the  two-hourly  temperature  rose  to  102-5. 
Alcohol  was  given  just  previous  if  the  heart  was 
weakened  perceptibly."  The  mortality  was  14-6%,  or 
exactly  the  average  for  the  whole  series.  In  the  rest  of 
the  cases  the  temperature  was  controlled  by  sponging  or 
by  an  electric  fan  bath.  They  conclude  :  *'  We  are  not 
convinced  of  the  advisability  of  feeding  with  solid  food 
before  the  fifth  or  seventh  day  after  the  temperature 
reaches  normal,  except  in  cases  with  exceptionally  mild 
attacks  and  with  clean  tongue.'' 

A  third  paper  in  the  same  number  is  entitled  Conti- 
nued Fever,  neither  Malarial  nor  Typhoid,  by  Dr.  Happel. 
His  belief  is  stated  at  the  beginning  of  the  paper 
thus:—"  Cur  medical  brethren  in  the  north,  as  a  rule, 
contend  that  every  fever  is  either  typhoid  or  malarial, 
while  in  the  south  many  of  us  are  sure  that  we  have  a 
third  fever,  which  merits  a  careful  study,  the  mortality 
of  which  is  so  slight  that  opportunities  for  post-mortem 
study  have  been  almost  nilV  **A  suflBcient  number  of 
examinations  have  been  made  to  show  that  it  does  not 
respond  to  WidaPs  test,  nor  does  it  show  the  presence  of 
the  Plasmodium  malarite  "  These  tests  have  been  made, 
he  states,  by  able  pathologists. 

.  The  fever,  of  which  he  has  treated  about  one  hundred 
cases,  but  has  never  been  able  to  verify  his  diagnosis  on 
account  of  the  recovery  of  all  the  cases,  lasts  from 
three  to  five  weeks.  His  description  can  hardly  be 
condensed  and  is  as  follows  : — 

*' These  cases  have  not,  then,  been  ushered  in,  as  a 
rule,  abruptly  by  a  chill,  but  have  had  usually  for  a 
week  prodromes  of  malaise,  then  rigors,  sometimes  a 
slight  chill,  followed  by  a  slight  rise  in  temperature, 
which  does  not  generally  attain  its  maximum  for  from 


three  days  to  a  week.  While  this  fever  presents  marked 
remissions  for  the  first  week,  the  remissions  are  not  so 
decided  in  the  second  week,  but  are  more  so  in  the  last 
week,  amounting  to  intermissions  with  profuse  sweat- 
I  ings.  The  chills  or  cold  stages  are  accompanied  by 
aching  of  sometimes  one  set  of  muscles  and  sometimes 
in  all,  resembling  in  that  respect  la  grippe,  after  a  day 
or  two  all  pain  ceases,  and  the  patient  complniiis  of 
nothing.  The  remissions  in  this  type  of  fever  vary 
from  one  to  four  in  24  hours.  ...There  is  no  nausea  and 
vomiting ;  nev^r  bilious  vomiting,  no  jaundice,  no 
clay-coloured  stools,  no  diarrhoea,  and  if  any  departure 
from  the  normal  in  this  respect,  constipation  ;  no  tym- 
panites unless  it  be  due  to  some  imprudence  in  eating  ; 
no  tenderness  over  the  abdomen  ;  no  rose-coloured  spots  ; 
no  marked  enlargement  of  the  spleen  or  liver,  unless 
there  has  been  a  history  of  malaria  preceding ;  no 
anorexia,  but  in  many  cases  a  desire  for  food  all  through 
the  sickness ;  no  broad  dry  flabby  tongue,  with  its 
yellow  pasty  covering,  but,  as  a  rule,  a  tongue  nearly 
normal  in  every  respect,  and  when  coated  it  is  thin,  of  a 
light  colour.  We  have  in  none  of  these  cases  the  pointed 
narrow  dry  fissured  tongue  with  its  red  edges  and  dry, 
coated,  and  frequently  cracked  centre.  The  digestion 
is  rarely  impaired  for  food  suitable  for  the  sick.  There 
is  no  mental  hebetude  ;  in  fact,  generally  the  brain  is  not 
affected  at  all,  and  ordinary  business  matters  could  be 
attended  to  by  many  of  these  patients  with  their  usual 
business  acumen.  We  never  have  any  low  muttering 
delirium.  One  of  the  most  marked  peculiarities  of  this 
fever  is  the  disproportion  between  the  pulse-rate  and 
the  temperature.  The  ratio  is  frequently  inverse,  the 
pulse  being  at  from  normal  to  ninety,  with  a  temper- 
ature of  from  103'  to  105'F  or  even  higher,  and  the  same 
may  be  said  to  be  true  of  the  temperature  of  any 
exposed  part  of  the  body.  The  hand  applied  to  the 
pulse  and  then  to  the  forehead  would  lead  anyone  not 
using  a  thermometer  to  say  that  there  was  perfect  free- 
dom from  fever. 

As  regards  treatment  he  says,  "  as  soon  as  satisfied 
that  the  cases  are  not  malarial,  which  should  be  deter- 
mined in  four  days,  quinine  should  be  abandoned,  or 
used  as  a  tonic  in  3-gr.  doses.  I  have  obtained  the  best 
results  by  alternating  the  following  prescriptions  for 
an  adult : — 

R 

Guaiacol  Carb.  ...     3ii 

Sodae  Salicyl  ...     3vi 

Bismuth  Lact.  ...     J'v 

One  teaspoonful  every  four  hours. 

R 
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Liq.  Potas.  Arsenit.    ...     3i 
Aqutfe  •••     5>v 

One  teaspoonful  every  four  hours,  alternately 
with  the  first. 
The  temperature  is  reduced  by  the  free  use  of  tepid 
or  cold  water,  allowing  the  patient  to  choose.     The  diet 
is  liquid  or  semi-solid,  butter  milk  being  preferred  to 
anything  else  when  the  patient  can  use  it." 

C.  A.  L. 


EXTRACTS   FROM  FOREIGN  JOURNALS. 
III. 

The  Differentiation  of  Human    Blood  L— 

How  many  Civil  Surgeons  in  India  have  had  to  reply 
**I  cannot  say  "  to  the  question,  '*  Was  the  blood  which 
you  found  on  the  clothes,  weapon,  &c.,  human  blood  ? " 
and  how  many  criminals  have  got  off  on  the  plea  that 
the  "blood  was  that  of  a  goat  or  other  mammal,  we  know 
not ;  but  we  are  glad  to  learn  that  at  last  a  definite  test 
has  been  devised  by  which  one  may  say  with  certainty 
that  this  is  human,  while  that  is  other  mammalian  blood. 
Working  in  Strassmann's  Public  Health  Laboratory  ii^ 
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Berlin  Hugo  Marx  and  Ernat  Ehrenrooth  have  found 
that  they  got  positive  results  in  the  following  very 
various  cases  : — 

I.  Fluid  Blood  — fresh  or  decomposed — of  mjin, 
cattle,  horso,  sheep,  hog,  dog,  horse,  white  mouse, 
and  rabbit. 

IL  Dried  Blood. —(a)  on  linen,  3  years  old- 
horse,  cittle,  dog. 

(b)  On  linen,  wood,  and  Human,  2  weeks  to 
blotting  paper  in  mass.  2  years  old. 

(c)  On  linen,  sand,  wood  Rabbit,  hog,  cattle, 
and  blotting  paper  in  sheep,  2  weeks  to  1 
mass.  year  old. 

The  method  employed  by  them  is  this  :  On  a  micros- 
cope slide  is  put  a  little  of  the  blood  to  be  examined,  and 
to  this  are  added  a  few  drops  of  a  6%  salt  solution  as  a 
solvent,  the  resulting  solution  being  of  a  dark  brownish 
red  colour.  The  finger  of  the  examiner  having  been 
pricked,  a  drop  of  blood  is  conveyed  from  it  on  a  glass 
rod  to  the  solution  on  the  slide,  with  which  it  is  mixed  by 
careful  stirring  for  five  to  six  seconds.  Then  the  prepara- 
tion is  covered  with  a  cover  glass,  and  examined  for  the 
next  15  minutes  under  low  and  high  powers.  The 
fresher  the  strnnge  blood,  and  the  more  concentrated 
ihe  solution  thereof,  the  more  rapidly  is  the  reaction 
brought  about :  when  blood,  a  few  mouths  old,  is  exa- 
mined, the  reaction  begins  in  a  few  seconds  and  becomes 
minute  by  minute  more  marked  ;  while  with  blood  only 
a  few  weeks  old,  the  reaction  begins  as  soon  as  the  finger- 
blood  is  brought  in  contact  with  the  blood  solution. 

Or,  one  may,  instead  of  covering  the  preparation, 
spread  it  out  over  the  slide  after  two  to  three  minutes, 
and  let  it  dry,  by  which  means  one  obtains  a  beautiful 
permanent  preparation,  which  is  useful  for  purposes 
of  demonstration. 

The  reaction  consists  in  a  prompt  clumping  together 
of  the  xanthocytes  of  the  finger-blood,  with  some 
hemolysis,  by  a  solution  of  a  mammalian  blood,  not 
human  ;  while  with  human  blood-solution  the  xantho- 
cytes show  but  little  clumping,  and  one  can  always 
distinguish  the  individual  cells. 

The  blood  of  the  monkey  acts  somewhat  like  human 
blood  on  the  finger-blood,  with  this  difference,  however, 
which  is  of  capital  importance,  that  while  the  xantho- 
cytes become  crenated  with  human  blood,  they  become 
polygonal  with  simian  blood,  and  show  no  crenation. 
Undoubtedly  there  is  a  great  future  for  the  Marx 
Ehrenrooth  Test  in  the  Indian  CJourts. — [Muenckener 
med.  Wochentchr^  No.  7  of  1904.] 

The  Differentiation  of  Human  Blood.  II.— 

While  the  Marx-Ehrenrooth  Test  enables  us  to  say  defi- 
nitely that  we  have  to  deal  with  the  blood  of  man  or 
some  other  mammal  (for,  of  course,  as  far  as  possible, 
microscopic  examination  of  the  suspected  blood  will  be 
made  to  determine  the  shape  of  the  corpuscles,  and  their 
nucleation  or  its  absence),  we  are  enabled  to  determine 
to  what  mammal  other  than  man  the  blood  belongs, 
and,  in  the  case  of  its  being  human  blood,  to  verify  the 
results  of  our  test,  by  using  the  Bordet-TJhlenhuth 
method  of  serum  diagnosis,  which  is  based  on  the  fact, 
first  observed  by  Bordet,  and  afterwards  elaborated  by 
Uhlenhuth,  that  if  an  animal  (A)  have  injected  into 
it  repeatedly  the  blood  serum  of  another  animal  (H) 
this  animal's  serum  (A)  will  gradually  develop  the 
power  of  causing  a  precipitate  in  the  serum  of  the  other 
animal  (B),  and  that  this  power  will  exist  only  with 
reference  to  animal  B's  species.  It  mny  be  of  service 
to  detail  the  method  employed  by  Hauser  of  Erlangen. 
who  has  much  medico-legal  work  to  do,  to  obtain  a 
serum  for  human  blood,  as  those  who  wish  to  obtain 
sera  for  other  bloods  can  do  so  by  following  the  method 
given. 

The  blood  is  obtained  from  placenta,  or  cadavera, 
in  which,  latter  case,  tubercular  subjects  are  carefully 
excluded,  as  the  rabbits  are  easily  infected,  and  it  is,  of 
course,  in  the  observer's  interest  to  have  his  rabbits  live 


a  long  time.  The  blood  thus  obtained  is  received  in 
sterilised  glass  beakers,  and  these  are  corked  with  cotton 
wool  plugs— thus  one  obtains  a  clear  serum  which  by 
the  addition  of  a  little  chloroform  may  be  kept  on  ice 
for  months.  Even  from  cases  of  septic  peritonitis  a 
sterile  serum  may  be  obtained  by  canulisation  of  the 
jugular  vein,  and  draining  away  of  the  blood  thereby. 

The  rabbits  receive  an  injection  twice  a  week  of  this 
serum,  up  to  24  cc,  the  injections  being  given  hypoder- 
mically,  and  intraperitoneally,  until  within  21  days 
about  150  cc.  have  been  given,  all  that  is  noticed 
being  a  slight  loss  of  weight  at  the  commencement 
of  the  treatment.  Hauser  believes  that  it  is  better 
to  hasten  slowly— so  probably  20  cc.  would  be 
enough,  four  weeks  being  thus  required.  He  is  of 
opinion  tliat  what  is  wanted  is  a  serum  which,  when 
mixed  with  thirty  times  its  volume  of  a  solution  of 
human  blood,  will,  at  incubation  temperature,  cause 
the  resulting  mixture  to  become  cloudy  within  30 
minutes,  a  woolly  precipitate  being  thrown  down  soon 
after  this  cloudiness  appears,  while  mixtures  of  the 
serum  with  solutions  of  blood  other  than  human,  and 
solutions  of  blood  unmixed  with  serum  remain  clear 
for  6  to  8  hours,  and  even  after  24  hours  show  only  the 
slightest  trace  of  deposit.  .    ,      .    ,-  j 

The  rabbit  which  gives  such  a  serum  is  kept  alive  and 
from  time  to  time  bled  from  the  ear,  the  injections  of 
human  serum  being  continued  at  longer  intervals,  so  as 
to  keep  up  the  standard  of  the  rabbits  serum. 

The  blood  taken  from  the  ear  is  stored  in  Ziemke's 
tubes^  which  are  corked  with  cotton  wool  and  kept  in 
acooiplace.  The  tubes  must  be  quite  unused,  as  those 
once  used  cannot  be  cleaned  sufficiently  to  fit  them  for 
use  again.  After  24  hours  we  have  a  clear  serum 
which  may  be  removed  by  means  of  a  pipette  Ash 
rule  one  obtdns  two  tubefuls  of  blood,  which  yield 
about  2  cc  of  serum,  a  quantity  more  than  sufficient 
for  any  case.  Other  Ziemke's  tubes  are  then  filled  to 
a  certain  height— duly  measured— with  tlie  solution 
of  blood  to  be  tested,  and  with  solutions  of  other 
bloods— and  to  each  tube's  contenU  is  added  enough 
serum  to  make  the  proportion  1-30  of  blood-solution. 
Or  better  still,  as  being  a  more  exact  and  less  expensive 
method,  one  proceeds  as  follows  :  a  series  of  capillary 
tubes  is  filled  with  solutions  of  various  bloods— the 
variety  being  noted  on  each  tube— to  a  certain  height, 
which  is  marked  off  on  each  tube.  The  end  of  each  tube 
is  then  carefully  dried  with  tissue  paper,  and  then  the 
tubes  are  laid  on  a  glass  plate,  so  that  their  lower  ends 
project  over  its  edge.  Then  with  a  sterilised  pipette 
a  drop  of  serum  is  brought  on  to  a  carefully  cleaned 
microscope  glass-slide,  which  is  then  canted  so  that 
the  drop  of  serum  may  run  towards  its  edge,  which  is 
then  brought  in  contact  with  the  free  end  of  one  of  the 
capillary  tubes.  Thus  the  serum-drop  is  sucked  up 
into  the  tube,  and  comes  in  contact  with  the  blood- 
solution  contained  in  it,  without  any  air-bubble  being 
interposed.  The  end  of  the  capillary  tube  is  then 
carefully  dried  and,  tl.etube  being  held  upright,  corked 
with  a  morsel  of  plastilin  (possibly  paraffin  would  do 
as  well),  and  placed  in  a  glass  beaker  whose  bottom  is 
covered  with  a  layer  of  cotton  wool.  For  each  capillary 
tube  of  bl-od-solution  a  fresh  drop  of  serum  on  a  fresh 
glass  slide  is  required.  Soon  one  observes  a  ring  of 
haziness  at  the  junction  of  the  serum  and  the  solution 
of  human  blood  [had  the  serum  been  that  of  a  rabbit 
treated  with  sheep's  blood,  the  haziness  would  be  seen 
in  the  tube  containing  a  solution  of  sheep  a  blood  J,  and 
this  haziness  increases,  extending  upwards  into  the 
bloo(4-solution,  and  gradually  giving  place  to  a  woolly 
deposit,  while  the  upper  portion  of  the  blood  solution 
remains  clear.  The  blood  solutions  are  always  made 
with  6%  salt  solution,  and  to  guard  against  the  eye 
being  deceived  by  a  haziness  of  the  glass  of  the  tubes, 
a  magnifying  glass  is  used  for  examining  their 
contents.  It  will  be  seen  that  the  fact  of  the  serum 
used  being  a  1  to  30  power  serum  is  of  no  importance 
when  capillary  tubes  are  used,  as  it  is  only  a  small 
portion  of  it  which  comes  in  contact  with  the  blood- 
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solation,  shaking  being  carefully  h\oid^.— [if uenchenei 
med,  Wochentchr,  No.  7  of  1904.] 

Most  of  our  readers  will  be  inclined  to  agree 
wilh  Uhlenbuth  and  Ziemke,  that  the  special  work  of 
obtaining  sera  for  the  diagnosis  of  blood  should  be 
undertaken  by  a  special  institution.  Probably  the 
Laboratories  at  Kasauli  and  Parel  are  alone  in  this 
country  fitted  for  the  work.  But  there  is  no  reason 
vhy  the  Mar z-Ehr enroot h  method  should  not  be 
followed  in  every  district,  whose  Civil  Surgeon  belongs 
to  the  I.  M.  S.  at  any  rate. 

W.  D.  S. 


(|orri(?aj|ondfnte. 


'♦CIRCUMCISION:    MIDWIVES  AND  THE  *  MINOR 
OPERATION.' " 

To  the  Kditorof  **  The  Indian  Medical  Gazbttb.  " 

Sir,— Captain  Leicester's  letter  on  the  above  subject  shows 
that  he  has  not  quite  appreciated  the  reason  why  objections 
were  raised.  My  letter  was  not  written  to  protest  against 
the  prepuce}  being  drawn  back  when  it  can  be— and  sbould 
be  of  course— so  that  the  glans  peniso  may  be  washed,  smeg- 
ma removed,  adhesions  separated,  but  to  protest  against 
what  I— and  others—  consider  to  be  a  *  futile  and  unscienti- 
he  pi*oceeding '  carried  out  in  children  who  have  tieht  fore- 
skins by  nurses  whose  surgical  training  is  not  enough  to  tell 
them  when  to  desist,  and  who  as  a  matter  of  fact  do  not  desist 
without  a  great  struggle  from  their  efforts. 

It  was  because  I  have  had  practical  experience  of  the  mid- 
wife performing  this  'minor  operation'  that  I  protested 
against  it.  The  hard  struggle  referred  to  may  not  take  place 
in  the  Eden  Hospital,  but  I  can  assure  Captain  Leicester 
that  in  mofussil  practice  it  not  unfrequently  does,  and  when 
his  experience  has  extended  to  the  mof  iissil  I  believe  he  will 
find  that  what  we  object  to  is  a  fairly  common  occurrence. 
Probably  many  medical  men  do  not  know  of  this  practice 
because  the  nurse  does  it  on  her  own  responsibility  when  she 
washes  the  child  after  the  doctor  has  left  the  room  or  the  house 

May  one  ask  what  Captain  Leicester  does  when  the  nui*se 
desists  from  her  efforts  and  sends  for  him  ?  Does  he  renew  the 
attempt  or  at  once  resort  to  circumcision  ?  Teachin^r  mid- 
wives  to  tie  the  cord  is  on  quite  a  different  footing  as  inability 
to  do  it  may  imperil  life.  My  point  is  that  if  the  prepuce  is 
too  tight  for  micturition  or  to  be  drawn  back  with  comparative 
ease,  no  amount  of  f 01*00  will  curl  the  phimosis,  and  surgical 
aid  is  necessary .  It  comes  to  this — what  is  phimosis  ?  The 
answer  I  maintain  should  rest  with  the  doctor,  not  the  nurse. 
He  should  satisfy  himself  as  i*egards  this  before  handing  the 
baby  over  to  the  nurse.  When  there  is  no  doctor  the  midwife 
should  be  instructed,  after  satisfying  herself  that  the  child 
can  pass  water,  to  leave  matters  alone  until  a  doctor  can  be 
consulted. 

SURGEON. 

"  A  QUESTION  OF  PRIORITY. ' 

To  the  Editor  of  "The  Indian  Mbdical  GAZEriE/' 
SlK,— In  April's  number  of  the  Indian  Medical  Gazette, 
you  state  on  page  148  that  **  the  priority  of  the  discovery  of 
the  bodies  [Leisbman's]  will  undoubtedly  rest  with  Surgeon- 
Major  D.  D.  Cunningham,  i.M.s.,  etc." 

I  may  point  out  that  there  is  no  similarity  whatsover 
between  Piroplasma  donovani  and  the  bodies  found  by 
Cunningham  (called  by  Firth,  Sporozoa  furuncolosa,  British 
MediealJoumal,  10th  Januai-y,  1891,  page  60). 

This  is  a  clear  case  of  not  vending  one's  references.  The 
Editor  of  the  Scientific  Memoirs,  New  Series,  No.  8,  is  also 
guilty  of  this  mistake. 

Madras,  i  c.  DONOVAN, 

Uth  April,  1904.      I  Minjor,  I.  M.  S. 

[Wb  followed  the  authority  of  the  Editor  of  Scientific 
Memoirs f  No.  8.— Ed.,  /.  M,  G,] 


these  lines  are  in  print  we  hope  that  the  announcement  will 
be  made.  In  more  than  one  quarter  we  hear  of  men  talking 
of  not  coming  into  Civil  employ,  or  of  reverting  to  Military. 
Such  a  state  of  affairs,  we  trust,  shall  not  continue  long. 


S^mitt  llotfs. 


Thb  provision  of  large  sums  of  money  in  the  Financial 
Statement  for  1904-06  and  in  the  various  Provincial  Budgets 
for  the  increased  pay  of  I,  M.  S.  officers  is  an  indication  that 
this    long-looked-for  change  is    about   to   happen.    Before 


Sir  T.  J.  Gallwey,  m.d.,  k.c.m.o.,  c.b.,  has  gone  on 
eight  months'  leave.  He  is  looked  upon  by  many  as  the 
coming  D.  G.  at  the  War  Oflice,  or  whatever  new  Board  has 
taken  the  place  of  that  much  abused  institution. 

Club  gossip,  both  in  London  and  in  India,  has  credited  Sir 
Fred.  Treves  with  the  strange  ambition  of  becoming  the 
Head  of  the  Army  Medical  Service.  How  that  may  be  we  do 
not  know,  but  there  can  be  no  doubt  that  in  the  Advisory 
Board  the  R.  A.  M.  Coi-ps  possesses  a  strong  and  influential 
support,  and  the  Board  will  not  hesitate  to  push  the  interests 
of  the  corps  possibly  further  than  would  be  desired  by  the 
rank  and  tile  of  I.  M.  S.  officers  at  any  rate. 

Some  months  ago  we  commented  on  the  difficulty  that 
I.  M.  S.  officers  had  in  obtaining  the  necessary  certificates  to 
enable  them  to  go  up  for  that  very  useful  diploma,  the 
D.P.H.  We  understand  that  a  R.A.M.C.  officer  can  qualify 
for  the  piuctical  work  certiticate  by  working  under  one  of  the 
Army  Sanitary  officers.  This  being  so,  we  should  like  to  see 
it  reco|^nised  tnat  six  months'  work  as  a  Deputy  Sanitary 
Commissioner,  under  the  Provincial  Sanitary  Commissioners, 
should  equally  qualify.  This,  we  hear,  has  been  done  in  the 
case  of  one  officer  lately,  but  it  should  be  officially  recognised 
and  published.  Such  a  training  is  far  more  useful  to  an 
I.  M.  S.  officer  than  going  around  with  the  Health  Officer  of 
any  city  at  home.  Every  assistance  should  be  given  to  make 
I.  M.  S.  Officers  take  these  diplomas  in  Public  Health. 

Apropos  of  the  D.  P.  H.,  we  hope  to  see  I.  M.  S.  men 
also  ^oing  up  for  the  newly-instituted  Diploma  in  Tropical 
Medicine  at  Cambridge.  This  is  an  aamirably  arranged 
examination,  and  if  the  conditions  of  the  attendance  on 
courses  of  lectures,  &c.,  are  not  madc^oo  prohibitive  for  men 
on  their  infi*equent  and  hard  earned  furlough,  we  would 
like  to  see  a  lot  of  men  going  up  for  it.  The  fee  for  examin- 
ation is  six  guineas. 

The  Liverpool  University,  with  their  admirable  School  of 
Tropical  Medicine,  are  not  to  be  behind  Cambridge  and  have 
also  instituted  a  Diploma  in  Tropical  Medicine  (I>.  T.  M.)* 


An  excellent  portrait  of  Major  Ronald  Ross,  F.R.S., 
appeared  in  a  recent  issue  of  the  Journal  of  Tropical 
medicine. 


Colonel  B.  O'Brien,  i.m.s.,  has  had  to  go  home,  seriously 


ill 


Colonel  H.  McKay,  i.m.8..  suc(;eeded  Colonel  O'Brien 
as  P.  M.  O.,  Presidency  District,  Calcutta,  when  the  latter 
went  to  U.  P.  as  I.-(i.  C.  Hospitals. 

In  i*eply  to  a  correspondent  we  quote  from  an  old  edition 
of  the  Official  Army  List  the  ages,  or  i-ather  dates  of  attain- 
ing the  age  of  60  and  56  years  of  a  number  of  senior  officers 
in  the  Bengal  Medical  Service. 

Sir  Benjamin  Franklin  was  60  on  ^h  April  1904. 

Colonel  Joubert  will  be  60  on  2nd  March  1906. 

Surgeon-General  Scott  Reid  will  be  60  on  4th  April  1908. 

Colonel  Bookey  will  be  60  on  10th  December  1906. 

Colonel  J.  McConaghey  will  be  5f  on  8th  January  1905. 

Colonel  M.  D.  Moriarty  will  be  56  on  28th  January  1905. 

Colonel  B.  O'Brien  was  55  on  26th  May  1903. 

Colonel  D.  Wilkie  will  be  55  on  27th  June  1904. 

Colonel  H.  K.  McKay,  c. I.E.,  will  be  55  on  4th  December 
1905. 

Lieutenant-Colonel  Swaine  will  be  55  on  20th  April  1906. 

Colonel  S.  H.  Browne,  i.lb.,  will  be  55 on  19th  January 
1905. 

Colonel  Bomford,  c.l.E.,  will  be  55  on  19th  July  1906. 

Lieutenant-Colonel  Ranking  will  be  55  on  7th  January 
1907. 

Lieutenant-Colonel  K.  D.  Murray  will  be  55  on  30th 
August  1906. 

Lieutenant- Colonel  R.  Macrae  will  be  55  on  26th  May 
1905 

Lieutenant-Colonel  T.  E.  L.  Bate,  c.i.E.,  will  be  55  on 
29th  July  1907. 

Lieutenant- Colonel  Pat.  A.  Weir  will  be  55  on  4th  June 
1906. 

Lieutenant- Colonel  J.  Lewtas  will  be  55  on  Idth  December 
1906.  > 

Colonel  H.  Hamilton  will_be,  56  DaTt)i  April  1906.        _%^ 


t98 


tllE  INDIAN  MEDICAL  GAZETTE. 


[May,  1904. 


Lieutenant-Colonel  0.  H.  Beatson  will  be  55  on  27th  March 
19()6. 

The  dates  of  birth  of  oflicei's  seems  to  have  disappeared 
from  the  ever-inci-easing  in  bulk— Official  Army  List. 

Aftkr  the  acting  Surgeon-General,  Madras,  the  next 
officers  on  the  Civil  List  in  Madras  are  Lieutenant-Colonel  W. 
G.  King,  CLE.,  the  well-known  Sanitary  Commissioner,  born 
4th  December  1851,  entered  the  service  31st  March  1874 ; 
Lieutenant-Colonel  W.  0*Hara,  Inspector-General  of  Prisons, 
born  30th  January  1852,  entered  30th  September  1874 ;  Lieute- 
nant-Colonel A.  J.  Sturmer,  I. M.S.,  born  Ist  February  1851, 
entered  3l8t  March  1875  ;  Lieutenant-Colonel  John  Maitland, 
M.D.,  our  co-Editor,  and  Principal  of  the  Medical  College, 
Madi-as,  born  1st  December  1852,  entered  31st  March  1876 ; 
Lieutenant-Colonel  W.  A.  Lee,  I.M.8.,  bom  13th  August  1854, 
and  .entered  the  service  30th  September  1876. 

The  following  officers  in  Civil  Medical  employ  in  Madras 
are  also  on  leave,  besides  Surgeon-General  Sinclair,  Lieute- 
nant-Colonel H.  Thomson,  21  months'  leave  up  to  2nd 
March  1905 ;  Captain  T.  H.  Foulkes,  i.sf.s.,  one  year's  fur- 
lough ;  Captain  £.  M.  lUington,  two  years'  combined  leave  up 
to  9th  July  1905;  Captain  H.  Kirkpatrick,  combined  leave  up 
to  19th  August  1904 ;  Captain  A.  Chalmers,  I.M.8.,  granted 
8  months'  leave  (m.  c.)  to  Europe. 

Captain  T.  H.  Delany.  i.m.8.,  has  beer  appointed  Civil 
Surgeon  of  Durbhunga,  Captain  Rait,  i.M.s.,  of  Chapra,  and 
Captain  W.  V.  Coppinger,  i.m.s.,  of  Jessore,  during  the 
month  of  March. 

Captain  L.  T.  R.  Hutchinson,  m.d.,  i.m.8.,  Professor  of 
Physiology,  Grant  Medical  College,  Bombay,  has  been  elected 
Honorary  Secretary  to  the  flourishing  Bombay  Medical  and 
Physical  Society,  vic«  Major  C.  H.  L.  Meyer,  i.M.s. 

Captain  F.  D.  S.  Fayrbr,  i.m.s.,  is  now  Personal  Assis 
tant  to  the  Surgeon-General,  Madras. 

The  leave  granted  to  Surgeon-General  D.  Sinclair,  o.s.i ,  is 
for  6^  months,  and  will  terminate  on  11th  October  1904. 

Colonel  W.  R.  Browne,  m.d.,  who  acts  as  Surgeon 
General,  Madras,  was  born  on  23rd  May  1850,  and  entered 
the  service  on  1st  April  1873. 

Colonel  P.  H.  Benson,  m.d.,  i.m.s.,  who  goes  from 
Mysore  to  act  as  P.  M.  O.,  Madras,  was  born  on  1st  February 
1852,  and  entered  the  service  on  3lst  March  1874. 

The  leave  granted  to  Major  S.  H.  Henderson,  i.M.s., 
Superintendent,  Central  Prison,  Agra,  is  cancelled  in  V.  P, 
Gazette  of  9th  April. 

Captain  P.  K.  Chitale  is  appointed  Civil  Surgeon,  Betul, 
C.  P. 


It  is  said  that  the  pay  of  the  Professors  in  the  Lahoi*e 
Medical  College  is  to  be  raise<l  to  the  level  of  those  in  the 
Calcutta  Medical  College. 

Lieutenant-Colonel  W.  Macpher.^on,  c.m.g.,  r.a.m.O., 
has  been  sent  to  the  seat  of  war  to  study  the  medical  ar- 
rangements of  the  Jap<nnesc  Army. 

On  his  return  from  furlough  Major  A.  E.  Robertw,  m.b., 
I.M.s.,  is  appointed  to  be  Statistical  Oflicer  to  the  Govern- 
ment of  India  in  the  Medical  and  Sanitary  Departments. 


Dr.   C.    C.    Caleb,     Professor  of    Botany,    Lahore,     is 
gi-anted  3  months'  furlough. 


LlEl  tenant  C.  B.  MiConaohy.  i.M.s.  (Bombay),  is  ap- 
pointed provisionally  an  Agency  Surgeon,  2nd  class,  and 
posted  as  Civil  Surgeon  at  Wana. 


Lieutenant  W.  C.  Bosk,  lm.s.,  is  appointed  to  the 
medical  charge  of  the  ^ing  8th  Rajputs,  and  Lieutenant 
C.  Seymour,  l.M.s.,  to  the  officiating  medical  charge  of  the 
2-2nd  Gurkha  Rifles,  rirff  Major  F.  Wyville-Thomson,  I.M.s., 
granted  furlough. 


Major  B.C.  Oldham,  i.m.s.,  acts  as  Civil  Surgeon  of 
Chittagong,  vice  Major  Jordan,  I.M.8.,  gone  on  furlough 

The  services  of  Lieutenant  A.  W.  Greig.  I.M.s.,  and  of 
Lieutenant  J.  E.  Clements,  I.M.s.,  are  place<l  at  the  disposal 
of  the  United  Provinces  for  employment  in  the  Jail  Depart- 
ment. 

Major  W.  E.  Jennings,  i.m.s.,  has  been  permitted  to 
return  to  duty  in  Bombay  within  the  period  of  his  leave. 


Major  Andrew  Buchanan,  lm.s.,  is  .allowed  21  months* 
combined  leave  from  15th  April  1904,  and  Captain  P.  K. 
Chitale,  lm.s.,  is  appointed  to  act  as  Civil  Surgeon  of  Betul, 
C.  P. 


Honorary  Captain  J.  W.  Hogan,  i.s.m.d.,  is  granted 
three  months*  privilege  leave. 


A  N  EW  post  of  Inspector-Genei-al  of  Jails  has  been  recently 
created  as  a  separate  appointment  in  the  Central  Provinces, 
and  Major  Banatvala,  l.M.s.,  has  been  appointed  to  it. 


Major  S.  H.  Hender.son,  lm.s.,  Superintendent  of  the 
Central  Jail,  Agra,  has  been  gi-anted  six  months*  combined 
leavd. 


Captain  T.  Hunter,  lm.s.,  is  appointed  Superintendent, 
Centi-al  Prison,  Fan>akhabad,  in  addition  to  his  duties  as 
Civil  Surgeon,  vice  Lieutenant-Colonel  R.  R.  Weir,  I.M.s., 
promoted  to  act  for  Major  Mactaggart,  l.M.s.,  as  Inspector- 
General  of  Prisons,  U.  P.  A.  and  O. 

The  services  of  Captain  A.  Miller,  I.M.s.,  Madnis,  were 
recently  placed  at  the  disposal  of  the  Government  of  India. 

The  following  Assistant  Surgeons,  I.  S.  M.  D  ,  have  l)een 
awardeil  "Silver  Medals  for  long  service  and  good  conduct":  — 
H.  W.  Foscholo.  G.  R.  Haines,  R.  T.  Murphy,  Lieutenant  A. 
D'Silva,  W.  D.  Busher,  i),  R.  Tunnicliffe,  A.  Greenwood,  A. 
A.  Cotton,  P.  Victor,  F.  F.  Bedell,  R.  Corridon,  A.  D.  Cotton, 
A.  R.  Paterson,  A.  Luke,  G.  O.  Weston  and  R.  F.  H.  Hankins. 

The  following  has  appeared  in  Bengal  Command  f  )rdei-s 
of  17th  March  1904  :- 

211.  Sanitation.— With  reference  to  Command  Order 
No.  613  of  1902,  it  has  been  brought  to  notice  that,  as  the 
system  of  digging  up  the  ground  round  cook-houses,  latrines, 
lavatories,  etc.,  has  not  been  found  to  be  entirely  satisfactory, 
it  is  to  be  discontinued  as  a  general  pi-actice.  In  those 
stations  where,  in  the  opinion  of  the  medical  authorities, 
special  conditions  ai-e  held  to  make  this  procedure  desirable, 
it  will  be  within  the  discretion  of  the  oflacer  commanding  the 
station  to  have  it  carried  out  under  the  conditions  previously 
prescribed. 

The  boon  of  combined  leave  has  been  applied  to  officei-s 
in  Military  employ,  hence  the  following  Bengal  Command 
Order :—  .„.  , 

215.  Furlough  and  Leave- Combined  Leave.— With 
reference  to  Command  Order  No.  1022  of  1903  and  India  Army 
Order  No.  64.  dated  1st  February  1904,  it  is  notified  that 
officers  taking  leave  on  private  aifaii*8  under  Article  724, 
Army  Regulations,  India,  Volume  I,  Part  f,  may  combine 
with  it  any  privilege  leave  to  theii  ci*edit,  provided  the 
combiMd  leave  does  not  exceed  eight  months.  Privilege  leave 
so  combined  will  not  reckon  against  the  aggregate  of  eight 
months*  leave  during  tenure  admissible  under  Article  724, 
Army  Regulations,  India,  Volume  I,  Part  1. 

2.    Command    Order    No.   173,   dated  3rd   March  1904,  is 

216.  Furlough  and  Leave— Combined  Leave.— ^pli- 
cations for  combined  leave  under  India  Army  Order  64  of 
1904  must  show  the  number  of  days  pi-ivilege  leave  which  the 
applicant  desires  to  combine  with  general  leave. 


Captain  N.  S.  Wells,  i.m.s.,  is  appointed,  with  effect 
from  5th  January  1904,  to  be  Deputy  Sanitary  Commissioner, 
Western  bengal  Circle. 

Captain  E.  R.  Newman,  i.m.8.,  acts  as  Civil  Surgeon  of 
Hazaribagh  during  the  deputation  of  Colonel  Macrae,  i.M.8. 


On  return  from  leave  Major  W.  G.  Jennings,  I.M.s.,  was 
appointed  to  act  for  Lieutenant-Colonel  J.  Crimjnyi,  v.c, 
as  Health  Officer  of  the  Port  of  Bombay.  (      r^r^r\\r 
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Captain  A.  Miller,  m.b.,  lm.s.  (Madras),  is  appointed 
to  act  as  Chemical  Examiner,  Punjab,  during  the  deputation 
of  Lieutenant-Colonel  D.  St.  J.  D.  Grant,  i.M.s.,  to  Bengal. 


COLONRL  J.  McCoNAOHBY,  M.D.,  I.M.8.,  takes  combined 
leave  for  8  months,  and  Colonel  G.  Bomford,  m.d.,  c.le., 
I.M.R.,  acts  for  him  as  I.  G.  C.  H.,  Punjab. 

Major  F.  J.  Drury,  m.b.,  lm.s.,  again  officiates  as 
Prinoipa],Profe8sorof  Medicine,  and  First  Physician,  Medical 
College,  Calcutta,  vice  Colonel  Bomford,  and  Captain  L. 
Rogers,  m.d.,  f.r.u.8„  lm.r.,  acts  again  as  Professor  of 
Pathology  in  the  Calcutta  Medical  College. 

LiBUTBN  A  NT-Colon  bl  F.  F.  Perry,  p.r.g.8.,  lm.s..  Prin- 
cipal and  Professor  of  Surgery,  Medical  College,  Lahore, 
is  granted  furlough  for  three  months  from  1st  April. 


The  services  of  Colonel  D.  Wilkie,  M.6..  LM.S.,  now 
Sanitary  Commissioner  and  P.  M.  O.,  Assam,  are  perma- 
nently placei  at  the  disposal  of  H.  E.  the  Commander-in- 
Chief,  with  effect  from  2nd  April. 


The  undermentioned  officers  who  were  appointed  Lieute- 
nants on  probation  for  the  Indian  Medical  Service,  having 
completea  a  course  of  instruction  at  the  Medical  Staff 
College  and  being  reported  qualified,  have  been  finally 
admitted  to  the  service,  their  commissions  being  dated  as 
below  :— 

U(  S4>pt§mber  1902. 

Frank  Powell  Connor  (Bengal)  to  rank  after  Lieutenant 
Piidham  and  before  Lieutenant  O'Leary. 

George  Harold  Lawson  Whale  (Punjab)  to  rank  after 
Lieutenant  H.  C.  Brown  and  before  Lieutenant  Lauddie. 

Zlst  August  1903. 

Robert  Kelsall,  M.B.  (Bengal). 

John  Hay  Burgess,  m.b.  (Bengal). 

John  McCallum  Anderson  Macmillan,  M.B.  (Punjab). 

William  Edward  James  Tuohv  (Bombay). 

Terence  Francis  Owens  (Bombay). 

Richard  Francis  Steel,  m.b.  (Bombay).  • 

George  Francis  Innes  Harkness  (Bombay). 

Arthur  Charles  Ingram,  M.B.  (Madras). 

Gordon  William  iMaconachie,  M.B.  (Madras). 

Ernest  William  Charles  Bradfield,  M.B.  (Madras). 

Alexander  William  Montgomery  Harvey,  M.B.  (Madras). 

Charles  Isherwood  Brierly  (Madras). 

John  Brown  Dalzell  Hunter,  M.B.  (Madras). 

Edward  Temple  Harris  (Madras). 

Lieutenant  F.  T.  Thompson,  lm.s.,  assumed  charge  of 
the  medical  duties  of  the  Tochi  Valley  on  3rd  March,  reliev- 
ing Captain  A.  B.  Fry,  lm.s. 


Captain  F.  N.  Windsor,  lm.s.,  acts  as  Government  Ana- 
lyst and  Bacteriologist,  U.  P.  A.  &  ().,  vice  Mr.  E.  H.  Hankin, 
granted  leave. 


Captain  J.  C.  S.  Oxley,  lm.s.,  is  appointed  Civil  Surgeon 
of  Seoni,  C.  P. 

Captain  P.  K.  Chitale,  lm.s.,  acted  for  some  time  as 
special  Plague  Officer  at  Nagpur. 

The  servicer  of  Captain  N.  R.  J.  Rainier,  lm.8.,  and 
Captain  A.  M.  Fleming,  i.M.s.,  are  placed  permanently  at  the 
disposal  of  the  Government  of  the  Central  Provinces. 


On  his  return  from  furlough  Major  A.  G.  Hendley,  l.M..**., 
was  appointed  Civil  Surgeon,  Nimar,  C.P. 


On  his  return  from  furlough  the  services  of  Major  A.  E. 
Roberts,  lm.s.,  are  replaced  at  the  disposal  of  the  Goviern- 
ment  of  India,  Home  Department. 


Lieutenant  C.  A.  Gourlay,  lm.s.,  is  appointed  Civil 
Surgeon  of  Manipur  in  addition  to  his  military  duties. 

Command  Laboratory.— It  is  notified  for  information 
that  the  Command  Laboratory  is  establishe<l  at  Naini  Tal, 
and  that  officers  of  the  Royal  Army  Medical  Corps  and 
Indian  Medical  Service  who  wish  during  their  leave  to  carry 


on  laboratory  work  in  tropical  and  preventive  medicine,  can 
do  so  in  this  laboratory,  as  far  as  the  accommodation  admits. 
They  should,  in  the  first  instance,  communicate  with  the 
Command  Sanitary  Officer,  who  will  give  them  all  the 
assistance  in  his  power. 


Lieutenant  C.  A.  Gourlay,  lm.s.,  has  passed  the  Lower 
Standard  in  Urdu. 


Major  W.  D.  Sutherland,  lm.s.,  is  placed  upon  special 
duty  at  Pachmarhi  from  1st  April  to  end  of  June  1904. 

Captain  W.  M.  Pearson,  lm.s.,  is  appointed  to  the  exe- 
cutive and  medical  charge  of  the  Central  Jail,  Nagpur,  C.  P. 


On  the  departure  of  Colonel  M.  D.  Moriarty,  lm.s.,  on 
combined  leave  for  8  months,  Lieutenant-Colonel  Roderick 
Macrae,  i.M.s.,  Civil  Surgeon  pf  Hazaribagh,  has  gone  to 
the  Central  Provinces  as  Administrative  Medical  Officer. 
Colonel  Macrae  had  29  yeare*  service  on  1st  April  1904, 


Lieutenant-Colonel  R.  D.  Murray,  m.b.,  lm.s.,  also 
receives  promotion,  as  he  has  gone  to  the  United  Provinces 
to  act  instead  of  Colonel  O'Brien,  I.M.s..  pending  tbe  return 
of  Colonel  Joubert,  lm.s. 


Major  R.  Bird,  i.m.s.,  m.d.,  f.r.cs.,  who  has  been  acting 
as  Surgeon  to  the  Viceroy,  has  been  selected  by  His  Excellency 
Lord  Cur^on  to  go  to  Kabul  to  attend  the  Amir,  who  recent- 
ly injured  his  left  hand  in  an  accident.  Major  Bird  was 
expected  in  Calcutta  in  the  beginning  of  May  to  act  as  Profes- 
sor of  Surgery  in  the  Medical  College  during  the  absence  on 
deputation  of  Lieutenant-Colonel  K.  D.  Murray,  i.M.s.  We 
understand  that  Captain  Thuraton,  lm.s.,  F.R.C.S.,  will 
temporarily  hold  the  appointment,  pending  Major  Bird's 
return  from  Kabul. 

We  are  glad  to  hear  that  the  medical  arrangements  of  the 
Tibet  Mission  are  working  well,  and  extract  the  followinsr 
from  a  *' special  correspondent's  "  account,  dated  3rd  April, 
to  his  newspaper  :— 

"The  treatment  of  the  wounded  at  the  recent  fighting  at 
Hot  Springs  and  Guru  attracts  special  attention  to  the 
medical  arrangements  of  the  Mission  and  escort.  The 
arrangements  are  under  the  supervision  of  Colonel  L.  A. 
Wad^ll,  CLE.,  the  administi*ative  medical  officer.  A  con- 
siderable medical  establishment  is  necessary  to  provide  for 
the  contingencies  of  battle,  and  also  to  combat  the  disease  and 
accidents  incidental  to  military  force,  with  its  hosts  of  fol- 
lowers, engaged  in  road  making,  and  the  large  army  of  several 
thousand  transport  coolies  and  mule-drivers  employed  in 
pushing  up  food  and  other  supplies  from  Silliguri  through  the 
tropical  Teesta  Valley  across  the  most  difficult  and  inhospi- 
table mountains  in  the  world  for  a  distance  of  over  150  miles, 
particularly  in  winter  when  the  climate  is  for  the  most  part 
Arctic,  inducing  especially  pneumonia  and  frost-bite.  Up  to 
the  present  the  daily  sick  list  has  averaged  about  100  fighting 
men  and  twice  as  manv  followers. 

**  The  medical  establishment  up  to  the  present  consists  of 
16  executive  medical  officers,  31  assistant  surgeons  an<l 
hospital  assistants,  a  large  staff  of  nursing  orderlies  and 
hospital  assistants,  with  ambulance,  transport,  tentage,  stores, 
comforts,  and  other  paraphernalia  of  hospitals  in  the  field. 
From  the  base  hospital  at  Silliguri,  whence  the  invalids  are 
sent  back  to  India,  all  the  way  up  to  the  front  where  the 
mission  is  at  present  located,  there  has  been  established  at 
each  chief  stage  a  section  of  a  medical  hospital,  and  at  the 
smaller  intervening  posts  a  hospital  assistant  with  medicines. 
At  each  of  these  stages  hospital  huts  are  now  being  built  tu 
replace  the  tents  in  view  of  the  onset  of  the  tropical  rains  in 
the  lower  valleys,  to  afford  better  protection  against  the  cold 
and  snow  of  the  higher  tracts,  and  oetter  shelter  by  the  way 
for  the  sick  and  wounded  invalids  proceeding  down  to  the 
base. 

**  The  ambulance  transport  forms  a  host  of  followers  in  itself. 
In  addition  to  the  eight  stretchers  per  regiment,  there  are 
about  fif  tv  doolies  each  carried  by  six  bearers,  also  ambulance 
chairs,  riding  ponies,  and  for  the  cart  road  along  the  Teesta 
Valley  over  a  dozen  bullock-tongas.  As  the  Indian  dooly- 
bearcrs  were  not  considenng  suitable  for  carrying  work  in 
the  cold  and  at  such  excessive  altitudes,  some  SW  Tibetan 
dandy-wallas  and  Sikhimese  coolies  were  engaged  in  place  of 
Kahars.  Although  these  uncouth  and  turbulent  mountain- 
eers have  not  proved  altogether  a  success  and  have  deserte<l 
in  considerable  numbers  those  who  now  remain  are  certainly 
inured  to  the  Arctic  cold  of  these  upper  regions  and  ever  so 
much  sturdier  porters  than  the  Indian  Kahars.  So  far  they 
have  not  earned  out  their  threat  to  deaert  in  the  event  m 
hostilities  with  their  kinsmen  of  Tibet.-'     —     -     -  ^  - 
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"  Our  medical  arrangeraents  not  onl^r  provided  for  our  owu 
sick  and  casualties,  but  also  as  'a  civilised  newer  for  medical 
aid  to  the  Tibetans  and  to  their  wounded  in  the  event  of 
fighting.  For  this  the  military  medical  authorities  sanctioned 
au  extra  supply  of  drugs  and  appliances,  so  that  at  the  action 
at  Guru  after  our  own  wounded  had  been  attended  to,  our 
medical  officers  were  able  to  render  much  help  to  the  enemy's 
wounded  ;  many  of  the  dying  received  water  or  brandv,  or 
had  their  pain  eased  by  morphia,  while  about  180  of  the 
wounded,  after  being  dressed,  were  earned  in  our  doolies  and 
otherwise  from  the  battlefield  to  Tuna  and  Guru  villages,  so 
as  to  be  near  our  hospitals  iu  order  to  receive  further  treat- 
ment. In  this  humane  work  General  Macdonald  has  taken 
a  keen  interest,  providing  transport  and  some  food  when  it 
oould  ill  be  spared,  and  visiting  wounded  Tibetans  in  their 
tempoitiry  hospitals  outside  our  camp. 

'*  The  excellence  of  these  arrangements  reflects  the  greatest 
ui*edit  on  Colonel  Waddell  and  his  excutive  staff." 


THERAPEUTIC    NOTES    AND    PREPARA- 
TIONS. 

We  have  received  a  large  number  of  samples  of  drugs  and 
preparations  from  the  well-known  Manufacturing  Chemist, 
Mr.  W.  Martindale,  of  New  Cavendish  Street,  W.  Among 
these  the  following  articles  are  worthy  of  being  brought  to 
the  notice  of  the  profession  in  India,  6.g,,  COMPRESSEB 
MOSS.  This  forms  a  most  absorbent  surgical  dressing, 
absorbing,  it  is  said,  twenty  times  its  own  weight  of 
moisture.  It  is  supplied  in  several  forms,  the  cheapest  being 
the  "Hagedorn"  at  1*.  per  lb.,  the  gauze-covered  form  is  more 
fragile  and  costs  Is,  Qd,  per  lb.  Loose  **  broken  "  moss  can 
also  he  supplied  at  9d,  per  lb.,  the  same  substance  has  been 
made  up  into  **  Hj[gienic  towels "  for  use  of  ladies.  For 
large  quantities  special  quotations  are  made.  The  same  firm 
have  on  the  market  antiseptic  Adrenalin  solution  (1  in  1000) 
in  small  convenient  capsules  containing  each  about  ten 
minims.  This  method  prevents  the  oxidation  of  the  solutions 
which  is  apt  to  happen  when  it  is  kept  in  bottles.  Another 
ingenious  preparation  of  the  same  firm  are  the  stemles,  or 
sterile  capsules  of  Eye  Drops  always  sterile  and  always 
ready.  All  Surgeons  recognise  the  difficulty  of  keeping 
eye  drops  sterile.  We  give  an  illustration  of  Martindale's 
Complete  Urine  test  case,  which  contains  the  reagents  for 


tha  detection  of  a  miantitive  examination  of  urine  for 
albumen,  glucose  and  urea  and  other  clinical  tests.  It 
is  sold  complete  in  locked  case  for  SQs.  Mr.  Martindale 
also  has  a  useful  and  complete  Bacteriogical  test  case 
which  is  worthy  of  attention. 

Just  now  the  most  fashionable  drug  is  Adrenalin,  the  active 
principle  of  suprarenal  capsule,  lirat  isolated  by  the  eminent 
Japanese  Chemist  Takamine.  Messrs.  Parke,  Davis  &  Co.'s 
Simla  Branch  of  the  well-known  American  firm,  are  selling 
a  solution  of  this,  1  in  1000.  Our  readers  may  remember  that 
a  year  ago  we  called  attention  to  the  use  of  this  preparation 
in  reducing  enlargement  of  the  spleen,  and  more  recently 
we  have  read  an  enthusiastic  account  of  its  value  iu  advanced 
cases  of  Plague.  In  haimorrhages  of  various  kinds  Ad- 
renalin is  much  used  at  present. 

We  may  call  attention  to  the  admirable  case  of  Lithotrity 
Instruments,  introduced  by  Messrs.  Arnold  &  Co.  of  West 
Smithtield.  The  surgical  instruments  made  by  this  firm 
are  well-known,  and  their  name  is  a  guarantee  of  good  work- 
manship. It  is  hardly  necessary  to  direct  attention  to 
Messrs.  Burroughs,  Wellcome,  and  Co.'s  Cascara  Tabloids. 
They  are  very  i*eliable,  and  effective. 

Peaison's  Antiseptic,  a.m\  Pearson's  Renins,  the  latter  a 
natural  mineral  water,  have  recently  become  well  known. 
Renine  is  markedly  diuretic,  the  antiseotic  is  non-poisonous, 
and  is  a  deodoriser  as  well  as  a  germioiae.  • 


Jtotite. 
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AN  OUTBREAK  OF  TRUE  BERI-BERI  IN 
AN  ASSAM  JAIL. 

By  CAMPBBLL  DTKBS,  m.b.  (Lond.), 

OAFTAIN,  I.M.8. 

Tab  climate  and  physical  configuration  of 
Assam  resemble  so  closely  those  of  Burma 
and  the  political  connection  between  them  on 
several  occasions  before  our  occupation  of  the 
Assam  Valley  was  from  time  to  time  so  close 
that  it  is  matter  for  some  surprise  that  a  disease 
prevailing  so  extensively,  as  does  beri-beri  in 
Burma,  does  not  appear  to  have  been  intro- 
duced into  Assam.  Any  such  introduction,  if 
it  ever  occurred,  has  been  on  so  small  a  scale 
Or  the  circumstances  were  so  unfavourable  to  its 
spread  that  it  has  escaped  recognition.  More- 
over, the  opening  out  of  tea  gardens  and  the 
consequent  importation  of  a  numerous  foreign 
laboar  force  introduced  an  unfortunate  con- 
fusion of  nomenclature.  These  new  and  un- 
natural social  conditions  brought  into  promi* 
nent  notice  a  heterogeneous  group  of  diseases 
all  characterised  by  anaemia,  which  prevailed 
extensively  amongst  the  new  and  unacclima- 
tised  population  living  as  they  were  in  un- 
accustomed surroundings  and  under,  to  them, 
irksome  conditions  of  discipline  and  labour. 
This  group  of  diseases,  of  which  anchylostomiasis 
and  malarial  cachexia  are  the  most  important, 
became  known  by  the  name  of  "  beri-beri," 
following  the  example  of  Ceylon,  where  similar 
social  conditions  had,  one  may  suppose,  produced 
similar  results.  Hence  for  many  years  ''  beri- 
beri, "  or  its  synonym  "  ansemia  of  coolies," 
occupied  an  important  place  in  the  vital  statis- 
tics of  the  Assam  Valley,  and  obscured  the 
older  use  of  the  name  "  beri-beri "  to  express 
an  endemic  form  of  multiple  neuritis.  A 
record  in  Assam  of  *'  beri-beri  "  unqualified  by 
any  explanatory  synonym  is  therefore  more 
likely  to  refer  to  some  form  of  ansdmia  than  to 
a  case  of  endemic  multiple  neuritis.  Although 
there  may  have  been  cases  of  true  beri-beri  re- 
ported, I  do  not  know  of  a  record  of  any  local 
outbreak.  Therefore  a  short  note  on  a  small 
outbreak  which  occurred  in  the  Qauhati  Jail 
between  August  and  October  1902  may  not  be 
devoid  of  interest 

The  first  case  was  an  elderly  man  admitted  to 
hospital  on  August  13th,  who  died  on  the  17th, 
with  sign  of  cardiac  dilatation — venous  engorge- 
ment, practical  suppression  of  urine  and  pulmo- 
nary oedema.  On  post-mortem  examination  the 
heart  and  kidneys  appeared  healthy,  and  no  cause 
for  the  cardiac  dilatation  could  be  found  save  a 
very  slight  degree  of  pulmonary  emphysema 
afiecting  only  the  anterior  borders  of  the  lungs. 


apparently  much  too  slight  to  have  caused  such 
rapidly  fatal  results.  The  urine  at  a  time  when 
only  two  or  three  ounces  were  passed  in  the 
twenty-four  hours  was,  curiously  enough,  free 
from  albumen. 

This  example  of  what  Schenbe  describes  as 
the  acute  cardiac  or  pernicious  form  of  beri-beri 
remained  a  puzzle  till  cleared  up  by  the  recogni- 
tion of  the  second  case  which  occurred  in  4 
young  Qaro.  He  was  being  treated  for  dysen- 
tery at  the  time  the  first  case  died,  and  a  few 
days  sufficed  to  cure  the  dysentery.  But  by  that 
time  he  was  observed  to  be  suffering  from  slight 
anasarca  and  scanty  urine.  By  the  2nd  Sep- 
tember there  was  great  dilatation  of  the  hearty 
and  the  anasarca  was  especially  marked  at  the 
root  of  the  neck  to  such  a  degree  indeed  as  to 
obstruct  deglutition.  No  knee-jerks  could  be 
obtained.  The  urine  was  nearly  suppressed. 
Death  occurred  on  the  8th  September.  The 
post-mortem  showed  great  general  subcutaneous 
oedema  fluid  in  all  the  serious  sacs,  with  car- 
diac dilatati<m  and  a  few  small  ulcers  in  the 
rectum.  The  abdominal  organs  were  all  engorged 
with  blood  and  the  lungs  cedematous. 

The  third  case  was  in  some  ways  the  most 
typical.  It  was  more  chronic  and  showed  succeS'* 
sivel}'  the  oedematous  and  atrophic  type.  He 
complained  on  admission  (1st  September)  of 
slight  fever  (to  101^).  The  feet  were  oedematous 
and  the  urine  diminished  to  12  oz.  in  the  24 
hours.  From  September  6th  to  17th  improvement 
occurred,  the  urine  averaged  32  oz.  in  the  24 
hours,  but  no  knee-jerks  were  obtained.  On  the 
19th  a  relapse  occurred,  the  urine  again  dimi- 
nishing, and  the  oedema  increasing  with  a  slight 
rise  of  60  to  99.  Marked  epigastric  pulsation 
appeared,  and  for  the  first  time  sensation  was 
found  to  be  deficient  on  the  dorsum  of  the  right 
foot  and  front  of  the  right  leg.  The  pain  of  pin 
prick  was  delayed,  and  in  places  the  head  could 
not  be  distinguished  from  the  point  of  a  pin. 
On  the  left  foot  and  leg  there' was  a  less  degree  of 
delay  and  blunting  of  sensation.  The  legs  were 
crossed  only  with  difficulty.  From  the  19th  to 
24th  September  the  urine  averaged  only  10  oz.  in 
the  24  hours  and  on  one  occasion  fell  to  6  oz.  The 
evening  temperature  range  was  between  99^  and 
100**.  On  the  25th  there  was  marked  tenderness 
of  the  muscles  of  the  legs  and  forearms  and  the 
cardiac  dulness  was  increased  in  all  directions.  A 
basal  systolic  murmur  appeared.  No  hydro-thorax 
and  no  ascites  could  be  detected.  On  October  1st 
the  upper  half  of  the  body  was  much  more 
oedematous  than  the  lower  and  ascites  appeared* 
From  the  9th  October  the  urine  began  to  increase 
and  no  rise  of  temperature  occurred ;  muscular 
tenderness  diminished.  But  as  the  oedema 
subsided  marked  muscular  wasting  of  the 
forearm  and  legs  became  evident.  Recovery 
was  very  gradual.  Six  months  later  the  muscles 
were  still  wasted  and  the  patellar  tendon  tap 
threw  the  vastus  internus  into  chronic  spaanp 
without  producing  a  normal  response,  0~ 
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The  fourth  case  admitted  on  September  12th 
with  slight  anasarca  improved  so  much  that 
witliina  few  days  he  was  unfortunately  discharg- 
ed from  hospital.  His  knee-jerks  were  present. 
On  October  18th  he  was  readmitted.  No  knee- 
jerks  were  obtained  and  sensation  was  absent 
over  a  considerable  portion  of  the  front  of  the  legs 
and  dorsal  surface  of  the  hands  and  forearms. 
Later  patches  of  anaesthesia  appeared  even  on 
the  soles  of  the  feet.  Eventually  prsecordial 
pain  and  dilatation  of  the  heart  with  a  mitral 
systolic  murmur  developed  with  great  diminution 
of  urine.  Death  occurred  on  November  27th. 
The  post-mortem  appearances  were  similar  to 
those  of  Case  (2), 

The  fifth  case  was  admitted  with  slight 
oedema  of  the  feet  and  over  the  sacrum  and 
absent  knee-jerks,  but  the  most  marked  symp- 
toms were  weakness  of  the  legs,  a  peculiar  gait 
and  slight  Romberg's  symptom.  There  was 
doubtful  blunting  of  sensation  of  shins.  After 
being  under  observation  for  two  months  and-a- 
half  he  was  released  on  expiry  of  sentence.  The 
gait  was  much  improved,  but  the  other  symptoms 
persisted. 

The  sixth  case  was  admitted  on  September 
28rd  with  increased  knee-jerks,  which,  in  the 
course  of  three  days,  disappeared.  The  legs  were 
weak  and  could  not  be  crossed  without  assistance. 
Five  days  later  the  heart  became  dilated  and 
death  occurred  on  October  1st. 

The  seventh  case  also  admitted  on  September 
23rd  with  absent  knee-jerk  and  oedema.  He 
also  died  of  cardiac  dilatation  with  great 
dyspnoea  and  obstinate  vomiting  on  October  25  th. 

The  eighth  case,  admitted  on  2nd  October  with 
slight  oedema,  some  cardiac  dilatation  and 
absent  knee-jerks,  was  only  under  observation 
for  eight  days  before  his  sentence  expired. 

The  ninth  case  was  one  of  the  acute  cardiac 
variety  like  tlie  fii^st  and  died  within  three  days. 

The  tenth  case  was  admitted  on  28th  October 
complaining  of  loss  of  strength  in  lower  limbs 
and  of  sudden  contractions  of  muscles  of  the 
thighs.  On  examination  the  knee-jerks  were 
brisk.  There  was  slight  anaestiiesia  over  patches 
of  the  inner  aspect  of  both  calves.  On  attempting 
to  rise  from  bed  a  sudden  contraction  was  pro- 
duced in  the  hamstring  muscles,  which  threw  him 
down.  There  was  slight  pretibial  oedema.  On 
November  3rd  the  anaesthesia  of  the  pretibial 
and  inner  aspect  of  the  legs  was  complete — there 
was  also  slight  anaesthesia  of  forearms  and 
hands  (extensor  surface).  On  November  15th 
the  knee-jerks  had  disappeared  ;  there  was  some 
tenderness  of  the  calf  muscles.  The  area  and 
degree  of  anaesthesia  had  diminished.  On 
December  4th  there  was  slight  ascites  and 
oedema  of  the  abdominal  walls.  On  the  6th 
the  urine  (not  previously  much  reduced  in 
amount)  suddenly  rose  to  60 — 70  oz.  in  the  24 
hours  and  concurrently  the  oedema  and  ascites 
disappeared.  On  the  11th  he  was  released  on 
expiry  of  sentence. 


With  regard  to  individual   symp 
two  points  are  noteworthy — 

(1)  The  absence  of  any  trace  o 
even  when   the  daily   secretion 
ounces  or  even  to  the  point  of  pra 
sion,  was  noted  in  cases  1,  2,  3,  4 

(2)  An  early  and  fleeting  accent 
knee-jerk  was  noted  in  cases  4,  ( 
which  the  reflex  disappeared  undet 

(3)  Extremely  sudden  fluctuatio] 
tent  and   degree   of  anaesthesia   wiy^ 
cases  4  and  10.     In  the  former,  betw  ' 
18th,  when  loss  of  sensation  was  firat' 
the  28th,  when  the   maximum  was^^ 
anaesthesia  had  spread  from  the  dorsi4^ 
foot  and  front  of  the  left  leg  success^ 
right  foot  and  leg,  to  the  dorsum  of 
and  portions  of  the  forearm,  the  tw; 
digital  spaces  of  the  right  hand,  t^rv  .oft 
interdigital  space  and  ulnar  border  ^^^S^  little 
finger,  the  whole  extent  or  surface   c..'  the   left 
forearm,  the  dorsal  surface  of  the  outer  two  toes  of 
the  left  foot  and  small  portions  of  the  sole.      The 
greater  part  of  this  exteitsive  anaesthesia  clear- 
ed up  in  about  two  days,  in  spite  of  an  increase 
in  the  severity  of  the  cardiac  symptoms,  and  on 
the  last  day  of  life  anaesti  esia  was  practically 
confined  to  the  pretibial  areas. 

In  case  10  the  anaesthesia  never  reached  the 
same  pitch,  either  in  area  or  intensity,  but,  after 
persisting  for  a  couple  of  weeks  in  both  legs 
and  forearms,  disappeared  in  the  course  of  a 
comparatively  few  days,  so  that  on  release  only 
the  left  calf  shewed  patches  of  anaesthesia. 

The  investigation  of  sensation  was  confined 
to  testing  the  ability  to  distinguish  the  head 
from  the  point  of  a  pin  and  the  acuity  of  the 
perception  of  the  pain  of  a  pin-prick.  Both 
these  cases  showed  for  a  few  days  patches  of 
absolute  analgesia.  It  is  interesting  to  note  that 
in  case  10  the  sensory  loss  occurred  before,  and 
reached  its  maximum  just  when,  the  knee-jerks 
disappeared.  This  case  also  displayed  the 
curious  phenomenon  of  spasm  of  the  hamstring 
muscles,  which  I  have  not  seen  described  in  this 
disease. 

(4)  Pyrexia  preceded  the  onset  of  symptoms 
of  beri-beri  in  case  6,  who,  from  1st  to  8th  Sep- 
tember,was  in  hospital  with  irregular  fever, which 
was  supposed  to  be  malarial,  but  did  not  yield 
to  quinine.  Case  3  also  complained  first  of 
fever,  but  in  his  case  oedema  was  present  from 
the  time  he  first  came  under  observation  in 
September  1st.  It  may,  however,  be  remarked 
that  in  this  case  a  second  bout  of  fever  on 
19th  September  ushered  in  an  aggravation  of 
the  other  symptoms.  Both  tlie  fever  and  the 
aggravation  of  the  heart  symptoms  lasted  till 
October  6th,  from  which  date  the  temperature  fell 
and  the  other  symptoms  also  began  to  improve, 

(5)  As  regards  the  oedema — this  shewed  a 
preference  for  the  root  of  the  neck  and  the 
angle  of  the  jaw  in  cases  2  and  3,  for  the  pre-^ 
sternal  region  for  some  time  injraae_4„and 
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the  dorsum  of  the  hands  in  case  10,  and  for  a 
while  the  abdominal  cavity  and  abdominal 
wall.  In  all  these,  however,  there  was  more 
or  less  dropsy  of  the  feet,  in  the  erect,  and  of 
the  baok  and  sacrum,  in  the  recumbent,  position. 
In  all  the  poat-mortema  marked  pericardial 
effusion  was  formed,  usually  with  fluid  in  one 
or  more  of  the  other  serous  cavities. 

It  is  worth  mentioning  that  Case  2  suffered  in 
the  month  of  May  from  a  painless  chronic  non- 
inflammatory effusion  into  the  right  knee-joint, 
which  lasted  about  a  month  and  did  not  re-act 
to  any  treatment.  In  June  a  precisely  similar 
condition  affected  the  left  knee.  No  cause  was 
discovered  to  account  for  the  effusion,  and  it  is 
possible  that  it  may  have  been  of  atropho- 
neurotic  character.  It  preceded  definite  symp- 
toms of  beri-bei  i,  however, by  nearly  two  months. 

In  none  of  the  cases  did  ansemia  play  any 
part,  except  perhaps  in  case  2,  in  whom  also  a 
few  ankylostoma  were  found  post-mortem ;  and 
in  only  one  case  did  the  spleen  show  signs  of  old 
malarial  infection. 

Of  the  post-mortem  signs,  dilatation  of  the 
heart,  especially  of  the  right  side,  pericardial 
effusion  and  oedema  of  the  lungs  were  constant. 
The  blood  was  in  all  the  fatal  cases  markedly 
fluid.  In  two  cases  (2  and  6)  there  were  a 
few  small  ulcers  in  the  large  intestine. 

Six  deaths  out  of  these  ten  cases  is  a  heavy 
mortality.  Especially  as  of  the  remainder  only 
one  was  known  to  have  recovered — the  other 
three  being  released  with  symptoms  still  per- 
sisting. No  doubt  other  mild  cases  escaped 
recognition — two  indeed  were  under  obser- 
vation, whose  symptoms  tliough  suspicious  were 
not  marked  enough  to  allow  of  their  being 
reported  as  beri-beri.  But  with  all  allowances, 
the  fatality  is  greater  than  seems  usual  in  large 
series  of  cases. 

As  regards  the  existing  cause  of  the  outbreak 
nothing  could  be  proved.  The  shortest  period 
of  confinement  in  the  jail,  which  was  followed 
by  the  development  of  the  disease,  was  two 
months  in  case  8.  Case  9  had  been  in  this  jail 
for  three  months,  all  the  others  for  over  six 
months,  up  to  as  long  as  nine  years  in  one  case. 


FURTHER    NOTES   ON  THE  CULTIVATION 

OP  THE  BACILLUS  LEPR^  AND  THE 

TREATMENT  OF  LEPROSY  BY  THE 

INJECTIONS  OF  A  LEPROLIN 

MANUFACTURED  FROM 

CULTURES. 

By  B.  R.  ROST, 

Captain,  lm.s., 

Oeneral  Hospital,  Rangoon, 

{CotUinu&d  from  p.  169.) 

The  method  of  preparing  the  distilled  nutrient 
medium  has  been  improved,  thus  rendering 
the  cultivation  of  the  bacillus  leprae  iu  this 
medium  much  more  potent  for  the  preparation 
of  leprolin. 


Small  pieces  of  pumice  stone  are  washed  and 
dried  in  the  sun,  and  then  made  to  absorb  beef 
extract ;  they  are  then  placed  in  bottles  having  a 
wide  central  tube  leading  to  the  bottom,  and  an 
outlet  tube  at  the  top. 

The  bottles  are  placed  inside  the  autoclave, 
and  the  tubes  from  the  top  of  the  bottles  led  out 
from  the  autoclave  through  the  valve  or  blow- 
off  openings,  and  on  to  the  condenser.  By  this 
means  the  superheated  steam  passes  through  the 
bottles  and  acting  on  the  heated  beef  extract  in 
the  pumice,  carries  over  to  the  condenser  more 
nutrient  value  out  of  the  beef  extract,  all  salts 
and  non-volatile  substances  being  left  behind  in 
the  bottles.  The  nutrient  fluid  is  collected  at 
the  end  of  the  condenser  in  sterilized  Pasteur 
flasks  and  inoculated,  when  cool,  from  cultures 
of  leprosy. 

The  flasks  are  then  allowed  to  incubate  at  37 
C.  for  a  period  of  one  month  to  six  weeks  and 
examined,  when  they  should  present  a  turbid 
appearance  and  a  stringy  white  deposit,  which 
on  being  shaken  up  forms  stringy,  white,  curly, 
heavy  cloudiness  in  the  flasks. 

They  are  then  passed  through  a  sterilized 
Pasteur  filter  and  again  re-filtered  through  fresh 
sterilized  filters,  and  then  reduced  to  about  one 
tenth  the  original  bulk,  by  exhaustion  over  sul- 
phuric acid  in  a  vacuum ;  the  fluid  is  then  mixed 
with  an  equal  quantity  of  glycerine  and  kept  in 
an  ice  box  until  required  for  use. 


BUw^ 


Sbotion  Through  Autoclave  Showing  Arbangbmbnt  fob 

Manupacjturb  of  Nutrient  Medium  for  Growing 

Bacillus  Lbpra. 
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10  CO.  of  such  a  leprolin  will  cause  a  violent 
reaction  in  a  case  of  leprosy,  the  temperature 
rising  to  104^  F.,  and  the  patches  becoming  red, 
hot,  and  swollen. 

Thirty-five  cases  of  leprosy  have  now  been  in- 
jected with  leprolion,  and  the  extract  from  the 
notes  of  twenty-four  of  these  cases  shows  that  in 
most  of  them  the  injections  have  been  followed 
by  very  marked  improvement  in  the  disease  and 
in  some  cases  by  almost  complete  subsidence. 

1.  Ma  Pain,  Chinaman,  aged  33,  had  nodules 
in  both  ears,  loss  of  sensation  in  both  legs  and 
thighs,  ears,  and  cheeks,  and  had  laised  patches 
on  the  face,  and  anaesthetic  patches  on  the  back 
He  has  been  given  four  injections  of  leprolin 
at  intervals  of  about  a  fortnight,  of  20  c.c. 
each  in  the  gluteal  muscles,  and  the  sensation 
on  the  face,  on  the  legs  and  thighs  and  on 
the  ears  has  completely  returned,  the  nodules 
in  the  ears  have  completely  disappeared,  he 
has  had  no  pains  in  the  limbs  as  formerly, 
and  the  raised  patches  on  the  cheeks  have 
become  almost  unnoticeable.  After  each  injec- 
tion he  had  a  sharp  rise  of  temperature,  which 
lasted  from  one  to  three  days,  during  which 
period  all  the  anaesthetic  patches  became 
red,  swollen  and  hot,  which  was  followed  by 
gradual  subsidence  of  the  tubercles,  raised 
patches  and  ansesthetic  areas,  and  return  of 
sensation  all  over  the  body. 

2.  Naranswamy,  Hindu,  aged  49,  had  anaes- 
thetic furfuraceous  patches  on  the  shoulde  r  and 
chest,  with  complete  loss  of  sensation  in  these 
patches. 

He  was  injected  three  times,  at  intervals  of 
about  a  fortnight,  and  after  each  injection  had  a 
sharp  rise  of  fever,  followed  by  the  same  symp- 
toms as  in  the  first  case,  after  which  the  fur- 
furaceous patches  gradually  disappeared,  and 
the  sensation  returned. 

3.  Maung  Pan  Se,  Burman,  aged  39,  had 
anaesthesia  all  over  the  left  foot  and  leg,  with 
ulceration  of  the  left  foot,  in  which  the  bacilli 
where  found  in  large  numbers.  After  one 
injection  the  ulceration  healed  up,  and  the 
sensation  returned,  there  remaining  no  sign  of 
the  disease.  This  man  had  been  sufloring  from 
the  ulcerations  for  five  years. 

4.  Ram  Sandy,  Hindu,  aged  48,  had  anaes- 
thesia all  over  the  body  and  ulcerations  of  the 
fingers  and  toes,  in  which  the  bacilli  were  detec- 
ted. After  one  injection  the  ulcers  are  almost 
healed  up,  and  the  sensation  has  returned,  and 
the  former  pains  are  absent. 

5.  Maung  Po  San,  Buiman,  aged  34,  had 
anaesthesia  all  over  the  legs,  nodules  in  the  arms 
and  shooting  pains  in  the  limbs,  and  patches 
on  the  face.  He  was  injected  four  times,  at 
intervals  of  about  a  fortnight,  the  same  reaction 
as  in  the  other  cases  taking  place  after  the 
injections.  The  sensation  returned  in  the  legs, 
the  nodules  in  the  arms  have  almost  disappeared, 
the  appearance  of  the  face  has  greatly  improved, 
he  13 stronger  and  has  no  paiia. 


6.  Maung  Po  Nyun,  Burman,  aged  36,  had 
anaesthetic  patches  on  the  legs  and  thighs  with 
furfuraceous  skin,  and  tubercular  appearance  of 
the  face,  he  had  pains  and  could  not  walk  about. 
After  four  injections  he  has  very  much  improved 
and  can  walk  about,  the  sensation  has  returned 
in  places,  and  the  furfuraceous  appeai*ance  of 
the  skin  is  disappearing,  while  sensation  in 
places  ha«  returned  and  the  pains  have  ceased. 

7.  Maung  Po  Ran,  Burman,  aged  22,  had 
anaesthetic  papules  all  over  tlie  body.  One 
month  after  injection  he  had  a  sharp  rise  of 
fever  and  all  the  papulos  broke  down  into  ulcers, 
which  healed  up  and  are  now  disappearing ;  there 
was  great  tenderness  all  over  the  body,  which 
has  subsided,  sensation  returning  in  places,  and 
the  original  papules  have  almost  disappeared. 

8.  Eistama,  Hindu,  aged  41,  had  sores  on  the 
hands  and  nodules  in  the  cat's,  shooting  pains  and 
anaesthetic  patches.  After  four  injections  these 
symptoms  have  gradually  become  less  evident, 
the  sores  healing,  the  sensation  returning,  the 
pains  ceasing  and  the  nodules  disappearing. 

9.  Maung  Tun  HIa,  Burman,  aged  15,  had 
anaestlietic  patches  on  the  face  and  arms,  which 
after  two  injections,  have  become  less  evident. 

10.  Maung  Po  Thit,  Burman,  aged  22,  had 
anaesthetic  patches  On  the  abdomen,  which,  after 
two  injections,  became  much  smaller  and  the 
sensation  returned. 

11.  Maung  Eya  Bwin,  Burman,  had  nodules 
on  the  forehead,  ears  and  nose,  and  large  shining 
patches  on  the  body,  which  were  anaesthetic.  He 
was  injected  three  times,  after  which  the  nodules 
became  smaller,  the  sensation  returned,  and  the 
pains  ceased,  and  he  became  much  improved. 

12.  Maung  Pyan  Boo,  Burman,  had  nodules 
on  the  forehead,  ears  and  nose,  and  brown  anaes- 
thetic patches  on  the  body.  These  symptoms, 
after  one  injection,  began  to  vanish,  but  he  was 
released  from  jail,  and  lost  sight  of 

13.  Maung  Tpn  Qyaw,  Burman,  had  tuber- 
cular patches  on  the  face,  forehead,  ears  and  nose, 
anaesthesia  of  the  dorsum  of  the  feet  and  aflfec- 
tion  of  the  fingers.  After  three  injections,  the 
sensation  in  feet  has  returned,  the  nodules  and 
shiny  appearance  of  the  skin  are  gradually 
disappearing. 

14.  Nga  Hein,  Burman,  had  large  brown 
anaesthetic  patches  covering  the  face  and  a  large 
anaesthetic  patch  on  the  right  side  of  the  back 
and  anaesthetic  patches  on  the  arms;  he  had  two 
injections,  after  which  the  patches  on  the  bodj' 
mostly  disappeared,  the  sensation  returned,  and 
the  patches  on  the  face  almost  disappeared. 

15.  Po  Nyun,  Burman,  had  raised  scaly 
anaesthetic  patches  all  over  the  body,  extremities 
and  face,  and  nodules  in  the  ears,  lips  and  nose. 
He  was  injected  twice,  the  scales  peeled  off,  the 
sensation  returned,  and  the  nodules  became 
smaller. 

16.  Po  Hman,  Burman,  had   nodules  on   the 
forehead,    ears,    cheeks   and   nose,  and   brown, 
anaesthetic  patches  all   over  the   body,   fingers. 
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bent  and  skin  of  legs  furfuraceous.  He  had  two 
injections,  which  were  followed  by  return  of 
sensation  and  clearing  up  of  the  furfuraceous 
patches  on  the  legs  and,  to  some  extent,  dis- 
appeai-ance  of  the  nodules. 

17.  Shwe  Gno,  Burman,had  nodules  and  loss 
of  sensation  in  the  ears,  and  elevated  thick 
patches  on  the  legs,  arm,  abdomen  and  face,  after 
three  injections  sensation  returned  in  the  eai*s, 
and  the  nodules  became  very  much  smaller,  and 
the  patches  on  the  front  of  the  abdomen 
vanished. 

18.  Tha  Noo,  Burman,  had  nodules  and  loss  of 
sensation  in  the  eyebrows,  lips,  ears  and  cheeks, 
and  aneesthetic  raised,  tubercular  patches  on  the 
legs  and  back,  enlarged  glands  in  the  groins  and 
ulcers  on  the  arms  and  legs.  He  had  three  injec- 
tions ;  the  ulcers  healed,  the  glands  subsided,  the 
ansestbesia  vanished,  the  nodules  became  very 
much  smaller  and  the  patches  disappeared,  and 
he  showed  on  the  whole  very  remarkable  im- 
provement 

19.  Po  E}  a,  Burman,  had  tubercular  patches 
on  the  face,  ears,  forehead,  nose  and  lips,  tuber- 
cular anaesthetic  patches  on  the  arms,  and  ulcers 
on  the  arms  and  legs.  After  one  injection  these 
symptoms  gradually  became  less  evident,  the 
sensation  returning,  and  the  tubercles  becoming 
smaller. 

20.  Nga  Hein,  Burman,  had  anaesthetic 
patches  on  the  feet,  hands,  legs  and  trunk, 
thickened  patches  on  the  nose,  ears,  and  body. 
After  one  injection  the  sensation  returned  in  the 
soles  of  the  feet,  the  tubercles  became  smaller  and 
the  pains  ceased. 

21.  Tan  Qyaung,  Burman,  had  numerous 
ansesthetic  patches  all  over  the  body  and  tuber- 
culated  ears,  face  and  nipples,  and  swollen  fingers 
and  toes.  After  one  injection  the  sensation 
slightly  returned  in  some  patches. 

22.  Pan  Myoe  had  tubercles  on  the  face,  ears, 
lips  and  chin,  thickening  of  the  fingers  and  toes, 
and  anaesthesia  of  the  thighs  and  legs  and  ul- 
ceration of  the  right  elbow.  After  one  injection 
he  showed  no  signs  of  improvement  and  refused 
a  second  injection. 

28.  Nga  Bwin,  Burman,  had  thick  anaesthetic 
patches  on  the  face,  forehead  and  ears,  and 
swollen  furfuiticeous  feet.  After  one  injection 
he  showed  no  signs  of  improvement,  and  refused 
a  second  injection. 

24.  Swe  Kyu,  Burman,  had  anaesthetic 
tubercles  on  the  forehead,  lips,  cheeks  and  nose, 
and  furfuraceous  patches  on  the  legs,  and  thick 
fingers  and  toes.  After  one  injection  he  showed 
no  signs  of  improvement  and  refused  a  second 
injection.  Of  the  other  cases  injected,  five  have 
only  just  been  injected  and  shown  the  character- 
istic reaction,  and  three  have  escaped  my  notice. 

Out  of  the  24  cases  above  recorded,  in  four 
there  was  no  improvement,  but  in  no  case  was 
the  disease  enhanced. 

Cases  1  and  2  have  apparently  been  almost 
cnredy  there  remaining  hardly  any  sign  of  the 


original  disease;  cases  9  and  21  were  only  very 
slightly  improved,  but  were  only  injected  onoe 
and  twice  respectively,  while  those  four  cases 
which  showed  no  sign  of  improvement  were  also 
injected  only  once  or  twice. 

In  looking  through  the  notes  of  the  cases,  I 
find  that  in  those  cases  where  the  reaction  after 
the  injection  was  severe,  there  was  a  great 
improvement  in  their  condition,  and  in  those 
cases  where  there  was  only  a  slight  or  no  reac- 
tion the  improvement  was  slight  or  nil. 

Four  of  the  above  cases  were  treated  at  the 
General  Hospital;  sixteen  were  under  the  kind 
supervision  of  Captain  Fenton,  i,M.s.,  at  the 
Rangoon  Central  Jail,  and  the  rest  were  treated 
at  the  Eemmendine  Leper  Asylum,  through  the 
kind  permission  of  Father  Frenney. 

The  cases  treated  at  the  jail  did  not  have  the 
salt  treatment,  while  all  the  other  cases  had 
salt  internally  and  application  of  salt  ointment. 
The  application  of  the  salt  ointment  appears 
to  be  efficacious  to  the  sore  or  patches  when  they 
become  inflamed  after  the  injection  of  the 
Leprolin. 

Case  3  healed  up  in  a  marvellous  manner^  the 
skin  becoming  perfectly  smooth.  The  reaction 
symptoms  are  not  due  to  the  glycerine,  as  the 
pure  Leprolin  without  the  glycerine  produces  a 
powerful  reaction. 

Sufficient  time  has  not  yet  elapsed  to  be  able 
to  state  that  this  method  of  treatment  of  leprosy 
is  a  radical  one,  but  it  would  appear  certain 
that  the  Leprolin  has  a  very  marked  beneficial 
action  in  the  disease,  which  is  not  accompanied 
by  any  danger  of  aggravating  the  disease.  The 
above  cited  cases  will  be  injected  again  and  again 
until  all  signs  of  the  disease  have  vanished,  and 
from  what  I  have  seen  up  to  date,  and  from  the 
marked  improvement  in  some  of  the  cases,  I 
think  that  this  may  be  confidently  expected.* 


NOTES  ON  THE  DESTRUCTION  OP 
MOSQUITOES  IN  BIJAPUR. 

By  a.  HOOTON, 

OAFT.,  I.M.8., 
Civil  Swrgeoif^  Bijapur, 

Thb  following  notes  may  perhaps  be  of  interest 
as  showing  the  results  of  the  treatment  of  mos- 
quito-breeding grounds  in  a  locality  where  these 
are  comparatively  favourably  situated  for  obli- 
teration or  regular  inspection.  It  is  necessary  to 
remark  that  no  systematic  examination  of  the 


♦  Since  the  above  went  to  pretw,  we  have  heard  from  Oapt* 
Rest  that  "  All  the  Jail  Cases  have  very  muoh  improved. 
Nga  Bwin,  No.  23,  has  improved,  the  sensation  returning  and 
the  furfuraceous  appearance  of  the  skin  disappearing.  An- 
other has  also  improved,  the  sensation  returning  and  the  pat- 
ches assuming  a  natural  appearance.  Swe  Kyu  has  slightly 
improved.  Three  more  cases  at  the  General  Hospital  have 
been  injected  lately  and  have  now  shown  signs  of  marked 
improvement.  The  total  number  of  cases  is  nowiorty._-fr 
Ed.,  /.  M.  G.  O 
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blood  of  fever  cases  was  made,  so  that  in  most 
oases  the  diagnosis  was  simply  clinica],  confirmed 
by  the  efficacy  of  quinine,  and  that  no  attempt 
was  made  to  distinguish  between  different  species 
of  anopheles  and  oulex  respectively.  The  obser- 
vations refer  to  two  distinct  areas :  the  town  and 
citadel,  and  the  prison. 

Conformation  of  the  ground,  and  other  fea- 
turee  of  the  locality, — The  town  of  Bijapur  con- 
sists of  several  straggling  subdivisions,  situated 
partly  within,  and  partly  outside  the  walls  of  the 
ancient  city.  It  is  surrounded  on  every  side  by 
old  buildings,  in  a  more  or  less  advanced  state  of 
ruin,  and  elevations  and  depressions  correspond- 
ing to  collapsed  houses  and  walls  and  the 
intervals  between  them.  Here  and  there  are  to 
be  found  disused  wells,  the  sides  of  which  have 
fallen  in,  and  vaults,  partially  obliterated  in  the 
same  way.  There  are  also  tanks  attached  to 
many  of  the  old  mosques,  and  it  is  obvious  that 
surroundings  of  this  character  are  very  favour- 
able to  the  lodgment  of  casual  water. 

The  outer  walls  of  the  city  are  surrounded  by 
a  moat,  which  still  harbours  water  in  certain 
situations.  The  citadel,  approximately  at  the 
centre,  is  also  partly  enclosed  by  a  wall  and  moat, 
in  one  reach  of  which  water  remains  throughout 
the  cold  weather.  Three  of  the  official  residen- 
ces are  within  the  citadel.  Two  large  reservoirs, 
the  Taj  Baori  and  the  tank  of  the  Asar  Mahal,  are 
fed  from  tan^s  at  some  distance  by  ancient  sub- 
terranean aqueducts. 

The  waste  water  of  the  houses  in  the  town 
flows  partly  into  open  gutters,  and  so  into  an 
open  drain,  but  for  the  most  part  is  allowed  to 
collect  in  cesspits,  which  are  never  emptied. 

The  citadel  enclosure  and  its  immediate  vici- 
nity are  fairly  well- wooded,  but  with  these  excep- 
tions there  are  few  trees  in  the  neighbourhood. 
High  winds  prevail  throughout  the  greater  part 
of  the  year,  and  small  collections  of  water  soon 
evaporate.  The  district  prison  is  about  two  and- 
a-half  miles  from  the  citadel,  and  the  ground 
adjoining. is  broken  up  by  ruins  as  previousely 
described. 

Population. — The  population  of  Bijapur,  accor- 
ding to  the  last  census,  was  23,630. 

Rainfall. — The  average  rainfall  for  ten  years 
previous  to  1896  was  27  37  inches.  In  1902  the 
amount  registered  was  2118,  while  the  total  for 
1903  was  30'77  inches.  The  interval  between 
these  two  periods  includes  several  seasons  of 
drought ;  the  ground  water  had  sunk  very  low 
before  the  monsoon  of  1902  set  in,  and  it  is 
doubtful  whether  it  has  even  now  recovered  its 
normal  level.  For  this  reason  collections  of 
standing  water  may  be  assumed  to  be  still  un* 
usually  scanty. 

Prevalence  of  mosquitoes. — ^From  September 
1902  to  April  1903  there  were  many  mosquitoes 
in  all  the  houses  with  which  I  am  acquainted  ; 
these  were  for  the  most  part  culex,  though 
anopheles  were  to  be  found  on  careful  search. 
The  official  residences  in  the  citadel,  the  warders' 


quarters  at  the  prison,  the  houses  of  the  prison 
staff  and  the  cells  were  equally  infested.  Resi- 
dents in  the  town  itself  also  complained  fre- 
quently of  the  annoyance  caused  by  mosquitoes. 
Distribution  of  mosquito  larvce. — (1)  Uitadel 
and  town, — At  the  commencement  of  the  hot 
weather,  when,  with  the  exception  of  a  few 
large  reservoirs  and  the  moat,  no  wat^r  was  to 
be  found,  and  in  a  situation  far  removed  from 
irrigated  land,  it  was  at  first  difficult  to  account 
for  the  mosquitoes,  which  still  infested  the  houses 
in  considerable  numbers.  In  the  case  of  the 
Asar  Mahal  tank,  which  is  close  to  the  citadel, 
repeated  examination  failed  to  discover  any 
larvae,  and  search  has  been  made  in  several 
elevated  stone  cisterns  with  a  like  result ;  both 
culex  and  anopheles  were  found  in  small  num- 
bers in  one  section  of  the  inner  moat,  but  it  did 
not  appear  probable  that  these  were  the  main 
source  of  the  mosquitoes  in  the  three  houses  of 
the  citadel  and  the  attached  servants'  quarters. 
There  was,  however,  a  tank  of  considerable  size 
in  coimection  with  a  neighbouring  mosque  (the 
Maka  Masjid) ;  in  this  a  small  quantity  of  water 
still  remained,  and  swarms  of  larvss,  both 
anopheles  and  culex,  were  found.  During  the 
rains  anopheles  larvae  were  also  discovered  in 
some  low-lying  ground  in  the  Collector's  com- 
pound, and  in  various  shallow  pools  along  the 
roadside.  Culex,  no  doubt,  had  bred  to  a  certain 
extent  in  broken  earthenware  vessels  and  discar- 
ded tins,  which  were  removed  at  the  commence- 
ment of  operations,  and  in  the  town  large  num- 
bers breed  in  the  cesspits,  which  receive  waste 
water  from  bathing  places  and  cook-rooms  ;  in 
many  cases  each  house  has  one  of  these,  but 
occasionally  the  bath-rooms  of  several  houses 
drain  into  one  large  pit.  The  contents  of  pits 
in  which  larvae  were  breeding  were  sometimes 
distinctly  foul. 

(2)  Prison, — In  the  case  of  the  prison  also, 
the  source  of  the  numerous  mosquitoes  was  not 
at  first  obvious,  but  larvae  were  eventually 
found  in  many  situations.  Anopheles  bred  in 
the  hot  weather  in  a  ledge  situated  inside  the 
mouth  of  a  well,  into  which  a  small  spring 
trickled,  and  in  two  of  the  garden  cisterns; 
after  the  early  rains  they  were  also  found  in  a 
disused  cistern  in  the  prison  yard.  Culex  bred 
in  the  same,  and  the  following  additional 
situations:  two  traps  at  the  manholes  of  the 
surface  water  drain,  the  zinc  gutters  which 
convey  rain  water  from  the  roof  of  the  cells, 
hollows  in  masonry  and  a  shallow  disused  well 
200  yards  from  the  prison  walls.  A  receptacle 
for  surface  water  supplied  the  whole  of  the 
warders'  lines  with  mosquitoes,  and  an  increase 
observed  in  the  jailor's  quarters  was  traced  to  a 
water  cart,  which  had  been  standing  for  some 
time  opposite  his  windows.  Culex  larvae  were 
also  found  in  depressions  on  the  roof  of  a  small 
mosque  near  the  prison. 

Measures  taken  for  the  destruction  of  larvce. — fjTp 
Steps  were  taken  on  the  lines  laid  down  by^*^^ 
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Major  Ross,  I.M.S.,  for  the  abolition  of  breeding 
places  and  destruction  of  larvse.  Pools  were 
drained  or  filled  in,  discarded  vessels  and  tins 
removed,  the  Maka  Masjid  tank  was  filled  in,  and, 
at  the  prison,  a  regular  weekly  inspection  is  now 
made,  for  the  purpose  of  applying  kerosine  oil 
where  necessary,  and  sweeping  away  small  collec- 
tions of  water.  In  the  town  two  men,  paid  out  of  a 
small  municipal  grant,  were  tentatively  employed 
in  the  same  way,  but  this  arrangement  has  been 
interrupted  owing  to  the  recent  severe  epidemic  of 
plague  and  consequent  evacuation  of  the  houses  ; 
they  were,  of  coui-se,  only  capable  of  dealing  with 
anopheles  resorts,  as  these  became  known.  A 
vernacular  leaflet  was  also  circulated,  explaining 
the  object  of  the  measures  employed,  and  some  of 
the  educated  inhabitants  began  to  take  an  inter- 
est in  the  work. 

Ue«utt«.— The  records  of  the  civil  hospital  are 
useless  in  this  connection,  owing  to  the  outbreak 
of  plague  and  the  diminished  attendance  which 
resulted. 

The  prison  records  are  not  afiected  by  these 
conditions,  and  the  admissions  for  malarial  fevers 
for  the  last  two  yeai*s  are  quoted  below.  It  may 
be  noted  that  the  rainfall  in  1903  was  heavier 
than  that  of  the  previous  year,  and  there  is  no 
apparent  reason  why  malarial  fevers  should  not, 
other  things  being  equal,  have  been  as  prevalent 
in  the  former. 

During  the  year  1902  the  average  daily  strength 
was  408*3 ;  88  prisoners  were  admitted  to  hos- 
pital for  ague  and  remittent  fever,  showing  a 
proportion  of  21*5  per  cent. 

During  the  year  1903  the  average  daily  strength 
was  3011  ;  41  prisoners  were  admitted  for  these 
diseases,  showing  a  proportion  of  13*6  per  cent. 

These  figures  do  not  represent  the  total  com- 
parative prevalence  of  malarial  fevers  during  the 
two  years ;  in  the  autumn  of  1902  many  men 
were  treated  in  the  convalescent  gang  for  more 
or  less  pronounced  symptoms  of  malaria,  while 
during  the  past  year  no  such  measures  were 
called  for.  The  health  of  the  prison,  in  this 
respect,  was  undoubtedly  better  in  1903  than 
in  1902. 

No  statistics  are  available  with  regard  to  the 
number  of  cases  of  malarial  fevers  in  the  three 
houses  in  the  citadel,  and  they  would  in  any 
case  be  misleading,  owing  to  the  fact  that 
several  quarters  have  been  vacant  for  long 
periods;  but  there  have  certainly  been  fewer 
actual  casesi  and  it  would  probably  be  safe  to 
say  that  here  also  there  has  been  a  marked 
relative  diminution. 

As  regards  mosquitoes,  the  closing  of  the 
Maka  Masjid  tank  has  caused  an  almost  total 
disappearance  in  one  of  the  citadel  houses,  and 
a  great  diminution  in  all,  and  the  measures 
taken  at  the  prison  have  resulted  in  a  very 
marked  reduction  of  mosquitoes  in  the  quarters 
of  the  staff,  the  warders'  lines  and  the  cells. 

Fv/rther  opei^ations. — It  is  proposed  to  prevent 
the  accumulation  of  water  in  the  citadel  moat 


by  a  combination  of  filling  in  and  drainage,  and 
to  continue  work  on  the  lines  previously  indi- 
cated. Under  the  conditions  prevailing  here  the 
question  early  arises  whether  an  attempt  should 
be  made  to  deal  with  both  culex  and  anopheles 
mosquitoes,  or  only  the  latter.  On  the  one  hand 
it  may  be  said  that  anopheles  no  doubt  occa- 
sionally breed  in  situations  where  only  culex 
larvae  may  have  been  found,  that  culex  give 
rise  to  filariasis,  and  that  they  are  also  a  con- 
stant nuisance  ;  but  it  has  also  to  be  remembered 
that  the  regular  resorts  of  anopheles  are  usually 
very  much  less  numerous,  and  that  if  these  are 
treated,  the  vast  majority  of  the  genus  will  be 
included ;  while  in  Bijapur,  as  in  many  other 
places,  noticeable  disease  due  to  filariasis  is  so 
rare  that  it  can  be  disregarded  in  this  connection. 
The  argument,  to  my  mind,  most  in  favour  of 
a  sweeping  crusade  against  all  mosquitoes,  is 
the  marked  improvement  in  general  sanitation 
which  necessarily  accompanies,  and  one  would 
certainly  prefer  to  work  on  these  lines.  This  is 
the  course  which  appears  to  have  been  almost 
exclusively  advocated  by  well-known  authorities, 
but  I  notice  that  Sir  P.  Manson,  in  the  last 
edition  of  his  'Tropical  Diseases,'  takes  up  a 
different  standpoint:  *War  need  not  be  waged 
against  all  mosquitoes ;  our  present  knowledge 
seems  to  indicate  that  only  anopheles  has  to  be 
considered.'  Economy  is  usually  an  object  in 
these  matters,  and  in  some  cases,  where  the 
extra  expenditure  necessary  to  institute  compre- 
hensive measures  against  all  varieties  may  mean 
tlie  abandonment  of  the  whole  scheme,  it  is  well 
to  remember  the  alternative.  Considerable  sums 
have  recently  been  expended  here  on  plague 
operations,  and  it  is  not  likely  that  much  money 
will  be  at  present  available  for  anti-malarial 
measures,  but  there  seems  every  probability  that 
a  great  diminution  of  anopheles  mosquitoes  may 
be  effected  at  a  comparatively  small  cost. 


LEMNA  MINOR  AS  A  PREVENTIVE 

AGAINST  MOSQUITOES. 

By  J.  R.  ADIE, 

MAJOR,  I.M.S., 

Civil  Surgeon,  Ferozspore. 

During  last  autumn  1  searched  a  tank  in  the 
Deputy  Commissioner's  Office  compound.  It 
was  a  sort  of  hollow,  out  of  which  mud  was 
obtained  to  build  outhouses,  &c.,  originally,  and 
one  which  is  usually  described  as  a  dirty  green 
slimy  pestilential  tank — "  a  disgrace  to  a  com- 
pound," etc.  Such  tanks  are  common  all  over 
India.  It  was  about  20  yards  square,  and  a 
bufialo  was  enjoying  himself  in  the  middle. 

I  could  not  obtain  a  single  larva  of  any  mos- 
quito in  this  tank.  The  green  scum  was  thick 
and  covered  the  entire  surface  of  the  water.  In 
one  or  two  spots  on  the  windward  side  the 
water  was  free  from  green ;  but  here  even  there 
were  no  larvae.  At  that  time  of  year,  larw 
were  quite  plentiful  in  other  naked  waters.  ^[^ 
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I  then  searched  another  and  much  larger  tank 
of  the  same  nature.  It  is  about  80  yards  square 
and  near  it  is  a  large  cantonment  latrine.  The 
entire  surface  of  the  tank,  barring  a  narrow 
streak  near  the  windward  bank,  was  covered 
thickly  with  green  scum.  Not  a  single  mosquito 
larva  could  be  found  anywhere.  This  led  me  to 
look  into  the  surface  more  closely,  and  I  found 
that  the  green  scum  consisted  of  myriads  of 
plants,  each  of  which  had  two  thick  round  flat 
floating  leaves  with  a  slender  root  going  down 
into  the  water.  The  leaves  were  so  thickly  and 
closely  packed  that  the  surface  of  the  water  was 
completely  hidden.  It  was  physically  impossible 
for  a  mosquito  to  reach  the  water  to  lay  her  eggs. 
Major  Prain,  I.M.S.,  kindly  identified  the  or- 
ganism as  lemna  minor.  Naturally,  the  question 
arose,  why  were  there  no  larvae  in  the  narrow 
open  streaks  of  uncovered  water  by  the  banks  ? 
The  answer  probably  is,  that  as  these  naked 
spots  are  the  result  of  winds,  and  as  winds  vary 
in  direction,  a  naked  spot  to-day  might  be  thick- 
ly covered  to-mori'ow,  and  naturally  such  uncer- 
tain waters  would  not  be  safe  shelters  for  larvae ; 
and  mosquitos  seem  to  have  learnt  this  from 
experience. 

To  test  this,  I  cleared  certain  small  areas  near 
the  banks  of  all  lemna,  and  enclosed  them  with 
light  floating  structures,  which  were  fixed 
enough  to  resist  the  winds — in  fact,  made  experi- 
mental pools.  I  was  pleased  to  find  in  due  time 
plenty  of  anopheles  larva  in  these  pools. 

This  seemed  to  prove  that  lemna  acts  as  a 
mechanical  obstruction  to  the  process  of  egg- 
laying,  and  a  very  obvious  method  of  prevention 
occurred  to  one.  Why  not  deliberately  promote 
the  growth  of  lemna  minor  in  all  unavoidable 
collections  of  water  to  prevent  the  propagation 
of  mosquitoes  ?  Thus  it  might  turn  out  that  the 
pestilential  green  scum,  which  we  have  been  in 
the  habit  of  anathematising,  is  really  a  boon  and 
a  blessing. 

At  any  rate,  I  recommend  its  trial,  for  it 
appears  to  be  easy  and  cheap  to  manage. 

In  our  Cantonments  there  are  about  half  a 
dozen  unavoidable  tanks,  that  is  to  say,  tanks 
which  are  too  expensive  to  fill  up.  There  they 
have  to  stay  giving  rise  to  innumerable  anopheles, 
and  incapable  of  thorough  treatment.  I  would 
recommend  planting  lemna  minor  in  such. 

In  the  winter,  there  is  another  kind  of  green 
scum  in  water-collections,  which  does  not  inter- 
fere with  egg-laying.  It  is  found  in  ditches, 
hollows  and  borrow  pits  after  accidental  rain. 
Examining  it  under  the  microscope,  it  consists 
of  millions  of  small  green  flagellated  organisms 
which  are  ever  on  the  move.  It  would  not  be 
expected  to  have  any  preventive  use,  as  the 
water  is  not  sufficiently  hidden.  Continuing  my 
observations  on  those  two  tanks,  I  flnd  lemna 
disappears  or  gets  scanty  in  the  winter.  Even 
if  this  is  the  usual  case,  it  seems  to  flourish  in 
the  latter  half  of  the  year,  and  this  is  the  most 
important  time  for  pievention.    I  would  invite 


other    doctors    to   investigate    the   matter  and 
report. 


NOTES  ON  THE  CULTIVATION  OF 

STREPTOTHRIX  MADURA. 
By  J.  W.  CORNWALL,  M.A.,  mj).  (Cantab), 

OAFTAIN,  I.M.S., 

Professor  of  Hygiene  and  Practical  Bacteriology^  Madras 
Medical  College. 


The  credit  of  being  the  first  to  direct  attention 
to  the  probably  fungoid  nature  of  Mycetoma  must 
be  given  to  Vandyke  Carter  of  Bombay,  but  it  is 
exceedingly  improbable  that  this  officer  succeeded 
in  growing  the  fungU3,8ince  the  pink  Chionyphe 
Carter),  which  he  was  inclined  to  regard 
as  the  causative  factor  of  the  disease,  was  grown 
from  a  specimen  bottled  in  spirit  which  had  been 
kept  for  two  years  in  the  dissecting  room! 
Vincent  in  1892  and  Boyce  and  Surveyor  in 
1894  appear  to  have  been  the  only  investigators 
who  have  recorded  their  success  in  growing  the 
fungus  up  to  date  from  a  case  of  the  disease. 

The  cultures  that  have  been  worked  with  in 
European  laboratories  during  the  last  few  years 
have  had  their  origin  from  one  of  these. 

During  the  last  three  years  I  have  made 
several  attempts  to  obtain  a  growth  from  the 
granules  picked  out  from  feet  amputated  by 
Capt.  Niblock,  I.M.S.,  in  the  General  Hospital, 
Madras,  on  account  of  this  disease,  but  I  met 
with  no  success  until  lately. 

The  causes  of  failure  were  contamination  of 
most  of  the  tubes  inoculated  with  pus  organisms 
and  the  apparent  sterility  of  those  granules 
which  happened  to  be  u  neon  tarn  inated. 

I  succeeded  at  length  in  obtaining  the  gran* 
ules  free  from  pus  organisms  by  taking  them 
with  every  precaution  from  the  deepest  of  the 
sinuses  of  a  recently  amputated  foot  and  by 
washing  them  thoroughly  in  at  least  six  changes 
of  sterile  salt  solution  before  planting  them  out. 

Out  of  1 7  tubes  thus  inoculated  none  were 
contaminated. 

Growth  occurred  in  every  case  on  the  agar 
tubes,  but  potato,  hay  infusion  and  glucose  agar 
tubes  showed  no  growth. 

Some  tubes  showed  a  visible  growth  after 
about  a  month  in  the  incubator,  some  not  till 
after  two  months. 

In  some  cases  the  growth  assumed  a  pink 
colour,  in  others  it  remained  a  dull  white.  In 
subculture  the  streptothrix  appeared  to  have 
become  accustomed  to  the  agar  substratum  and 
grew  much  more  freely,  preserving  however  its 
characteristics,  one  of  which  is  to  adhere  so 
closely  to  the  medium  that  each  nodule  has 
litemlly  to  be  dug  out  with  a  very  stout  platinum 
wire  when  it  is  required  to  transfer  it  to  another 
tube. 

In  subculture   fluffy,   ball-like  growths   were  rvTp 
obtained  in  broth  and  hay  infusion  tubes.    .         o 
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So  far  the  cultures  show  much  the  same 
appearance  under  the  microscope  as  the  tangle 
of  streptothrix  filaments  found  in  preparations 
made  by  squashing  one  of  the  original  granules 
between  cover  glass  and  slide  and  separating  the 
two.     By  far  the  best  stain  is  Oram's. 

Qood  preparations  can  also  be  obtained  with 
Delafield's  hsematoxylin,  methyl  violet  and 
carbol  thionin,  but  the  staining  is  not  so  intense 
as  with  Oram,  nor  is  the  definition  so  good. 

The  streptothrix  is  a  very  delicate  one  and 
branches  freely,  exhibiting  at  intervals  tiny 
nodules  in  the  course  of  or  at  the  side  of  the 
threads. 

I  have  never  had  the  opportunity  of  en- 
deavouring to  make  a  culture  from  the  black  or 
rose  varieties,  nor  have  I  ever  seen  the  latter. 

The  streptothrix  requires  plenty  of  oxygen 
for  its  growth  and  only  occasionally  forms  the 
pink  pigment  in  artificial  culture,  so  it  appears 
quite  probable  that  the  causes  which  lead  to  the 
formation  of  pink  pigment  in  artificial  culture 
are  similar  to  those  which  lead  to  its  formation 
in  the  foot  of  a  man,  and  that  there  is  no  essential 
difference  between  the  two  varieties. 

As  to  the  black  variety,  cultures  ought  to  be 
able  to  settle  its  nature  also.  No  worker  seems 
to  have  been  successful  in  animal  inoculation 
with  this  streptothrix,  but  finding  no  specific 
mention  of  bovines  I  have,  with  the  aid  of  Lt.- 
Col.  Bannerman,  i.M.s.,  made  a  fresh  attempt, 
the  success  or  failure  of  which  time  has  not  yet 
declared. 

I  am  induced  to  publish  this  note  as  a  transfer 
renders  it  improbable  that  I  shall  be  able  to 
continue  experiments. 


REPORT   ON  PLAGUE  AND  INOCULATION 

OPERATIONS,  AMRITSAR  DISTRICT,  1st 

OCTOBER  1902  TO  20th  JUNE  1903. 

By  S.  browning  SMITH, 

OAFTAnr,  I.M.8., 

JHstriet  Plague  Medical  Offijcer* 

A.— Plagub. 

1.  State  of  infection  on  let  October  1902.— Sixty 
villages  were  infected  in  the  spring  of  1902,  bat  by 
the  1st  of  October  they  bad  all  been  declared  free 
except  Amritsar  City  itself,  which  had  remained 
infected  since  the  occurrence  of  this  first  case  on  16th 
Pebroary  1902. 

2.  First  village, — The  first  village  to  report  a  case 
was  that  of  Bhilowal  Mad,  where  one  occarred  on  let 
October.  As  soon  as  it  was  recognized,  the  case  was 
removed  into  the  fields  about  a  mile  from  the  village, 
and,  owing  to  this  prompt  action,  no  other  case 
occurred  there.  I  may  add  that  the  action  taken  was 
spontaneous  on  the  part  of  the  villagers  themselves  and 
not  due  to  official  advice,  and  this  was  encouraging,  in 
so  much  as  it  seemed  to  show  that,  although  plague  had 
never  visited  the  village  before  or  indeed  any  other 
village  near  it,  still  the  people  themselves  were,  to  a 
tertain  extent  alive  to  the  exigencies  of  the  situation. 


3.  Gradual  spread, — The  2nd  village  was  Yairka, 
population  3,709,  about  7  miles  from  Amritsar  where 
the  disease  soon  obtained  a  strong  hold,  and  caused 
175  cases  with  113  deaths  before  the  epidemic  came 
to  an  end. 

The  third  place  to  become  infected  was  Majitba,  a 
large  centre  and  Municipal  Town,  population  6,490, 
about  12  miles  to  the  north  of  Amritsar. 

Kasel  and  Gandiwind,  two  large  contiguous  villages 
in  the  west  of  the  Tarn  Taran  I'ehsil,  became  infected, 
the  former  from  Yairka  and  the  latter  from  Amritsar 
City.  These  places,  and  later.  Tarn  Taran,  population 
4,428,  15  miles  south  of  Amritsar,  and  Jandiala, 
population  7,877,  both  Municipal  Towns,  which  became 
infected  on  27th  November  and  8th  January,  formed 
the  principal  foci  from  which  the  infection  spread. 
On  January  7th,  100  villages  had  been  declared 
infected  ;  other  outlying  points  of  infection  were, 
Bath  in  the  Ajnala  Tehsil,  infected  from  Kamalpur  in 
the  far  north,  which  had  become  infected  through  Bne 
Nangli  near  Amritsar. 

In  Tarpai,  a  village  on  the  edge  of  the  district  near 
Gnrdaspnr,  the  seventh  village  infected,  no  history  of 
infection  could  be  traced,  but  the  epidemic  was  preceded 
by  an  unusual  mortality  among  rats. 

Uddoke  on  the  same  border  was  infected  from  Ba- 
snlpnr  near  Amritsar. 

Jalal  Usme,  far  away  to  the  east  of  the  Amritsar 
Tehsil,  was  infected  from  Dberiwala  in  the  Gnrdaspur 
district. 

4.  Rapid  increase, — The  number  of  infected  vil-. 
lages  rapidly  increased  in  November. 

For  convenience  of  reference  the  number  of  villages 
newly  infected  in  each  month  is  given  below  : — 


October     ... 

...     3 

February... 

...     S7 

November  ... 

...  32 

March     ... 

...  lis 

December  ... 

...  4S 

April 
May         .. 

...  127 

January 

...  69 

...     98 

toJnne20th  17. 

April  was  the  worst  month  in  this  respect,  and  the 
first  part  of  May  up  to  which  time  there  was  a  steady 
increase,  the  decrease  beginning  from  about  the  middle 
of  May. 

5.  Total  number  of  villages  infected, — Out  of  a 
total  number  of  1,047  villages  in  the  district,  566  were 
infected  with  plague  during  the  period  covered  by  this 
report,  considerably  more  than  ball 

Of  this  number,  thirty-eight  suffered  a  second  epi- 
demic from  reinfection. 

6.  Plague  cases  and  death. — The  number  rapidly 
increased  up  to  the  end  of  November,  but  during 
December  and  Junuary,  the  totals  every  week  remained 
fairly  stationary,  varying  from  550  to  850  weekly  in 
spite  of  the  daily  increasing  number  of  infected  villages, 
showing  that,  during  these  months,  although  there  was 
a  multiplication  of  infected  centres,  yet  in  infected 
places  locally  considered  there  was  a  lull  or  decrease 
in  the  severity  of  the  epidemic. 

In  February  an  upward  bound  took  place  and,  as  the 
weather  became  warmer,  this  rise  became  more  rapid,  a 
very  marked  increase  being  shown  at  the  beginning 
of  April,  in  which  month  and  the  first  fortnight  of  May 
the  full  force  of  the  epidemic  culminated. 

7.  Decline, — From  the  middle  of  May,  the  severity 
of  the  disease  began  to  rapidly  diminish  and  in  the 
week  ending  Jane  6th  the  weekly  total  of  cases  had 
fallen  to  882,  the  first  time  it  had  been  below  fou^ 
figures  since  Uie  middle  of  February.    At  thcidftte  ot 
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dnbmitting  this  report  the  number  of  villages  in   which 
the  disease  was  present  was  only  35. 

8.  Freedom  of  river  borders. — The  Amritsar  District 
is,  roughly  speaking,  an  irregular  square  with  angles 
north,  south,  east  and  west ;  the  River  Ravi  runs  along 
its  north-western  border  and  the  River  Beas  along  the 
Ronth-eastem  ;  it  is  interesting  to  notice  how  free  from 
plague  those  parts  of  the  district  that  adjoined  the 
rivers  kept  until  well  on  into  the  spring. 

Dividing  the  district  into  quarters  by  three  lines 
running  from  the  north-eastern  to  the  south-western 
border,  the  two  central  quarters  were  very  badly  infect- 
ed, while  the  outer  quarters  remained  comparatively  free 
until  late  in  the  epidemic. 

9.  Pamphlet.— K^  it  was  found,  on  visiting  villages, 
that  the  inhabitants  often  asked  what  they  could  do  for 
themselves  in  the  way  of  disinfection,  and  there  was, 
although  they  were  not  prepared  to  accept  disinfection 
at  the  hands  of  Government  servants,  a  general  desire 
to  help  themselves,  a  short  pamphlet  was  written  con- 
cerning plague  and  inoculation,  simple  methods  of 
disinfection  that  people  could  carry  out  for  themselves, 
the  necessity  of  avoiding  contact  with  infected  people 
and  their  belongings  and  the  danger  of  entering  their 
houses  ;  they  were  also  told  that  they  could  appoint 
achowkidarto  prevent  people  from  infected  villages 
entering  their  own  ;  a  certain  number  of  villages  availed 
themselves  of  this  privilege. 

The  two  main  points  to  be  observed  in  a  pamphlet  or 
rather  leaflet  were  brevity  and  simple  language. 

This  pamphlet  was  translated  into  Urdu  and  Gnr- 
mukhi,  and  800  copies  of  each  were  distributed,  through 
Tahsildars  to  every  village. 

This,  I  think,  supplied  a  want,  and  reports  seemed  to 
show  that,  in  many  places,  villagers  were  keen  about 
cleaning  their  houses  with  fires  and  their  clothes  with 
boiling  water.  It  also,  I  think,  showed  the  people  that 
we  really  desired  to  help  them,  without  in  any  way  com- 
pelling them,  and  so  perhaps  made  them  look  on 
Qovemment  assistance  with  a  more  favourable  eye. 

10»  Mode  of  infection. — In  the  great  majority  of 
villages  infection  could  be  traced  to  human  inter- 
course between  healthy  and  infected  villages,  and 
this  is  doubtless  the  manner  in  which  the  disease 
spreads  from  village  to  village,  the  usual  historj 
being  that  a  person  went  to  an  infected  village  to  visit 
relatives  attacked  with  the  disease  or  to  be  present  at 
the  funeral  ceremonies  of  dead  relatives  ;  on  return  to 
the  healthy  village,  the  person  developed  plague  ;  the 
next  step  was  the  infection  and  death  of  rats  in  the  in- 
fected and  adjoining  houses, /o//ou>«rf  by  a  rapid  spread 
of  the  epidemic,  plague  occurring  in  those  houses  and 
parts  of  the  village  in  which  rats  died. 

In  891  villages,  in  which  inquiries  were  made,  284  re- 
ported that  unusual  mortality  among  rats  preceded  the 
outbreak  of  plague,  in  only  71  it  followed  the  outbreak, 
and  in  a  still  less  number,  86  was  there  no  rat  mortality. 
These  observations  cannot,  however,  pretend  to  any  scien- 
tific accuracy,  and  in  the  majority  of  these  284  villages 
the  infection  was  certainly  imported  by  man,  and  one  or 
two  cases  may  have  occurred  before  rats  were  infected  ; 
these  cases,  however,  were  probably  kept  as  quiet  as  pos- 
sible and  consequently,  to  the  general  eye  of  the  village, 
the  death  of  rats  preceded  the  epidemic.  In  my  opinion 
it  seems  to  show  that,  after  the  first  introduction  of 
infection  by  man,  the  main  factor  in  the  rapid  and  wide 
distribntion  of  the  disease  throughout  the  village  was 
Ihemt. 


The  disease  spread  among  rats  from  house  to  house, 
plague  among  the  inhabitants  of  these  houses  following 
in  from  3  to  14  days,  the  most  usual  interval  being 
about  6  or  7  days. 

11.  Infection  apparently  arising  spontaneously. — 
Although  infection  can  be  traced  in  the  majority  of 
villages  to  the  agency  of  man,  in  quite  a  considerable 
number  no  history  of  such  importation  can  be 
elicited,  which  induces  me  to  raise  the  following  question : 
"  Can  the  pathogenic  power  of  the  bacillus  be  of  so 
mild  a  character  that  it  may  remain  latent,  producing  no 
perceptible  disease  or  disease  of  such  a  mild  type  that  it 
is  not  recognized  as  plague,  imtil,  by  infecting  and  pass- 
ing: through  the  rat,  its  virulence  is  so  intensified  that 
infection  from  the  rat  produces  a  fatal  epidemic  7  " 

12.  Pneumonic  and  bubonic  infection. — Before 
leaving  the  subject  of  infection  I  may  mention  the 
case  of  the  following  village,  which  seems  to  suggest 
that  pneumonic  plague  spreads  principally  by  human 
intercourse,  bubonic  by  rats. 

Munda. — Dina,  a  jullah,  returned  from  the  infected 
village  of  Bagrian  on  26th  January  1908,  attacked  on 
27th  January  1908,  died  same  day,  and  fifteen  mem- 
bers of  this  family  died  of  pneumonic  plague  ;  the 
epidemic  was  pneumonic  and  only  lasted  a  short  time 
and  did  not  spread  far,  the  last  case  occurring  on  8th 
February  1903. 

No  rats  were  seen  dead  during  this  epidemic. 

On  7th  March  1908,  Mela,  a  jullah,  returned  from 
Nagoke,  took  ill  on  13th  March  1903  and  died  same 
day  of  bubonic  plague  ;  rats  began  to  die  on  10th  March 
1908  in  the  houses  adjoining,  and  the  first  case,  after 
Mela,  occurred  in  them  on  14th  March  1908.  The 
epidemic  lasted  till  29th  May  and  caused  174  cases 
with  144  deaths  ;  the  epidemic  was  of  the  bubonic  type. 

This  also  shows  the  importance  of  the  rat  in  spread- 
ing the  disease  as  the  first  epidemic  was  quite  local  in 
character  and  did  not  spread. 

18.  Reinfection. — Sixty  villages  were  infected  in 
spring  1902.  Of  these,  40  were  reinfected  daring 
the  present  epidemic.  It  was  found  that  villages  badly 
infected  in  spring,  suffered  comparatively  slightly  on 
reinfection,  many  escaped  infection  until  quite  late  in 
the  season,  and  some,  20  escaped  altogether,  although 
mostly  surrounded  by  badly  infected  areas. 

In  the  great  majority  of  cases,  reinfection  was 
traced  to  human  intercourse,  and  in  only  a  few  did  it 
apparently  spontaneously  reappear,  in  which  cases  the 
epidemic  was  preceded  by  unusual  rat  mortality.  In 
no  case  did  it  appear  that  any  of  these  villages  infeeted 
in  the  spring  and  declared  free  had  been  a  focus  of 
infection  during  the  present  epidemic. 

The  three  factors  determining  the  partial  or 
oomplete  escape  of  villages  previously  infected  are 
probably  : — 

1.  Protection  afforded  by  previous  attacks. 

2.  Insusceptibility  of  others. 

8.    Extermination  of  rats  by  plague. 

14.  Reports. — Whether  the  result  of  previous  years' 
operations  and  methods  of  compulsory  evacuation,  dis- 
infection, &c.,  or  not,  the  general  idea  pervading  the 
whole  district  which  even  now,  is  only  gradually  disap- 
pearing, was  that  the  occurrence  of  a  case  of  plague 
in  a  house  was  but  the  precursor  of  other  evils  to 
the  inhabitants  thereof  and  to  the  village  itself,  in 
the   shape  of    Government  interference   which   would 
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only  be  averted  if  the  ciise  could  be  saocegsfnlly  con* 
oealed  ;  as  long  aa  the  patient  Hyed  this  could  often 
be  done,  and  it  was  only  on  death  sopervenbg  that  the 
case  came  to  light  and  was  reported.  The  proportion 
of  deaths  to  cases  is  certainly  therefore  too  high  ; 
in  many  instances  Tillages  bare  returned  the  same 
number  of  deaths  as  cases,  making  the  case  mortality 
100  per  cent.  The  case  mortality  in  fact  in  the 
earlier  part  of  the  epidemic  depended  as  much  on  the 
ability  and  energy  of  the  village  reporting  agent  as  it 
did  on  the  severity  of  type  of  disease. 

As  the  epidemic  progressed  and  the  people  found 
that  they  were  not  being  interfered  with,  and  patwaris, 
^.,  became  more  impressed  with  the  importance  of 
their  duties,  this  condition  of  things  gradually  im- 
proved, and,  towards  the  end  of  the  epidemic^  reports 
became  much  more  accurate. 

15.  Plague  in  uninoculated  and  case  mortality. — 
The  total  population  of  the  District  is  1,028,828. 
The  number  of  cases  and  deaths  from  plague  during 
the  period  under  report  was  : — 


Oases 
Deaths 


41,462 

27,879 


Giving  the  following  rate  per  thousand  of  popula- 
tion :— 

Cases         ...  ...  ...    40'5  per  thousand. 

Deaths       ...  ...  ...    27-2   „  „ 

For  the  reasons  given  in  the  preceding  para,  the 
death-rate  is  the  more  accurate  index  of  the  severity 
of  the  epidemic. 

The  number  of  cases  and  deaths  among  inoculated 
was  770,  and  288  respectively,  which  being  sub- 
tracted from  the  above  gives  the  following  totals  of 
cases  and  deaths  among  the  uninoculated  : — 


Oaies 

...    40,692 

Deaths 

...    27,611 

Giving  a  case  mortality  of 

...    67-86  per  cent 

The  incidence  of  plague  in  inoculated  and  unin- 
oculated and  the  comparison  between  them  and  also 
the  case  mortality  of  plague  in  inoculated  persons 
will  be  fully  discussed  in  section  B. 

16.  Type  of  Disease, — In  the  large  majority  of 
cases  Bubonic.  There  were  some  epidemics,  parti- 
cularly in  the  Tarn  Taran  Tehsil,  of  pneumonic  type, 
and  a  small  number  of  septic. 

17.  Other  animals  than  rats  affected, — In  the  major* 
ity  of  villages,  squirrels  died  in  considerable  numbers, 
dropping  dead  from  trees  in  compounds  of  or  near 
infected  houses ;  also  when  people  evacuated  their 
houses  and  lived  under  trees  near  a  well,  there  were 
frequently  many  deaths  among  the  squirrels  living  in 
these  trees.  There  were  instances  in  some  villages  of 
unusual  mortality  among  dogs,  for  instance,  about  a 
fortnight  after  plague  broke  out  at  Waneke  out  of 
10  dogs,  attached  to  one  house,  9  died  in  2  or  8  days  ; 
in  a  temple  outside  the  village  7  dogs  all  died. 

Deaths  among  cats  is  also  reported.  In  one  village, 
Laukha,  after  the  epidemic  was  at  an  end,  large 
numbers  of  sparrows  died,  dropping  dead  from  the 
roofs  of  the  houses. 

It  was  a  matter  of  general  remark  in  most  villages 
that,  when  an  epidemic  became  at  all  severe,  crows, 
which  usually  abound,  completely  deserted  the  village, 
retoming  after  the  epidemic  had  abated  ;  dead  crows 
however  were  not  noticed. 

No  unusual  mortality  among  cattle  was  reported. 


B. — Inoculation. 

Attitude  of  the  people,^^hi  the  commencement  of 
operations,  the  attitude  of  the  people  towards,  not 
only  inoculation,  but  to  any  Government  interference 
whatever,  was  one  of  vague  fear  and  distrust,  in  many 
places  of  distinct  hostility  ;  although,  before  the  spring 
of  1902,  there  had  been  no  plague  in  the  district,  the 
minds  of  the  people  were  saturated  with  rumours,  vague 
and  absurd,  but,  on  account  of  their  very  vagueness^ 
looming  the  larger  in  their  imaginations  ;  rumours  of 
being  turned  out  of  their  houses  and  villages,  with 
destruction  and  loss  of  property,  rumours  of  inocula- 
tion needles  a  yard  long,  which  were  pushed  in  at  one 
side  of  the  body  and  emerged  at  the  other,  rumours  of 
a  hundred  and  one  ailments  and  even  death  following 
inoculation.  Reports  began  to  come  in  early  in  October 
that  not  only  was  the  general  mass  of  the  people  against 
inoculation  but  that  certain  zaildars  and  other  local 
influential  officials  were  preaching  against  it ;  steps 
were  nt  once  taken  to  meet  this,  and  the  majority  of 
zaildars  were  called  in  to  a  meeting  at  the  house  of  the 
Deputy  Commissioner  on  October  15th,  and  Risaldar 
Partab  Singh,  b.a.c,  was  telegraphed  for  by  the  Com- 
missioner to  come  in  from  Gurdaspur  and  address  them 
which  he  did,  all  the  apparatus  was  shown  to  the 
meeting  and  explained,  the  Deputy  Commissioner,  my- 
self and  the  inoculating  officers  present  were  inoculated 
before  the  meeting  and  eventually  the  large  majority 
including  those  who  were  reported  to  have  been  most 
hostile  were  inoculated. 

While  writing  of  rumours  I  will  refer  here  to  one 
which  arose  much  later  and  rapidly  spread  all  over  the 
district,  and  was  only  effaced  by  the  distribution  of  an 
official  printed  denial  by  the  Deputy  Commissioner, 
which  was  that  a  fee  was  to  be  charged  for  every 
person  inoculated  ;  inoculating  officers  had  at  times  to 
write  a  certificate  that  no  fee  would  be  charged  before 
any  one  would  come  forward.  Said  they  **  if  a  fee  is 
not  going  to  be  collected  afterwards  why  *  are  you  so 
careful  to  write  every  one's  name,  parentage  and 
address  down  in  that  book '  referring  to  the  Inocu- 
lation Register,  and  it  must  be  admitted  that  it  was  not 
an  easy  question  to  answer,  for  we  could  hardly  explain 
that  we  were  writing  down  their  names  principally  for 
the  sake  of  verifying  cases  of  plague  among  the 
inoculated !  The  circulation  of  a  printed  official 
denial  effectually  killed  this  rumour. 

First  steps. — On  September  30th,  a  meeting  of 
Native  Practitioners,  Hakims  and  Baids  from  the  city 
was  held  at  the  Civil  Surgeon's  house.  Lt.-Col.  Mnl- 
roney,  i.m.s.,  gave  them  a  very  excellent  address  fully 
explaining  the  nature,  preparation  and  action  of  the 
inoculating  fluid,  and  some  inoculations  were  performed 
before  the  meeting. 

On  October  1st  a  meeting  of  Editors  was  called  at 
the  Deputy  Commissioner's  house  and  inoculation 
explained  to  them. 

On  October  2nd  a  similar  meeting  was  held  of  all 
the  influential  men  of  the  city  official  and  non-official. 
Many  excellent  speeches  were  made  in  favour  of 
inoculation. 

General  plan. — It  was  soon  found  that  it  was 
practically  impossible  to  inocnlate  in  villages  not  in- 
fected with  plague  ;  even  if  the  village,  as  a  whole,  was 
not  opposed  to  inoculation  they  would  say  that  as  there 
was  no  plague  then  they  saw  no  use  in  undergoing  the 
slight  pain  and  inconvenience  caused  by  it,  but  that, 
should  plague  appear,  they  would  reconsider  l^e  question. 
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Attention  was  aooordinglj  directed  espeoiallj  to 
those  villages  wbioh  were  infeoted,  and  where,  in  oonse- 
quence,  the  villagers,  mach  frightened  at  the  mortality 
occurring,  listened  more  attentively  to  the  proposals  for 
their  relief. 

What  generally  happened  was  this :  the  personal 
assistant  to  the  Inocalating  Officer  having  ascertained 
that  one  or  two  Inmbardars  or  other  officials  wonld  come 
forward  with  their  families,  the  village  was  visited,  and 
perhaps  50  or  100  inoculations  performed,  and  this  was 
reckoned  a  good  resalt  for  a  first  visit ;  some  days 
afterwards,  when  the  people  were  satisfied  that  no  harm 
had  resulted  from  the  operation,  and  the  previously  ino- 
culated had  persuaded  their  friends  to  oome  forward,  a 
second  visit  would  result  in  perhaps  another  100. 
When  this  had  been  done,  it  usually  happened  that  one  or 
two  cases  of  plague  occurred  among  the  inoculated  ;  if 
these  recovered,  the  third  visit  usually  resulted  in  a  good 
haul, but  if  a  death  occurred,  the  desire  for  inoculation  was 
at  once  quenched  until  the  people  actually  saw  for  them- 
selves that,  although  one  or  more  casualties  had  occurred, 
still  the  large  majority  had  escaped,  and  they  saw  the 
thing  was  good  ;  a  petition  would  then  arrive  from  the 
village,  and  a  third  visit  would  result  in  200  or  300,  often 
more  ;  by  this  time  the  epidemic  was  probably  nearly  over, 
and  once  it  stopped,  the  desire  for  inoculation  stopped 
also,  although  probably  not  more  than  a  quarter,  or 
perhaps  a  third,  of  the  village  had  been  inoculated. 

Towards  the  spring,  the  fears  of  the  people  with 
regard  to  the  operation  were  allayed  in  many  parts,  and 
villages  would  petition  for  inoculation  at  the  beginning 
of  an  outbreak,  sometimes  on  the  appearance  oF  an 
unusual  mortality  among  rats,  and  occasionally  a  healthy 
village  would  oome  forward. 

The  Malkowal  incident. — Doubtless  this  unfor- 
tunate accident  had,  in  the  larger  towns  and  centres,  a 
greatly  deterring  influence  and  destroyed,  at  any  rate 
for  a  time,  any  faith  in  inoculation  that  had  been  partially 
aroused,  and  this  influence  spread  to  villages  near  and 
in  close  communication  with  these  towns. 

But  this  was  not  so  in  the  majority  of  villages,  and 
I  will  give  an  instance.  I  had  done  a  certain  number  of 
inoculations  before  the  accident  occurred  in  a  village, 
Yairka,  the  first  in  the  district  to  be  badly  attacked  ; 
they  had  become  convinced  of  the  value  of  the  opera- 
tion and  had  asked  me  to  go  out  again  ;  the  cessation 
of  operations  prevented  me  doing  so  for  some  time.  I, 
however,  borrowed  from  Dr.  Browne,  c.m.s.,  a  few  doses 
of  the  original  prophylactic  of  March  brew,  and  when 
the  account  of  the  accident  had  appeared  in  the  papers 
and  could  no  longer  be  considered  confidential,  I  went 
out  to  the  village  and  found  a  large  number  ready  for 
inoculation.  Before  I  inoculated  I  gave  them  an  ac- 
count of  the  accident,  but  all  they  said  was  that  they 
had  heard  of  it,  but  that  they  had  seen  for  themselves 
the  good  effect  of  inoculation,  and  that  the  sooner  I 
stopped  talking  and  began  operating  the  better  they 
would  be  pleased  ;  I  had  soon  finished  the  few  doses  I 
had  with  me,  and  the  genuineness  of  their  feelings  was 
evidenced  by  the  reproaches  of  those  who  had  to  go 
away  unsatisfied,  the  reproaches  of  some  of  the  women 
taking  the  form  of  abuse  which  was  evidently  heart- 
felt. No,  in  my  opinion,  the  Malkowal  accident,  bad 
as  it  was  and  severe  blow  as  it  was  to  all  those  who 
had  the  success  of  the  operations  at  heart,  did  not 
make  the  situation  an  irretrievable  one  ;  lost  ground, 
caused  by  the  unavoidable  delay  of  waiting  for  new  pro- 
phylactic to  be  made,  could  of  course  never  be  made  up. 


but  once  the  issue  of  this,  which,  judging  from  previous 
experience  in  Jullundur  and  elsewhere,  could  be  abso- 
lutely depended  on,  began,  it  was  hoped  that  a  stre- 
nuous effort  would  be  made  to  redeem  the  scheme  from 
failure. 

It  soon  became  apparent,  however,  that  Malkowal  had 
effectually  quenched  the  enthusiasm  with  which  the  opera- 
tions were  started,  and  native  officialdom  soon  perceived 
that  whether  they  assisted  or  stood  aloof,  mattered 
little,  and  instead  therefore  of  a  small  army  of  zaildars, 
Inmbardars,  &c.,  working  for  us  and  opening  the  gates 
of  villages  to  the  inoculating  officer,  we  had  to  depend 
on  the  efforts  of  the  personal  assistant  to  the  Inoculat- 
ing Officer,  to  worm  his  way  into  a  village  ;  with  the 
latter,  the  2,000  inoculations  done  in  the  district  up  to 
the  middle  of  December  were  increased  to  60,000  before 
operations  ceased  ;  with  the  former,  I  believe,  our  figures 
would  have  been  four  or  five  times  as  large.  The  un- 
fortunate delay  caused  by  the  accident,  and  the  cessa- 
tion of  inoculation,  from  November  7th  to  December 
12th,  was  utilized  by  inoculating  officers,  in  visiting 
villages,  treating  sick,  preaching  disinfection  and  mak- 
ing themselves  generally  known  in  that  part  of  the 
district  in  which  they  were  to  recommence  inoculation 
as  soon  as  the  fluid  was  received. 

A  supply  of  medicines  with  each  officer  would  have 
been  of  great  value,  but  this  could  not  be  obtained  ; 
the  Civil  Surgeon,  however,  kindly  allowed  them  to 
have  their  prescriptions  made  up  at  the  local  dispen- 
saries. 

That  the  accident,  pending  enquiry,  had  to  be  kept 
confidential  while  it  was  undoubtedly  known,  talked 
about  and  exaggerated  by  the  natives  probably  helped 
to  destroy  confidence  and  certainly  placed  officers  in 
contact  with  the  people  in  an  awkward  position. 

Other  influences, — It  was  seldom  that  one  could 
inoculate  more  than  a  half  a  village  even  after  two  or 
three  visits ;  although  those  inoculated  had  become  firmly 
convinced  of  the  value  of  inoculation,  they  could  not 
convince  the  remainder,  and  when  asked  the  reason  they 
said  that  the  others  had  temporarily  left  the  village 
because  they  were  afraid  of  the  *<  Punjabi  Doctor,"  a 
term  they  seemed  to  apply  to  any  native  armed  with  a 
little  brief  authority  and  some  disinfecting  apparatus. 
Village  factions  were  another  difficulty  in  the  way, 
one  Inmbardar  working  for  and  the  opposite  faction 
against:  a  Inmbardar  would  report  that  a  hundred 
or  so  in  a  village  were  ready,  and  a  day  would  be 
fixed ;  the  evening  before,  the  opposite  faction  would 
concoct  and  circulate  an  enormous  lie,  the  more 
ridiculous  the  better,  which  would  completely  put  the 
applicants  off  and  destroy  any  chance  of  inoculation 
in  the  village. 

Other  difficulties  due  to  incomplete  staff,  delay  in 
receipt  of  equipment  and  removal  of  staff  and  equip- 
ment to  Delhi  will  be  noticed  under  Section  D. 

The  fact  of  having  to  confine  one's  operations  to 
villages  where  plague  was  rampant,  resulted  in  a  large 
number  of  cases  of  plague  in  inoculated,  which  doubt- 
less had  a  certain  deterrent  effect. 

Education  did  not  spread  from  a  favourable  village 
to  others  near  it  to  the  extent  that  I  hoped,  and  as  a 
rule  every  village  had  to  be  separately  educated. 

With  few  exceptions,  which  will  be  noticed  under 
Section  E,  the  attitude  of  the  higher  and  educated 
classes,  to  whom  we  had  a  right  to  look  for  example 
and  help  to  their  poorer  brethren,  was  one, 
hostility,  of  complete  apathy.        Digitized  by ' 
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Number  of  Inoculations.— The  total  number  per- 
formed was  62,773 ;  rather  more  than  6  per  cent  of 
the  total  population.  Of  these  48,619  were  males, 
19,154  were  females. 

Only  4,248  were  performed  with  the  "new"  fluid, 
before  November  7th  ;  of  these  2,835  were  done  in  tlie 
city,  and  only  1,908  in  the  district,  the  reason  for  this 
poor  result  being  that  operations  could  not  be  started 
in  the  district  till  October  28rd  owing  to  non-arrival 
of  necessary  equipment.  The  numbers  performed  by 
individual  inoculating  officers  are  given  below.  I  need 
hardly  say  that  these  figures  do  not  in  any  way  indicate 
an  order  of  merit,  as  the  totals  depend  on  many  ciroum- 
sUnces,  the  ability  of  their  assistants,  the  part  of  the 
district  in  which  they  worked,  the  time  for  which  they 
were  employed,  &o. 


Name. 


Lt.-Col    Mnlroney. 

I  M.S. 

Capt     R.   B.   Smith. 

Dr.  A.  C.  DoRenzi  .. 
Dr.  Mayer 

Dr.  Heron  < 

Dr.  Cftvanagh 

Dr.  BIlis 

Major     Haynes,   R.A. 

MO 
Miss  Vinefl,  L  R  C.  P. 

ics. 
MisBQregg,  L.  R  0.  P. 

&s. 
Miss  Stuart,  M.B     ... 
Dr.   A.    H.    Browne, 

CMS 


From         Males.    Females.    Total. 


lat  Oct. 


1  Oct. 
15  Dec. 
19  Jan.— 

find. 
Dec.  2a 
Feb.  27 


I  (St. 
Mary'j 
Hospital, 
Tarn 
Taran 
Oct  1. 


1,223 

6,934 

4,002 
12,398 

^  9,202 

4,966 

2,6A2 

633 


1,124 


666 


124 

3,258 

761 
6,011 


1,347 

10,192 

4,763 
18,409 


3,914         13,116 


2,050 

1,171 

65 


1,864 
646 


7,006 
.3,853 

688 


2,388 
1,112 


The  highest  namber  performed  by  a  single  officer  in 
one  day  was  1,880  by  Dr.  Mayer,  the  nearest  approach 
to  this  being  711  by  the  same  officer,  605  by 
Dr.  DeRenzi,  and  611  by  myself. 

Inoculation  by  classes, — The  numbers  of  inoculated 
persons  divided  into  classes  is  given  below. 

High  caste  Hindns,  Jats  and  other  Hindus  came 
forward  readily  both  male  and  female,  and  one  had  not 
to  observe  the  purdah  system  with  them,  the  higher 
caste  females  being  simply  collected  in  a  separate  house 
or  court-yard,  the  lower  coming  forward  in  the  open 
with  the  men. 

Muhammedans  were  much  less  ready  to  accept  inocu- 
lation, and  personally  I  only  inoculated  a  considerable 
number  on  two  occasions,  and  only  on  one  of  these,  a 
large  number  of  females,  the  only  occasion  on  this  I 
had  to  observe  the  purdah  system. 

INOCULATION  BY  CLASSES 


Bnropeans 

Enrasianfl 

High  caste  Hindu? ... 

Other  Hindus 

Ramdasias,  Charoars  k  Sweepers 

Husalmans 

Native  Christians    ... 

Others 

Total 


20 

1 

6,317 

34,972 

5,071 » 

15,779 

481 

132 

62,773 


Reinoculations, — The  number  of  these  was  only 
882,  leaving  a  total  number  of  primary  inoculations 
of  61,891. 


Plague   in  Inoculated, — The  total  number  of  plague 
cases  and  deaths  which   occurred  in  inoculated  persons 


Oases 
Deaths 


770 
238 


This  comparatively  large  number  is  due  to  the  fact 
that  inoculation  was  principally  done  in  villages  in 
which  plagne  was  active  ;  many  cases  occurred  within  a 
few  days  of  inoculation  and  must  have  been  incubat- 
ing plague  at  the  time  of  the  operation. 

A  certain  number  of  cases  were  inoculated  who  were 
afterwards  discovered  to  have  been  suffering  from 
plague  at  the  time  of  inoculation.  These  83  cases  and 
27  deaths  should  therefore  be  considered  as  plagne  in 
uninoculated,  and  they  are  accordingly  deducted,  which 
leaves 


Cases 
Deaths 


737 
211 


to  be  considered  in  the  subsequent  calculations. 

Out  of  770  cases  reported,  762  cases  were  verified, 
and  a  full  list  of  these  with  all  details  is  given  in  State- 
ment No.  VI  of  the  appendix  for  reference. 

[Not  printed.] 

The  comparative  few,  only  8,  that  were  not  verified 
have  not  been  excluded  from  the  returns,  as  I  think 
that  the  non-verification  was  more  probably  due  to  loss 
of  certificates  and  indifferent  clerking  than  to  false 
reports. 

In  a  few  cases  it  was  found  that  plague  cases  were 
brought  for  treatment  to  the  inoculating  officer  on  the 
plea  that  they  were  inoculated,  and  with  a  borrowed 
certificate,  and  were  accordingly  reported  as  cases  of 
plague  in  inoculated,  still,  on  referring  to  patwaris  for 
details  of  result,  these  cases  were  discovered  to  be  false 
and  the  returns  corrected  accordingly. 

Case  mortality  in  Inoculated, — The  case  mortality 
of  plague  in  total  numbers  of  uninoculated  and  inocu- 
lated, is  given  below  for  comparison. 

Case  mortality  Ratio  of 

per  cent,  oases,  attacks  to  deaths. 
Uninoculated               ...     67-86  ...     1  '5  to  1 

Inoculated  ...     28*68  ...    3-6  to  1 

The  case  mortality  in  the  uninoculated  is  certainly 
too  high  owing  to  bad  reporting,  and  this  is  true  also 
of  inoculated,  but  to  a  much  smaller  extent,  as  inocu- 
lating officers  have  made  it  a  part  of  their  work  to 
inquire  into  and  report  cases  of  plagne  in  inoculated. 

Statement  No.  2  of  the  appendix  shows  the  analysis 
of  these  cases,  separating  those  inoculated  with  the  new 
"  small  dosage"  fluid  from  the  others. 

**  New  '*  prophylactic, — The  few  inoculations  done 
with  the  new  fluid  and  consequent  small  number  of 
cases  do  not  afford  data  for  reliable  figures. 

The  following  are  the  figures  : — 

Occurred  between  8th  day  and         (  Cases      ...  9 

120th  day  (first  4  months)  '"  )  Deaths    ...  3 

Case  mortality  ...    33  per  cent. 

Ratio  of  attacks  to  deaths  ...  ...  3  to  1 

Occurred  after  120th  day  ...  |  ^SShs   .*.'.'  5 

"  Old  "  prophylactic, — The  figures  concerning  the 
old  prophylactic  will  now  be  considered  :  first,  the 
total  cases  and  then  the  oases  according  to  their  type, 
bubonic,  pneumonic  ftnd  septic,  and  work  out  the  case 
mortality  for  every  day  of  the  first  week,  for  the  first 
four  weeks  and  the  first  four  months  after  inoculation. 

The  total  number  of  cases,  of  which  full  details  had 
been  received  up  to  20th  June  1908,  was  718,  with  227 
deaths  ;  of  these  38  cases  and  27  deaths  are  those  ^ 
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whioh  symptoms  were  present  before  or  were  exhibited 
at  abont  the  time  of  inoculation,  leaving  685  caf^es  and 
200  deaths  to  calcalate  case  mortality. 


Plaf^ue,  all  types. 


Plague  at   time  or   be- 
fore inoculation 
Iftt  day  after 
2nd      do. 
3rd       do 
4  th       do. 
6th        do 
6th       do 
7th       do. 


Cases. 

Deaths. 

Case 
morta> 
lity  per 

cent. 

Ratio  of 
cases  to 
deaths. 

33 

27 

81-8 

1-22— 1 

25 

15 

60-0 

1-67—1 

18 

i8 

44-4 

2-25-1 

22 

14 

,        63-6 

1-57— 1 

25 

10 

!        400 

2-5—1 

10 

4 

;        400 

2-5— » 

21 

11 

1        52-4 

1-91  —  1 

12 

2 

16-6 

6—1 

FiEST  Pour  Weeks. 


First    week,  excluding 

first  three  days 
First  week,  7  days 
2nd         do. 
3rd  do 

4th  do. 


68 
133 
126 

76 
68 


27 
64 
36 
16 
14 


39-7 
48-1 
28-6 
21-1 
20-6 


First  Four  Months  and  After. 


First  month,  excluding 

first  three  days 
First  month,  full 

29—60  days 

61—90    do 

91— 120  do. 
After 

Total     ... 


338 

93 

27-5 

403 

13a 

323 

182 

63 

291 

71 

14 

19-7 

26 

i             3 

3 

11-5 

,        686 

200 

29-2 

2.52  -1 
2-08—1 
.3-5—1 
4'75-l 
4-86-1 


3-64—1 
3-1-1 
3-43-1 
5-07-1 
8-67—1 


3-43-1 


In  those  cases  which  were  inoonlated,  and  afterwards 
were  reported  to  have  bad  symptoms  of  the  onset  of 
plague  at  the  time  of  inocalation,  the  case  mortality, 
81*8  per  cent.,  was  higher  than  in  aninocalated. 

The  first  three  days  after  inoculation,  mortality  was 
ranch  the  same  as  in  nninoculated,  slightly  less. 

On  the  fourth  day  a  distinct  improvement,  the  morta- 
lity falling  to  40  per  cent,  and  on  the  seventh  day  to 
16*6  percent. 

Taking  the  first  four  weeks,  there  was  steady  improve- 
ment as  time  progressed,  the  mortality  of  48*1  per  cent, 
in  the  first  week  gradually  dropping  to  20*6  per  cent, 
in  the  fourth  week. 

Taking  the  first  four  months,  the  mortality  82*8  per 
cent,  in  the  first  month  fell  to  11*5  in  the  fourth. 

Roughly  speaking,  it  seems  that  the  protection 
afforded  by  inoculation  improved  up  to  the  fourth  month, 
the  latter  period  being  that  in  which  it  was  most  marked. 

It  must  not  be  forgotten,  however,  that  the  later 
periods  to  a  certain  extent  correspond  to  the  period  of 
the  epidemic  when  plague  became  milder  in  character. 
The  case  mortality,  total,  according  to  these  fignres  is 
29*2  per  cent.,  which  is  extremely  favourable  to  inocula- 
tion when  compared  with  that  among  the  nninoculated 
of  67-85  per  cent. 

No  fignres  are  available  to  show  how  long  protection 
lasted  after  the  fourth  month. 

Nine  cases  occurred  in  those  inoculated  with  <*  new  " 
fiuid  between  the  8th  and   120th  day,  which   may    be 
compared  with  those  inoculated  with  the  *'  old.'' 
"New"        ^     Case  mortality        ...       33  per  cent. 
"Old"  ^  Do.  ..    24-8  per  cent. 

After  the  120th  day  there  were  ; — 

"New"       ...       Cases      ...      6  Deaths       6 

"Old"        ...         Do.        ..        8  Do.         0 


Mortality  in  different  types,  —  The  number  of 
cases  and  deaths  and  the  case  mortality  per  cent., 
in  bubonic,  pneumonic  and  septic  plague  are  given 
below  : — 

Oases.      Deaths. 


Bubonic 

Pneumonic 

Septic 


696 
17 
73 


145 
14 

41 


Oase  mortality. 

24*4  per  cent. 
82-4      do. 
66*2      do. 


The  bubonic  figures  are  probably  fairly  accurate,  the 
others  cannot  be  relied  on  ;  the  village  reporting  agent 
and  the  people  themselves  probably  recognize  bubonic 
plague  easily  enough,  but  anyone  but  an  expert  would 
be  very  prone  to  confuse  simple  pneumonia  occurring 
in  an  infected  village  with  pneumonic  plague,  and  it  is 
also  probably  that  some  of  ^he  cases  of  septic  plague 
reported,  especially  the  mild  ones,  may  have  been 
malarial  or  other  fevers. 

The  three  cases  of  recoveries  in  the  inoculated  from 
pneumonic  plague  that  were  reported,  are  likely  to  be 
viewed  with  scepticism  by  those  who  are  familiar  with 
the  fatality  of  this  disease  ;  they  occurred,  however,  in 
villages  suffering  from  that  variety  of  the  disease,  and, 
as  1  shall  presently  show,  an  epidemic  of  pneumonic 
plague  in  a  family,  some  of  which  have  been  inoculated, 
has  attacked  the  nninoculated  in  preference  to  the 
inoculated,  so  that  we  may  consider  that  inoculation 
confers  a  certain  protection  against  this  variety,  and  if 
protection,  why  not  in  some  cases  a  modification  result- 
ing in  a  mild  attack. 

The  analysis  of  the  fignres  of  oases  of  bubonic  plague 
follows,  and  it  will  be  seen  that  they  show  the  same 
variation  in  the  protective  power  of  inoculation  as  the 
figures  relating  to  the  total  cases.  Of  the  first  four 
months,  the  fourth  was  the  most  favourable,  of  the  first 
four  weeks,  the  fourth,  and  of  the  first  week,  the  seventh 
day. 


Bubonic  plague. 

Cases. 

1  Deaths. 

Case 
morta- 
lity per 

cent. 

Ratio  of 
cases  to 
dea  ths. 

Before  or    at   time    of  ! 

inoculation  (excluded 

from  totals) 

23 

17  1 

7.H-9 

i-.sn-i 

1st  day  after               ... 

24 

14  1 

68-3 

1-71-1 

2nd    do.                       ...  t 

17 

8  , 

47-1 

2ia— 1 

3rd    do. 

20 

IS  . 

650 

1-64—1 

4th     do.                        ..  1 

20 

5 

26-0 

4-1 

6th    do.                       ...  , 

10 

4  , 

40-0 

2-5—1 

6th     do.                        ...  1 

17 

7  ! 

41-2 

2- ♦3—1 

7th    do.                        ...I 

10 

1   1 

100 

10  -1 

First  Four  Wbbks. 


First  week,  excluding 

first  three  (lays 
First    week,    including 

first  three  days 
2nd  week 
3rd     do. 
4th    do. 


67 

17 

29-8 

118 

52 

441 

104 

20 

19-2 

72  1 

14 

19-6 

61 

11 

180 

3-85-1 

2-27—1 
5-20-1 
6-14-1 
5-66—1 


First  Four 

Months  anh 

After 

First  month,  excluding 

first  three  days 

294 

62 

21-1 

4-74-1 

First  month,  including 

1 

first  three  days 

1     355 

97 

273 

366—1 

29-60    days 

154 

87 

24  0 

4-16-1 

61-90     do. 

,       60 

8 

13  3 

75-1 

91-120  do. 

,       23 

3 

130 

7  67—1 

After 

1         3 
1     695 

linit 

Total 

;?4-4 

410kttx 

' 

zer^ 

TKJ 
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Incidence  of  plague  in  uninoculated  and  ino- 
culated,— Ab  no  correct  conclusions  could  possibly 
be  drawn  from  the  total  numbers,  taking  the  district 
as  a  whole,  the  fo  Uowing  procedure  has  been  followed  : — 

All  villages,  in  which  a  considerable  percentage  of 
inoculated  have  been  exposed  to  plague  side  by  side 
with  uninoculated,  have  been  treated  separately  to  the 
number  of  102. 

In  each  village  the  average  number  of  uninoculated 
and  inoculated  exposed  daily  to  infection  during  the 
length  of  the  epidemic  has  been  worked  out  practically 
on  the  lines  adopt^ed  by  Captain  E.  Wilkinson,  i.m.s., 
in  his  report  on  plague  and  inoculation  in  the  JuUunder 
and  Hoshiarpur  Districts,  but  the  number  of  plague 
cases  have  not  been  deducted,  as  they  occurred,  from 
the  population,  because  it  would  make  the  calculation 
too  complicated  to  deal  with  in  the  time  available,  and 
the  error  is  small,  and  is  in  favour  of  the  uninoculated. 

Another  point  of  error  that  could  not  be  avoided, 
which  operates  very  strongly  in  favour  of  the  unino- 
culated, giving  too  low  a  percentage,  was  the  flight  of 
large  numbers  of  uninoculated  at  the  beginning  of  the 
epidemic,  so  that  the  total  population  uninoculated  is 
too  high,  and  the  percentages  too  low. 

Cases  occurring  within  three  days  of  inoculation  have 
been  excluded  in  calculating  percentages  among  in- 
oculated, on  the  grounds  that  they  were  incubating 
plague  at  the  time  of  inoculation  or  had  not  come 
under  the  influence  of  the  operation  ; '  on  the  other 
hand,  these  cases  have  not  been  used  to  swell  the  totals 
of  cases  in  uninoculated. 

In  submitting  these  figures,  therefore,  I  think  I  may 
assert  that  the  calculations  greatly  favour  the 
uninoculated,  and  that  the  value  of  inoculation  is 
computed  at  the  lowest  possible  figures  ;  it  is  certainly 
not  less  than  is  shown,  and  probably  is  much  greater. 


Totals  of  Statement  No.  4. 

Number  of  villages  examined 
Total  population  of  above 
Total  inocolations  in  above 
Average  duration  of  epidemic 
Average  number  exposed  to  t  Uninoculated 
infection  daily  |  Inoculated    ... 


Plague  in   uninoculated 


{Cases  .. 
Deaths 


Plague 

in 

inoculated 


within 


Sdays,  | 


Deaths 


after  8rd 


^*y  i  Deaths 
Uninoculated 
Inoculated 


103 
.  161,763 
.  42,390 
.  63  days. 
.  13iS929 
.  80,884 
.  11.233 
.  7,888 
86 
60 

572 

160 
8-58 
1  21 

602 

•49 
.  7     to  1 

.  12  to  1 


i  Cases 

Ratio  of    cases  \  in  equal  number  of 
j-     uninoculated  and 
Ratio  of  deaths  )      inoculated 

Case  mortality  has  already  been  considered,  uninocu- 
lated Section  A,  para.  15,  inoculated  Section  B,  para. 
12  ;  this  being  preferably  calculated  from  the  total 
figures. 

These  figures  speak  for  themselves  and  should  con- 
vince the  most  sceptical  of  the  value  of  inoculation. 

The  large  majority  of  these  inoculations  may  really 
be  considered  to  be  the  expressed  opinion  of  the  people 
themselves  that  inoculation  is  good  ;  no  pressure  was 
exercised,  and,  once  the  difficulty  of  doing  50  or  80 
inoculations  in  a  village  had  been  surmounted,  the  re- 
mainder of  the  inoculations  done  there  is  the  result  of 
the  establishment  of  conviction  in  the  minds  of  the  vil- 


lagers that  the  measure,  in  spite  of  its  drawbacks, 
temporary  indisposition,  and  especially  its  failure  in 
many  instances,  is,  on  the  whole,  distinctly  beneficial. 
It  will  be  seen  that  the  figures  are  based  on  42,890 
inoculations,  more  than  two-thirdsof  the  total  perform- 
ed in  the  district. 

Calculating  from  the  data  given  and  condensing  them 
into  popular  expression,  we  may  say  that  in  these  102 
villages,  1,706  lives  were  saved  by  inoculation. 

Below  are  given  a  few  extracts  from  Statement  No. 
IV  for  convenience  of  reference  : — 


ViLLAGBS. 


Bhure 
Popn, 387 

Begcwal 
Popu,  1,235 

Mohan  pur 
Popu,  903 

Shamnaggar 
Popu,  1,3.H9 

Makkanwindi 
Popu,  1,666 

Munda 
Popu,  3,1 29 

Phailloke 
Popu,  1,060 

Kairon 

Popu,  2,816     .. 

Mucchal 
Popu,  1,765    ... 

Jethuwal 
Popu,  1,668 


j  Uninoculated 
I  Inoculated 

)  Uninoculated  . 
j  Inoculated 

j  Uninoculated  . 
)  Inoculated 

(  Uninoculated  . 
(  Inoculated 

I  Uninoculated  . 
( Inoculated 

i  Uninoculated 
,  Inoculated 

I  Uninoculated  . 
I  Inoculated 

Uninoculated  . 
'  Inoculated 

Uninoculated  . 
Inoculated 

{Uninoculated  . 
Inoculated 


187 
200 

796 
439 

456 

448 

422 
917 

990 
665 

1,684 
1,446 

563 
487 

l,4cO 
1,366 

1,180 
576 

1,064 
594 


m 


1016 
JVil 

6-16 
•23 

16-26 
1-34 

9-24 

5-25 
•15 

7-66 
•83 

7-46 
•41 

8-83 
•66 

7-80 
•69 

5-36 
•34 


r  ° 

£   C3     • 

•fl  — T3 

III 

o  o  5 
s  2  a 


I  ■ 

I  27  to  1 

I  l2tol 

[  9to  1 

I  36  to  1 

{  9  to  I 

}  18  to  1 

I  13  to  1 

I  11  to  I 

I  16  to  1 


The  above  specimens  are  in  no  way  taken  because 
they  are  particularly  favourable,  but  because  a  large 
proportion  of  the  inhabitants  were  inoculated. 

The  death  per  100  of  population  uninoculated  and 
inoculated  is  given  for  comparison,  the  death-rate  being 
a  more  accurate  index  than  the  case-rate. 

Look  at  Mohanpui\  which  suffered  a  very  severe  out- 
break, in  which  16*26  per  cent,  of  uninoculated  died,  and 
only  1  84  per  cent,  of  inoculated. 

At  Sangatpnra,  where  there  were  297  uninoculated 
and  344  inoculated,  there  were  22  cases  and  20  deaths 
in  the  former,  not  a  single  case  among  the  latter.  At 
Kot  Mahmed  Khan,  a  small  village,  out  of  263  un- 
inoculated, 24*71  per  cent,  died  of  plague,  a  quarter  of 
their  number,  while  71  inoculated  escaped  without  an 
attack. 

At  Lobar,  18  per  cent,  ol  568  uninoculated  died, 
while  there  was  not  a  single  case  among  254  inoculated. 

Before  leaving  the  subject   of    protective   value   of 
inoculation  I   must  mention  the  case  of    Wiranc,   a 
village  in  the  Tarn  Taran  Tehsil,  the  only  village  in 
the  district  which  is  supposed  to  have   been    totally^ 
inoculated ;    this   village,  although  in  the  centre  ^~a 
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claster  of  villages  that  were  badly  attacked,  has  com- 
pletely escaped  infection. 

Infection  inseparate  families, — In  statement  No.  3 
of  the  appendix  a  number  of  instances  are  given 
showing  the  protective  valae  of  inoculation,  both  in 
bubonic  and  pneumonic  plague  ;  a  few  oases  are  tabu- 
lated below  for  convenience  of  reference. 

The  Muradpore  case  was  a  very  important  one  ;  it 
occurred  at  the  beginning  of  the  operations,  the  lumbar- 
dar  of  the  village  was  inoculated  at  the  first  assemblage 
at  Tarn  Taran  because  he  thought  as  an  official  he  had 
better  be  done,  the  village  was  dead  against  it ;  when, 
however,  the  whole  of  the  lumbardar's  family  died  while 
he  alone  escaped,  the  opinion  quickly  changed  and 
greatly  assisted  in  bringing  home  to  this  portion  of  the 
district,  the  value  of  inoculation. 


c 

'■2-1 

Uninocu- 

LATED. 

Inocu- 
lated. 

Village. 

o 

1 

1 

55 

Remarks. 

ThatUan 
Kairon 

Kairon 

Dhariwal 

Waneke 

Dbulka 

Dhulka 

Dhulka 

Mucphol 

Botala 

Khalcbian 

Bbindar 

Bbindar 

Mian  Wind     ... 

Mian  Wind     ... 

Khadar  Sahib.. 

Jaura 

Phailloke 

Phailloke 

Mobanpur 

7 

6 
7 

12 
6 

18 
4 
9 
5 
7 
6 
7 
8 
7 

29 
5 

10 
7 
9 
7 
7 

8 
2 

d 

1 

4 

1 
1 
I 
1 
2 
8 
4 
4 
3 
9 
2 
5 
3 
6 
8 
3 

2 
2 
2 
1 

4 
1 
1 
1 
1 
2 
2 
3 
4 
2 
4 
2 
4 
2 
5 
3 
2 

2 

1 
2 
1 
3 

\ 

I 

1 

2* 

2 

3» 

4 

2* 

3 

2 

4 

2 

4 

2 

2 

4 
4 
4 

11 
2 

17 
8 
8 
4 
6 
2 
2 
4 
4 

20 
3 
5 
4 
3 
4 
4 

1 .. 

i'Z 

1  ... 

2  ... 

4"!'.'. 
3 

Bubonic. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
♦1  Bubo.,  1  Pneu, 

Bubonic. 
•1  Pneu.,  2  Bubo. 
Bubonic. 
*1  Pneu.,  1  Bubo. 
Bubo  &  Pneu. 
Bubonic. 

Do. 

Do. 

Do. 

Do. 

Do. 

For  instances  of  pneumonic  plague  see  below  :- 


.S 

Uniwo- 

CULATBD. 

Inocu- 
lated. 

Village. 

0 

J 

CO 

1 

1 

i 

Remarks. 

Sheron 

Sheron 

Muradpore 

Sheron 

Mucchal 

Jawandpur 

BotaU 

Bbindar 

Jawandpur 

Jawandpur 

5 
3 
10 
3 
8 
2 
5 
5 
4 
3 

1 
2 

9 

1 
2 
9 

1 

2 

9 

2 

1 

Pneumonic. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Future  prospects, '^In  a  large  number  of  villages 
in  ihe  district  there  is  now  a  strong  feeling  in  favour 
of  inoculation,  and  I  bear  of  many  villages  which 
express  a  wish  for  reinocnlation  in  the  end  of  the 
autumn,  as  they  say  that  now  they  see  the  value  of 
the  measure,  they  are  not  going  to  wait  a  second  time 
until  the  disease  is  well  established,  but  will  all  be 
inoculated  before  it  begins. 

Miss  Gregg,  l.r.c.p.  &  s.,  St.  Mary^s  Hospital, 
Tarn  Taran,  writes  on  May  22nd  : — *'  I  am  sure  there 
will  be  a  tremendous  rush  for  inoculation  here  next 
winter  in  October  ;  and  I  do  hope  there  will  be  some 


provision  made  to  meet  it.  We  cannot  nndertake 
thousands,  and  whole  villages  will  turn  out  for  it  " 

I  believe,  if  inooulation  were  re-started  at  the  end 
of  the  autumn,  a  large  proportion  of  the  district  would 
be  inoculated  without  difficulty.  They  have  had  a 
severe  lesson  in  this  epidemic  and,  in  those  places 
where  inoculation  has  been  done,  they  recognize  that, 
in  this  measure,  lies  their  best  chance  of  escape  from 
another  ;  and  I  consider  that  it  is  their  right,  now  we 
have  shown  them  the  advantages,  that  staff  and  equip- 
ment should  be  ready  to  meet  their  claims. 

If  Grovemment  has  any  intention  of  continuing  this 
inoculation  scheme  in  a  modified  way  next  cold  weather, 
I  should  advise  an  inoculation  officer  for  each  tehsi), 
with  an  able  senior  Naib-Tehsildar  having  a  good 
knowledge  of  the  tehsil  in  which  he  is  to  work,  for 
each  officer,  or,  better  still,  the  Tehsildar  himself  to  be 
appointed  executive  plague  officer  for  his  tehsil,  his 
ordinary  work  to  be  performed  by  a  substitute. 

No  preachers  would  be  required.  Our  figures  in 
this  district  would  have  been  very  much  larger  had  we 
not  been  given  junior  candidates,  new  to  the  work, 
strangers  to  the  district,  and  without  any  personal  or 
local  influence,  as  personal  assistants  to  inoculating 
officers,  for,  in  the  absence  of  preachers,  inoculation 
work  depended  for  its  success  to  a  very  large  extent  on 
the  native  officials  with  these  officers. 

Note. — The^  following  were  the  antiseptic  precau- 
tions adopted  by  me  in  the  operation  of  inoculation  : 

1.  The  arm  was  washed  with  the  carbolic  soap 
obtained  from  the  disinfection  depot. 

2.  A  piece  of  lint  about  2  inches  square,  wet  with 
carbolic  lotion  1  in  20,  was  put  on  the  arm  at  the  place 
selected  for  inoculation  ;  this  piece  of  lint  remained 
on  in  most  cases  for  some  time  until  it  came  to  the 
turn  of  the  person  to  be  inoculated  when  it  was  usually 
found  that  the  carbolic  had  shown  its  action  by  a  slight 
whitening  of  the  skin. 

3.  The  needle  was  sterilized  by  dipping  it  into  the 
hot  oil  of  Dr.  Hunt's  Sterilization  Lamp. 

4.  The  piece  of  carbolic  lint  was  lifted  off  the  skin, 
and  the  skin  pinched  up  with  the  left  hand  and  the 
needle  inserted  with  the  right. 

No  instance  of  any  general  or  local  mischief  follow- 
ing this  method. 

Any  persons  arriving  before  me  without  the  lint  on 
the  arm  or  with  a  piece  that  had  fallen  on  the  ground 
and  been  replaced  dirty,  were  sent  back  for  rewashing. 

The  piece  of  lint  after  inoculation  was  dropped  into 
a  bowl  containing  carbolic  lotion  1 — 20,  to  be  used 
again,  otherwise  the  expenditure  of  lint  would  have 
been  very  large. 

If  any  blood  oozed  from  the  puncture  after  inocula- 
tion, the  pad  of  lint  was  reapplied  and  the  person  sent 
away  with  it. 

The  lubricating  of  the  needle  with  the  hot  oil  and 
the  anaesthetic  action  of  the  carbolic  both  helped  to 
lessen  the  pain  of  the  operation. 

C. — Disinfection. 

1.  General  remarks, — I  have  very  little  to  say  on 
this  subject,  the  people,  at  any  rate  in  the  villages,  do 
not  want  it,  and  will  not  have  it,  principally  I  think  on 
account  of  the  trouble  they  imagine  it  involves  ;  only 
two  applications  were  made  for  disinfection,  one  from 
Atari,  where  a  house  was  disinfected  by  the  Hospital 
Assistant  at  the  Dispensary  there  ;  the  other  was  from  j 
a  village  lumbardar,  who  evidently  thought  that  theQlp 
application    would   show    his     zeal   and    knowledge"  ;0 
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however,  when  the  inoculating  officer  had  dragged  tabs 
and  heavy  disinfecting  apparatus  ov^er  many  miles  of 
bad  country  roads  and  ploughed  fields,  it  was  found 
that  fear  had  got  the  better  of  the  good  intentions  of 
that  lambardar  who  had  locked  up  his  house  and  fled. 

Although  during  the  cessation  of  operations  in 
November  and  December,  the  cause  of  disinfection  was 
preached  to  the  people  it  bad  no  effect,  and  when 
inoculation  operations  were  resumed,  the  matter  was 
practically  dropped  and  the  superiority  of  inoculation 
preached,  for  could  not  an  ordinary-sized  village  in  a 
single  day  receive  by  inoculation  a  very  much  better 
chance  of  protection  than  from  disinfection  involving 
many  days  of  labour  and  the  employment  oF  a  large  6ta£f. 
To  expect  such  early  reporting  of  the  first  case  that 
disinfection  can  be  done  immediately  and  so  effectually 
stop  a  plague  epidemic,  is  an  optimistic  dream  that 
hardly  under  any  circumstances  can  be  realized.  To 
attain  such  realization  would  entail  the  appointment 
of  a  Medical  Officer  to  every  village  with  compulsory 
inspection  of  every  man,  woman  and  child  in  it,  every 
morning  and  evening  with  a  disinfecting  staff  in  the 
village  ready  to  act  at  once. 

2.  Phenyle, — Phenyle  was  obtained  from  the  disin- 
fection dep6t,  bottled  locally,  labelled  with  instructions 
and  distributed  to  each  tehsil  ;  all  villages  were  informed 
that  they  could  obtain  it  from  the  Tehsildar  at  cost 
price. 

A  certain  quantity  was  used  by  the  more  educated, 
but  there  was  no  general  demand. 

SL  Leaflet  — To  every  village  information  was  issued 
in  leaflet  form  instructing  the  people  in  simple  methods 
of  disinfection  by  fire,  boiling  water,  exposure  to 
sun,  how  to  use  phenyle,  &c.,  and  reports  showed  that, 
in  many  villages,  the  inhabitants  were  keen  to  take 
advantage  of  the  advice  proffered,  and  I  believe  a 
certain  amount  of  good  may  have  been  done  in  this 
way  ;  for,  while  the  people  as  a  rule  are  frightened  at 
the  trouble  and  the  evils  that  they  erroneously 
believe  to  be  concurrent  with  disinfection  by  Govern- 
ment servants,  they  are  generally  eager  to  learn  how 
they  may  help  themselves. 

4.  Years  of  experience  in  the  Punjab  have  proved 
that  the  spread  of  plague  cannot  be  stayed  by  disinfec- 
tion, no  treatment  is  of  any  avail  in  the  disease,  it  only 
remains  therefore  to  save  as  many  lives  as  possible  by 
inoculation. 

D^ — Staff  and  Equipment. 

1.  Oeneral  remarks,-^ The  printed  list,  circulated, 
at  the  commencement  of  operations  of  civil  and  medical 
officers,  detailed  for  plague  duty,  enumerated  a  staff 
which  would  have  been  quite  adequate  for  the  require- 
ments of  this  district. 

The  staff,  however,  actually  appointed  was  much 
smaller  than  that  laid  down  in  the  list  referred  to. 

2.  **  Preachers.^' — Two  on  list ;  what  we  actually 
had  was,  Lalla  Ganda  Mai  for  a  month ;  Mr. 
Bolster,  c.s.,  for  a  week  or  ten-days,  Mr.  Harcourt,  c.s., 
for  two  occasions  of  ten  days  each,  and  Risaldar  Partab 
Singh,  E.  A,  c,  from  1  st  February  to  the  middle  of 
April ;  so  that  instead  of  two  "  preachers "  for  the 
whole  period  we,  practically,  had  only  one  for  about 
four  and-a-half  months. 

3.  Medical  Officers. — Six  on  list  ;  what  we  actually 
had  were  three  up  to  19th  January,  four  from  19th 
January  to  27th  February,  and  five  from  28th 
February  to  middle  of  May. 


The  following  were  the  Medical  Officers  with  dates 
of  arrival  : — 


Capt.  S.  B.  Smith,  I.M.S. 

Dr.  A.C.  DeRenzi     ... 

Dr.  Mayer 

Dr.  Heron  (at  Delhi  from  16th  Dec. 

to  19  Jan.) 
Dr.  Gavanagh 
Dr.  Ellis   ... 


arrived  22  September. 
„        1  October. 


23  December. 
27  February. 


4.  Distribution  of  Medical  Officers, — Dr.  De  Renzi 
was  detailed  for  work  in  the  city  under  the    Civil    Sur- 
geon, Dr.  Mayer  to  the  Ajnala   Tehsil,  Dr.   Heron  the 
Tarn  Taran  Tehsil,  while  I  took  the  '  Amritsar  Tehsi 
apart  from  the  city. 

This  distribution  was  adhered  to-  until  Dr.  Heron 
was  ordered  to  Delhi  in  the  middle  of  December.  This 
was  a  severe  blow,  as  operations  were  just  starting 
again,  and  Dr.  Heron  was  beginning  to  get  known  and 
trusted  in  his  tehsil. 

To  have  half  my  district  staff  removed,  and  tents 
taken  away  for  use  at  Delhi  and  Umballa  was  very 
disheartening,  the  more  so  as  I  was  never  consulted 
in  the  matter  or  asked  if  they  could  be  spared ;  it 
tended  to  show,  however,  that  any  idea  of  trying  to 
retrieve  the  situation  and  make  the  scheme  a  success 
had  been  abandoned. 

Later  when  no  work  could  be  done  in  the  city,  Dr. 
DeRenzi^s  services  were  utilized  in  the  district. 

5.  Personal  assistants  to  Inoculation  officers, — The 
role  of  these  officials  was  a  most  important  one,  and  the 
number  of  inoculations  done  depended  greatly  on  their 
intelligence  and  ability.  Junior  officials  with  no  know- 
ledge of  the  work,  and  no  personal  and  local  influence, 
were  useless  and  only  resulted  in  the  wastage  of  the 
inoculation   officer  to   whom   he  was  attached. 

They  should  be  senior  and  able  men,  and  then 
"  preachers  "  are  not  required. 

6.  Clerks,  &c, — The  staff  of  clerks,  &c.,  with 
inoculation  officers  was  adequate. 

Equipment, — The  equipment  was  sufficient,  and  the 
quality  of  the  same  generally  satisfactory  ;  an  exception 
to  the  latter  rule  was  the  apparatus  for  heating  oil  for 
sterilization,  as  it  had  apparently  never  occurred  to  the 
providers  of  the  same  that  vessels  constructed  for 
boiling  water  would  not  stand  the  heat  to  which  it  was 
necessary  to  raise  the  oil,  they  were  quite  useless  for 
the  purpose  for  which  they  were  supplied.  Some  of  us 
supplied  ourselves  with  Dr.  Hunt's  sterilization  lamp 
obtainable  from  Bombay,  which  I  can  thoroughly 
recommend  ;  it  can  be  used  in  any  weather,  the  lamp 
can  be  regulated,  and  the  oil  kept  at  a  uniform  tempera- 
ture for  any  period  of  time,  and  it  requires  very  little 
methylated  spirit ;  with  this  lamp  one  could  sterilize 
the  needle  before  each  inoculation. 

The  earliest  date  on  which  inoculation  could  be 
started  was  October  16th,  and  then  only  by  two 
inoculating  officers,  the  others  having  to  remain  idle 
till  October  28rd. 

As  inoculation  was  practically  stopped  on  November 
2nd,  and  entirely  so  on  November  7th  it  is  hardly  to  be 
wondered  at  that  the  number  of  inoculations  done  in 
the  district  during  the  first  phase  of  the  operations  was 
80  small,  under  2,000. 

Tents  were  taken  away  for  Delhi  and  Umballa  in 
middle  of  November  and  beginning  of  December,  and 
returned  at  end  of  January. 

The   disinfection   depot  at  Jullundur  was  run  in  a 
most  business-like  way,  and  all  indents  cpinplied  witliT 
great  promptitude.  Digitized  by  VnOOQ IC 
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8.  Prophylactic. — That  the  strength  of  the  fluid 
varied  I  have  no  doubt,  some  villages  reporting  after- 
wards that  hardly  anyone  had  suffered  from  fever,  others 
that  the  majority  had  had  severe  fever  lasting  two  or 
three  days  and  so  on,  and  although  I  fully  recognize 
the  difficulties  in  the  way  of  obtaining  a  perfectly 
accurate  dosage,  I  consider  that  when  this  has  been 
obtained  and  when  a  full  dose  can  be  given,  instead  of 
the  small  ones  Uiat  have  to  be  given  at  present  in  order 
to  avoid  the  remotest  possibility  of  an  untoward  result, 
we  shall  then  have  much  more  favourable  results  from 
inoculation  that  we  now  have. 

Temperature  observations,  showing  rise  of  tempera- 
ture following  inoculation  with  both  old  and  new 
prophylactic,  are  tabulated  and  given  in  Statement  5  of 
Appendix.      [Not  printed.] 

The  observations  are  few  in  number,  but  they  are  all 
that  could  be  obtained  ;  for,  as  every  effort  was  directed 
towards  getting  as  many  people  inoculated  as  possible, 
officers  moving  rapidly  from  village  to  village,  perhaps 
two  or  more  in  a  day,  were  unable  to  take  many. 

A  suggestion  was  made  that  inoculating  officers,  from 
their  temperature  observations,  should  restandardize  the 
dose,  increasing  it  when  reaction  was  small  and  vice  ver- 
sd ;  but  in  my  opinion  this  was  quite  impossible  unless 
the  aim  of  attaining  a  large  number  of  inoculations  was 
given  up  and  one  of  scientific  observation  substituted  ; 
both  could  not  be  done.  For  the  restandardization  would 
entail  a  large  number  of  observations  taken  at  least 
every  hour  to  ascertain  the  maximum  temperature  reach- 
ed, and  would  impose  a  very  grave  responsibility  on  ino- 
culating officers  when  they  should  have  every  right  to 
rely  on  the  dosage  marked  on  the  bottles  by  the  agency 
of  supply. 

After  all,  is  it  settled  that  the  amount  of  rise  in  tem- 
perature is  a  correct  index  of  the  amount  of  protection 
conveyed  ? 

Dr.  DeRenzi,  who  has  taken  a  considerable  number 
of  temperature  observations,  and  carefully  watched  many 
oases,  remarks  that  the  rapidity  of  the  pulse  is  increased 
after  inoculation,  and  a  rate  of  over  100  lasting  some  time 
after  the  operation  occurs  more  generally  than  a  rise  in 
temperature,  and  perhaps  may  give  more  accurate  idea  of 
the  constitutional  disturbance  produced  by  it 
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A  CASE  OP    SPONTANEOUS  RUPTURE 
OP    THE  SPLEEN. 

By  G.  I.  DAVYS,  b.a.,  m.b.,  b.ch.,  b.a.o., 

LIKUT,  I.y.A, 

Tibet  Mission  Force, 

In  the  following  article  I  have  described  a 
case  of  spontaneous  rupture  of  the  spleen,  as 
these  cases  are  soraewhat  uncommon,  and  are 
of  great  medico -legal  significance,  especially  to 
all  medical  practitioners  in  India. 

Of  this  disease  only  three  cases  are,  as  far  as 
I  can  discover,  on  record.  They  are  given  in 
Lyon*8  Medical  Jurisprudence,  3rd  Edition,  by 
liieutenant-Colouel  Waddell,  c.lb.,  i.m.s. 


The  case  1  am  about  to  record  occurred  in 
the  Chumbi  Valley  of  Tibet  early  in  February 
1904,  and  the  details  of  it  ai-e  as  follows: — 

The  man  was  a  naik  driver  in  a  Govern- 
ment Tak  Corps  by  name  Purba  Nowgali. .  He 
was  a  Nepalese,  and  had  been  in  Chumbi  aboufc 
three  weeks. 

He  was  employed  at  his  ordinary  duties  up  to 
the  time  of  his  death,  and  had  never  complained 
of  any  illness  whatever  during  his  four  months 
service.  Nor  did  enquiry  elicit  any  knowledge 
of  his  having  suffered  from  any  disease  on  the 
part  of  his  relations. 

At  7  A.M.,  on  the  morning  of  February  the 
9tb,  the  Havildar  in  charge  of  a  section  of  the 
Yak  Corps  gave  some  orders  to  Purba  Nowgali 
who  at  the  time  was  lying  in  his  tent.  The 
deceased  then  came  to  the  door  of  the  tent  and 
repeated  the  orders  to  the  drivers.  After  having 
done  so  he  lay  down  to  sleep.  He  was  alone  in 
the  tent  at  the  time. 

About  20  minutes  past  seven  he  called  to  his 
brother,  who  was  a  driver  in  the  corps,  and  said 
that  he  (Purba  Nowgali)  had  a  pain  in  his  side. 

The  Havildar  and  the  man's  brother  then  went 
to  the  tent.  The  man  appeared  to  be  in  great 
distress,  complaining  of  intense  pain  ^  near  his 
heart." 

The  Havildar  at  once  called  a  British  Officer 
who  came  to  the  tent  and  looked  at  the  man, 
who  still  complained  of  the  pain  and  weakness, 
but  made  no  accusation  of  anybody  having 
struck  him,  nor  could  he  in  any  way  account 
for  the  pain,  which  he  said  was"  near  his  heart/' 

He  grew  rapidly  weaker,  and  died  a  few 
minutes  before  eight,  about  half  an  hour  after 
the  pain  commenced. 

I  was  sent  to  the  camp  to  make  a  post-mortem 
examination  about  8  P.M.  the  same  day,  as 
the  cause  of  death  was  unknown ;  though  no 
suspicion  of  foul  play  existed. 

The  man  himself  never  complained  of  being 
injured,  nor  did  enquiry  elicit  any  suspicious 
fact  concerning  his  death,  nor  any  history  of  a 
fall  or  other  injury. 

On  examination  I  found  the  condition  to  be 
as  follows : — 

The  body  was  undisturbed  and  lay  on  its  left 
side,  the  right  arm  was  bent  at  the  elbow,  and 
the  right  hand  lay  over  the  left  epigastric  area. 
The  left  arm  lay  straight  down  by  his  side,  with 
the  hand  tightly  clenched.  His  legs  were  slightly 
flexed  at  the  knee.  Rigor  mortis  was  extremely 
well  marked. 

After  making  these  observations  I  then 
removed  the  body  from  the  tent  and  examined  it. 

The  man  appeared  to  be  well  developed  and 
powerful,  about  25  to  30  years  of  age. 

A  minute  examination  of  the  surface  of  his 
body  showed  no  sign  of  injury  whatever.  The 
only  point  that  was  noticed  was  a  slight  fulness 
of  the  abdomen.  /^^  i 

A  chin  to  pubis  incision  was  then   mVdl.06i^lC 
opening  the  peritoneal  cavity  a  large  quantity 
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of  blood  gushed  out,  under  the  influence  of  con- 
fiiderable  pressure.  This  was  carefully  evacua- 
ted and  the  abdominal  organs  examined. 

The  peritoneum  was  found  to  be  perfectly 
healthy,  and  no  adhesions  were  found  in  any 
part  of  the  abdomen. 

A  large  rupture  was  found  in  the  spleen  ex- 
tending through  the  anterior  angle  to  the  hilum. 
The  organ  was  enlarged  to  double  its  normal 
size  and  was  very  soft.  Its  peritoneal  covering 
as  already  stated,  was  normal,  and  there  were  no 
adhesions.  The  rest  of  the  abdominal  organs 
appeared  absolutely  healthy. 

A  minute  examination  of  the  rest  of  the  body 
showed  nothing  abnormal  except  a  very  small 
right  sided  hydrocele  and  a  slight  amount  of 
emphysema  of  the  lungs.  The  heart  was 
healthy  and  not  dilated. 

Extreme  anaemia  was,  of  course,  present 
especially  in  the  brain. 

In  view  of  the  above  facts,  this  appears  to  be 
an  undoubted  case  of  spontaneous  rupture  of 
the  spleen  causing  death. 

I  have  recorded  the  case  because  of  its  great 
medico-legal  interest,  and  also  because  the  facts 
concerning  it  appear  to  be  extremely  well 
authenticated. 


A  SERIES  OF  FIVE  CASES  OF  HYDROCE- 
PHALU8. 

By  G.  V.  JAMES, 

AssistantSurobon, 

Qoverninenl  MaUmittt  Hospital^  MadroB, 

At  the  Government  Maternity  Hospital, 
Madras,  there  has  been  a  remarkable  series  of 
five  cases  of  labour  following  closely  one  upon 
another,  complicated  with  hydrocephalus.  As 
this  is  a  rare  condition  in  obstetrics  it  is  deemed 
worthy  of  record. 

Details  of  the  cases. 

1.  Hindu,  Eddiyar,  aged  20  years,  primi- 
para,  admitted  on  December  23rd,  1903,  at 
3  P.M.,  uterus  corresponds  to  full  term.  Foetal 
heart  audible  on  the  right  side,  child  found  to 
be  lying  in  the  2nd  position  on  palpation. 

P.  V, — Cervix  admits  two  fingers,  membranes 
entire,  head  presenting  high  up,  sacral  pro- 
montory forward. 

5  P.M. — Cervix  can  be  stretched  to  two-fifths, 
pains  slight 

5  A.M.  of  the  following  day. — Dilatation  still 
the  same,  cervix  quite  loose,  head  not  pressing 
on  it,  uterus  inclined  to  be  rigid.  Foetal  heart 
good. 

9  AM. — As  there  was  no  progress  in  labour 
Barnes,  bag  No.  4  introduced  and  distended 
with  water 


12  Noon.— Dilatation  of  cervix  four-fifths. 
Bag  removed  ;  uterus  tight.  Foetal  heart  getting 
quick. 

12-30  P.M.— Under  CHcl,  delivery  effected, 
the  outlet  was  narrow  and  it  was  rather  difficult 
to  introduce  the  hand,  but  on  doing  so,  it  was 
found  that  the  head  was  hydrocephalic,  and  it 
was  then  perforated,  about  10  ozs.  of  fluid 
escaping.  The  cephalotiibe  was  applied  twice 
over  the  head,  but  the  blades  slipped  on  both 
the  occasions :  these  were  then  removed,  hand 
was  passed  into  the  uterus  and  a  leg  brought 
down.  Considerable  difficulty  was  experienced  in 
making  the  body  rotate,  on  account  of  the  large 
size  of  the  head ;  weight  of  child,  5  lbs.  Placenta 
was  expressed  soon  after  delivery,  as  it  was 
found  to  be  lying  at  the  os  uteri.  The  cervix  had 
split  slightly  on  either  side,  and  a  suture  was 
placed  on  each  side.  Examination  of  pelvis — 
sacrum  much  flattened,  indirect  conjugate  3^ 
inches.  Patient  made  a  good  recoveiy;  was 
discharged  from  the  hospital  on  the  11th  day 
after  recovery. 

2.  Pariah,  aged  30  years,  3-para,  admitted 
into  hospital  on  25tli  December  1903,  with  pains 
which  passed  off  after  the  lower  bowels  were 
emptied  with  an  enema.  On  the  27th  morn- 
ing the  pains  recommenced.  On  examination 
uterus  corresponded  to  full  term,  very  tight. 
Position  of  the  foetus  in  utero  not  made  out, 
but  the  head  was  felt  above  the  brim  of  the 
pelvis,  apparently  large,  foetal  heart  inaudible. 

P.  F. — Cevix  two-fifths,  dilated,  membranes 
entire,  protruding  out  of  the  vulva,  was  ruptured 
artificially,  and  60  ozs.  of  liquor  amnii  escaped. 
Head  felt  above  the  brim,  sutures  very  wide  ; 
cranial  bones  apart,  loose. 

6-30  A.M.— Dilatation  four-fifths.  Head  still 
high,  cervix  loose  and  hanging  all  round,  pains 
feeble. 

9-45  A.M. — Under  CHcl,  craniotomy  was  per- 
formed and  foetus  extracted.  Fluid  collected 
from  the  head  was  34  ounces.  Placental  stage 
normal.  Weight  of  the  child,  3  lbs.  11  ozs. 
Puerpei*al  period  was  uneventful.  Patient  dis- 
charged on  the  1 0th  day  after  delivery. 

3.  Hindu,  Eddiyar,  aged  38  years,  8th  para, 
admitted  on  27th  December  1903,  at  8  a.m.  Full 
term  :  foetal  heart  doubtful. 

P.  7.— Cervix  two-fifths,  dilated,  membranes 
absent, presentation  head,  which  is  felt  to  be  large 
and  soft,  sutures  very  wide — hydrocephalus  (?) 
When  the  dilatation  of  the  cervix  t)ecame  com- 
plete, head  was  perforated  and  40  ounces  of 
fluid  were  let  out.  The  finger  was  then  intro- 
duced into  the  hole  made  by  the  perforator  and 
with  traction,  the  child  was  removed.  Placen- 
tal stage  normal.  Previous  labours  natural. 
Puerperal  period  was  a  bad  one.  Patient  had 
fever  from  the  5th  to  16th  day,  due  probably  to 
cystitis  and  lung  mischief.  Bases  of  both  lungs 
were  pneumonic,  and  the  patient  was  discharged 
from  the  hospital  on  the  25th  day  aftap>^confine-  j 
™®"t-  Digitized  by  V:jOOQ1C 
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4.  Pariah,  age  14  years,  primipara,  admitted 
on  9th  January  1904,  at  7  A.M.,  after  having  been 
in  labour  for  five  hours  outside.  On  exami- 
nation, uterus  was  tight,  foetal  heart  doubtful, 
cervix  two-fifths,  dilated,  membranes  entire,  head 
presenting. 

4-20  P.M. — Membranes  absent,  cervix  loose, 
head  above  the  brim,  large,  probably  hydro- 
cephalic. 

5-20  P.M. — Craniotomy  done  and  delivery 
effected.  Fluid  collected  from  the  head  50 
ounces  ;  child's  weight,  4  lbs.  4  ozs. 

After  delivery  patient  manifested  symptoms 
of  extreme  shock  and  collapse  (probably  due  to 
bleeding).  Stimulants  and  strychnine  adminis- 
tered, and  the  patient  rallied.  Placental  stage 
normal.* 

After  History, — The  puerperal  period  was  a 
bad  one.  On  the  evening  of  the  6th  day  after 
confinement,  temperature  went  up  to  104"*  F. 
preceded  by  a  rigor.  Blood  examined  then,  no 
malarial  parasites  found,  only  excess  of  leucocy- 
tes.    Lochia  perfectly  sweet ;  lungs  clear. 

P.  7. — Pelvis  quite  clear,  no  cellulitis  nor 
peritonitis.  At  the  absence  of  any  tangible  cause 
of  pyrexia,  quinine  was  administered  in  large 
doses  (10  and  15  grains),  and  from  the  11th 
day,  temperature  came  down  to  normal.  After 
this  recovery  was  uninterrupted  :  patient  stayed 
in  the  hospital  for  18  days  altogether. 

5.  Hindu,  Reddy,  age  20  years,  primipara, 
admitted  on  16th  January  1904,  at  7-20  A.M. 
Has  been  in  labour  for  twenty  hours  before 
admission.  Membranes  ruptured  9  hours  ago. 
On  •examination  uterus  was  tight,  no  foetal 
heart  sounds  heard,  head  felt  above  the  brim, 
largfe. 

P.  V. — Cervix  two-fifths,  dilated,  head  pre- 
senting high  up,  large  scalp  tumour  in  the  pelvic 
cavity,  offensive  discharge  from  the  vagina. 

8  A.Bl — Delivery  effected  with  craniotomy 
followed  by  version  :  fluid  from  the  head  measur- 
ed 52  ounces.  Placental  stage  normal.  Weight 
of  child  5  lbs.  Puerperal  period  was  very  much 
better  than  was  anticipated  during  the  eleven 
days  she  was  in  hospital;  temperature  was 
normal  throughout.  Lochial  discharge  continued 
to  be  offensive  for  the  first  six  days  during 
which  time  she  had  vaginal  douches  twice  a 
day  and  an  intra-uterine  irrigation  once. 

Remarks. 

1.  The  Incidence  of  Bydrocephalua. — It  is 
very  remarkable  that  there  were  five  cases  in 
this  hospital,  one  following  so  closely  the  other, 
all  in  three  weeks'  time.  It  is  estimated  by 
Madame  LaChapelle  that  the  frequency  of  such 
cases  is  1  in  about  S,900  deliveries.  In  the 
Guy's  Charity  Hospital,  however,  perforation  on 
account  of  hydrocephalus  was  called  for  only 
once  in  23,591  deliveries.  In  any  maternity 
hospital,  the  statistics  representing  one  particular 
series  of  morbid  labour  to  the  total  confinements 
is  not  of  much  value,  because  cases  which  cannot 


be  confined  easily  outside  are  at  once  brought 
to  hospital.  The  incidence  of  hydrocephalic 
foetuses  has  been  very  small  and,  as  stated  above, 
the  number  of  cases  now  published  is  very 
remarkable. 

2.  Presentation,— It  is  stated  by  Galabin 
that  in  case  of  hydrocephalus  the  occurrence  of 
presentations  other  than  that  of  the  head  is 
about  nine  times  as  frequent  as  it  is  with  healthy 
children.  Pelvic  presentations  are  generally 
speaking  favourable,  since  in  them  by  means  of 
traction  from  below,  the  skull  is  more  readily 
subjected  to  pressure  from  the  sides  of  the  pelvis 
in  consequence  of  which  the  plastic  changes  are 
more  easily  effected.  These  presentations  are  for 
obvious  reasons  much  commoner  with  a  hydroce- 
phalic than  with  a  normal  skull — about  1  :  5 
(Spiegelberg).  Generally  in  cases  of  hydrocepha- 
lus the  head  accommodates  itself  in  the  upper 
pole  of  the  uterus  owing  to  the  lower  relative 
density  of  the  hydrocephalic  to  the  ordinary 
head  and  in  accordance  with  the  law  of  adapta- 
tion. This  position  of  the  head  is  also  cited  as 
a  proof  of  the  gravitation  theory  in  the  accom- 
modation of  foetus  in  utero.  It  is  strangely 
striking  that  in  all  the  above-mentioned  cases, 
the  presentation  should  be  the  head. 

3.  The  condition  of  the  uterus. — On  admis- 
sion all  tiie  cases  presented  spastic  rigidity  of 
the  uterus;  the  uterine  muscles  having  worked 
fruitlessly  to  force  the  head  down  into  the  pelvic 
cavity  became  fixed  in  a  tetanic  contraction — a 
dangerous  symptom  of  protracted  labour.  This 
also  explains  why  we  comparatively  often  hear 
of  rupture  of  uterus  in  these  cases:  the  m'eat 
expansion  to  which  the  lower  segment  of  the 
uterus  is  exposed  by  the  bulky  head,  which  will 
not  engage  in  the  pelvis,  must  cause  that 
segment  to  tear  comparatively  early.  Amongst 
the  94?  cases  collected  by  Hohl  and  Bcehr,  at 
least  24  (i.e.,  1  in  4)  terminated  unfavourably. 
Last  year  in  this  hospital  there  were  ten  cases  of 
rupture  of  uterus  and  of  these  only  one  was  a 
case  of  hydrocephalus. 

4.  No  apparent  tuberculous  lesion  found  in 
the  mothers. 

5.  In  the  second  case  there  was  an  excess  of 
liquor  aranii,  viz.^  three  pints  (average  being  one 
to  two  pints) ;  and  the  child's  weight  only  3  lbs. 
1 1  ozs.  Probably  the  development  of  the  child 
was  arrested  on  account  of  its  deformity,  and 
then  the  placenta  instead  of  performing  its 
normal  function  of  nourishing  the  foetus,  was 
perverted  in  its  function  and  secreted  more 
liquor  amnii  than  usual.  Possibly  this  lends 
support  to  the  view  that  liquor  amnii  has  its 
chief  source  from  the  maternal  portion  of  the 
placenta. 

My   best    thanks    are    due    to    Lieutenant- 
Colonel  A.   J.   Sturmer,   I.M.S.,    Superintendent 
of   this  Institution,  for  his  kind  permission  to 
publish     these     cases   *"<!  Qjfefjz^^f"®     valuably [^ 
suggestions.  ^  '    ~    ~       O 
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DR.  H.  E.  DURHAM'S  REPORT  ON 
BKRIBERI. 

Thkre  is  perhaps  no  disease  of  the  tropics 
about  which  more  uncertainty  exists  than  beri- 
beri. We  publish  in  this  issue  a  short  paper  by 
Gapt.  Campbell  Dykes,  I.M.S.,  on  an  outbreak  of 
true  beriberi  in  a  jail  in  Assam.  To  the  lay  mind 
there  is  nothing  remarkable  in  the  association 
of  beriberi  and  Assam,  but  those  who  know  the 
literature  of  the  diseases  of  Assam  well  know 
the  confusion  that  once  existed  in  the  nomen- 
clature of  disease  in  that  province  and  how  the 
publication  by  the  late  Sir  Wm.  Kynsey  in 
Ceylon  of  the  discovery  of  the  ankylostomata 
in  cases  of  anaemia,  wrongly  and  most  confused- 
ly called  "  the  beriberi  of  Ceylon "  led  to  the 
worst  confusion  all  over  India.  Therefore  the 
fact  that  true  peripheral  neuritic  beriberi  has 
been  recorded  in  Assam  is  one  of  considerable 
importance.  Our  attention  was  again  drawn  to 
the  subject  by  reading  the  valuable  article  by 
Dr.  H.  E.  Durham,  of  the  London  Tropical 
School  Beriberi  Commission,  which  is  published 
in  the  January  1904  issue  of  the  Journal  of 
Hygiene.  Dr.  Durham  reviews  all  the  theories 
with  regard  to  this  strange  disease.  They  are 
as  follows : — 

The  physiological  theory,  i.e.,  the  diet  or 
physiological  starvation  theory,  (2)  the  unsound 
food  theory,  which  was  put  forward  by  Prof. 
Uchermann  of  Norway,  an  account  of  which  we 
published  some  time  ago  (/.  M,  0.,  Dec.  1902,  p. 
480);  (3)  the  rice  theory,  (4)  the  dried  fish 
theory,  (5)  the  arsenic  theory,  (6)  the  mosquito 
theory,  (7)  the  cockroaches  theory,  (8)  the  faecal- 
borne  theory,  and  (9)  the  specific  emanation 
theoi-y. 

We  may  briefly  comment  upon  these  in  turn. 
As  regards  the  diet  or  physiological  starvation 
theory  :  this  is  also  called  the  "  nitrogen  starva- 
tion theory."  The  fact  is  plain  (says  Dr. 
Durham)  that  in  the  Malay  States  the  well-to-do 
escape  beriberi,  and  those  not  well  favoured 
are  stricken.  It  appears  to  be  a  fact  that 
"supersufficient"  food  does  prevent  beriberi, 
"  insufficient "  food    renders   persons   liable  to 


attack,  but  a  "  sufficiency  "  of  food,  as  in  the 
diet  scales  of  institutions  as  jails  and  asylums,  is 
no  safeguard  against  attacks.  It  is  therefore  not 
a  disease  of  the  well-fed  and  well-to-do,  but  is 
a  disease  of  coolies  on  contract  diet,  or  of  in- 
mates of  institutions  with  fixed  diet  tables. 

Dr.  Durham  has  surveyed  the  way  and  habits 
of  the  different  races  and  peoples  met  with  in 
the  Malay  States,  among  whom  two  broad 
dietetic  distinctions  can  be  made,  viz.,  the  wheat- 
eaters,  and  the  rice-eaters.  Among  the  former  (in 
the  Malay  States)  are  the  Europeans,  Sikhs, 
Pathans,  and  some  Eurasians,  among  the  latter 
are,  the  Chinese,  the  Tamils,  the  Malays,  and 
some  Eurasians.  Among  the  wheat  eaters  the 
incidence  of  beriberi  is  extremely  low,  while 
among  the  rice-eaters  it  is  certainly  high. •  In 
this  connection  it  may  be  noted  that  we  have 
never  been  able  to  hear  of  a  case  of  beriberi 
among  the  wheat-eating  peoples  of  Northern 
India,  i.e ,  the  United  Provinces  and  the  Punjab. 
There  is  considerable  evidence  against  the 
nitrogen  starvation  theory,  or  that  the  disease  is 
due  (as  was  said  in  case  of  Kakkee ,  in  the 
Japanese  Navy)  merely  to  a  lesser  amount  of 
nitrogen  in  the  rice  diets,  but  Dr.  Durham  raises 
another  point,  when  he  shows  that  the  wheat- 
eaters  and  the  well-to-do  obtain  more  phosphoris- 
ed  matters  in  their  food  than  do  the  poorer,  and 
it  may  be  that  a  sufficient  amount  of  assimilable 
phosphorus  in  the  diet  has  the  power  of  fend- 
ing off  the  essential  beriberi  poison,  and  it  will 
not  be  denied  that  a  good  effect  results  from 
. 1 — ^ t_ 

*  Our  readers  may  remember  a  discussion  in  these  columns 
on  the  incidence  of  beriberi  among  Tamilfl.  Tamils  suffer 
much  from  beriberi  in  Rangoon,  but  comparatively  less  in  the 
Malay  States,  except  when  in  jail  or  in  such  institutions. 
It  is  possible  that  the  method  of  preparing  the  rice  from 
paddy  may  give  a  clue  to  this  incidence.  In  Rangoon  the 
Tamils  probably  eat  ••  Burma  rice."  which  is  milled  without 
the  preliminary  heating  or  steaming  such  as  **  Bengal  '*  rice 
is  subjected  to.  Burma  rice,  we  all  know,  is  very  white  and 
clean  looking,  the  thin  pericarp  or  testa  being  removed,  but 
in  "  Bengal  rice,"  where  the  paddy  is  soaked  and  steamed 
before  husking,  this  pericarp  and  testa  to  a  large  extent 
remains.  In  Malaya  the  Tamils,  while  free,  prepare  the  rice 
according  to  their  own  method,  riz.,  by  steaming,  but  in  jails 
&c.,  they  get  "  Siam  "  or  "  Burma"  rice  in  which  the  pericarp 
is  removed,  and  they  suffer  considerably  while  in  such  in- 
stitutions, though  while  free  men  they  escape.  That  there 
is  something  in  this  pericarp  and  testa  (which  is  not  removed 
in  Bengal  rice),  which  has  "  a  sheltering  effect "  on  the  nervous 
system,  was  the  theory  worked  out,  with  much  evidence,  by 
the  Dutch  observer  Vorderman.  This  point  illustrates  how 
much  can  be  said  on  one  side,  for  many  of  the  theories 
of  beriberi,  and  it  is  worth  working  out  in  connection  with 
localised  outbreaks  of  the  disease,  as  among  the  P.  &  0.  Co.'s 
lascars  and  on  Burma  light-houses,  &o.— Bd.,  7.  M.  O.  > 
-  c  -     -     -Q-^ 
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adding  peas,  beans,  milk,  eggs,  &c.,  to  the  diet.* 
We  need  not  delay  over  the  Norwegian  theory 
of  unsound  meat,  as  tinned  foods  do  not  form 
part  of  the  dietary  of  either  Malays  or  natives 
of  India. 

We  now  come  to  the  dried  fish  theory.  Dried 
fish  is  largely  used  as  a  staple  diet  in  the  East,  but 
though  introduced  as  a  novelty  into  the  diet 
scales  of  the  Richmond  Asylum,  Dublin,  yet 
those  who  suffered  from  beriberi  did  not  eat 
any  of  it,  and  in  the  Pudu  Jail  (Malay)  the  short- 
term  prisoners  who  did  not  get  dried  fish  did  get 
beriberi.  The  liability,  however,  of  dried  fish 
to  certain  bacterial  infections  is  not  without 
importance. 

The  arsenic  the<yry. — The  similarity  of  some 
of  the  symptoms  of  beriberi  to  those  of  the 
neuritis  caused  by  the  arsenic  in  beer,  in 
Manchester  and  other  places,  suggested  to  Ross 
that  in  arsenic,  a  substance  of  remarkably 
widespread  distribution,  might  be  found  a  cause 
of  beriberi,  but  though  minute  traces  of  arsenic 
have  been  discovered  in  the  hair  and  in  the  rice- 
dust  eaten  by  beriberics,  Dr.  Durham  concludes 
that  the  evidence  is  against  any  such  theory 
There  is  also  no  evidence  in  favour  of  raosquitos 
having  anything  to  do  with  the  spread  of  this 
disease.  The  virus  of  beriberi,  whatever  it  may 
be,  has  never  been  demonstrated  in  cockroaches. 
There  is  absolutely  no  evidence  in  favour  of 
beriberi  being  a  faecal-borne  disease. 

The  theory  of  emanations  from  specifically 
infected  surroundings  has  the  support  of  Sir 
Patrick  Manson,  but  Dr.  Durham's  observations 
are  against  the  acceptance  of  this  theory,  and  as 
coolies  or  prisoners  do  not  after  all  spend  more 
than  about  nine  hours  daily  in  any  one  building, 
it  is  diflScult  to  see  how  any  "  emanation  "  can  be 
so  potently  evolved  to  produce  such  grave  illness, 
and  Dr.  Durham  concludes  that  ventilation  has 
no  great  or  real  determining  influence  in  the 
causation  of  beriberi.  Dr.  Durham  concludes  his 
valuable  report  by  suggesting  that  (a)  certain 
articles  of  diet,  by  virtue  of  their  phosphorised 
and  fatty  matters,  may  tend  to  ward  ofi*  the 
disease,  and  (b)  it  is  suggested  that  beriberi  is 
communicable  from  person  to  person,  possibly 
somewhat  after  the  manner  of  diphtheria,  by 
the  virus  first   attacking  the  throat,   and  it   is 


♦  One  may  go  on  elaborating  theories,  but  it  may  be  worth 
working  out  to  what  extent  the  pulses  (fltflZ )  are  used  in  the 
dietary  of  those  who  suffer  from  and  those  who  escape  beriberi. 
— Kd.,  /  3f.  O. 


noted  that  redness  of  the  throat  is  in  early 
stages  not  uncommon  in  beriberics.  The 
appearances  and  disappearances  of  the  disease 
in  institutions  in  the  Malay  States  and  its  more  or 
less  seasonal  waves  of  prevalence  remind  us, 
in  these  respects yOi  the  behaviour  of  cerebro-spinal 
fever  in  some  of  the  prisons  of  India. 


LONDON  LETTER. 
The  British  Mbdioal  Association. 

Thb  Seventy-Second  Annual  Meeting  of  the 
British  Medical  Association  will  take  place  at 
Oxford  on  the  26th,  27th,  28th  and  29th  of  July. 
The  attraction  of  this  famous  and  picturesque 
seat  of  learning*  combined  with  the  active  pre- 
parations whiph  are  being  made  to  give  its 
members  a  hearty  welcome,  will  ensure  for  the 
Association  a  very  successful  gathering.  No 
mistake  has  been  made  on  this  occasion  regard- 
ing the  tropical  section  which  has  ali*eady 
issued  a  programme  of  its  proceedings.  The 
President-elect  is  Lieutenant-Colonel  Alexander 
Crombie,  c.B.,M.D.,  I.M.S.,  and  the  Vice-Presidents 
Brigade-Surgeon-Lieutenant-Colonel  G.  Macono- 
chie,  LM.s.,  and  J.  W.  W.  Stephens,  M.D.  The 
subjects  selected  for  discussion  are*— fii*st,  trypa-* 
nosoraiasis,  opened  by  Colonel  David  Bruce, 
R.A.H.C. ;  second,  the  prophylaxis  of  malaria,  by  J. 
W.  W.  Stephens,  m.d.  ;  and  third,  the  significance 
of  the  Leishman-Donovan  bodies,  by  Major  W.  B. 
Leishman,  R.A.M.C.  These  topics  are  perhaps 
the  most  interesting  and  important  that  could 
have  been  chosen  at  the  present  time,  and  the 
discussions  ought  to  be  lively  and  instructive. 
Sir  Patrick  Manson,  Professor  Boyce,  Lieutenant- 
Colonel  Donovan,  Dr.  A.  Duncan,  Major  Mathias, 
Dr.  Sambon,  Lieut.  Christophers  and  other  well 
known  tropical  scientists  are  expected  to  tiike 
part  in  the  proceedings  of  the  section.  Several 
matters  of  general  interest  are  to  be  brought 
before  the  Representative  Meeting,  having  been 
already  under  consideration  by  the  sections. 
Among  them  stand  prominently  a  proposed 
Medical  Ameitdment  Act,  consultation  by  medi- 
cal witnesses  in  medico-legal  cases,  and  the 
absorption  of  medical  defence  societies  and 
assumption  of  the  business  of  medical  defence 
by  the  Association. 

The  PaoposED  Medical  Amendment  Act. 

This  has  been  drafted  by  the  Medico-Political 

Committee  of  the   Association  and  referred^^^^^^^^T^ 
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the  divisions  for  opinions.  Its  provisions  are 
somewhat  drastic.  Some  changes  are  propound- 
ed in  the  constitution  of  the  Medical  Council 
and  the  mode  of  election  of  its  members.  The 
number  is  reduced  by  clubbing  together  cor- 
porations and  universities,  an  increased  number 
of  direct  representatives  elected  by  registered 
practitioners  is  suggested,  and  a  dental  member  is 
included.  The  most  drastic  recommendation  is 
the  institution  of  a  single  portal  final  examin- 
ation in  medicine,  surgery  and  midwifery  by  the 
Medical  Council.  The  universities  and  corpora- 
tions are  still  to  conduct  intermediate  examina- 
tions leading  up  to  this,  and  the  Medical  Council 
is  to  be  authorised  to  appoint  assistant  examiners 
for  these  examinations  and  to  control  and  scruti- 
nise them,  reporting  to  the  Privy  Council  cases  in 
which  these  examinations  are  faulty.  The  regis- 
tration fee  is  to  be  increased  to  £1  a  year,  and 
registration  is  to  be  renewable  annually.  The 
penal  provisions  against  unqualified  practice  are 
of  a  very  stringent  character.  These  proposals 
are  made  in  the  interests  of  the  public  to  protect 
it  from  incompetent  practitioners.  How  far  the 
profession  will  support  the  measure  remains  to 
be  seen,  and  even  if  the  bill  is  found  to  be  accep- 
table to  the  profession,  it  remains  to  be  seen 
how  fai*  the  representatives  of  the  people  will 
consent  to  a  law  which  invests  the  Medical 
Council  with  increased  power  and  interferes  pro- 
hibitively with  the  proceedings  and  profits  of 
the  great  army  of  quacks. 

Medical  D£F£NCb. 
Several  societies  are  in  existence  which,  on 
the  mutual  principle,  undertake  the  defence  of 
members  who  may  be  subjected  to  legal  per- 
secution. It  is  suggested  that  the  Association 
should  on  payment  of  a  moderate  additional 
subscription  conduct  the  protection  of  indivi- 
dual membei-s  who  may  require  legal  aid  and 
may  not  be  in  a  position  to  defmy  the  expense 
of  it  themselves.  Some  of  these  societies  have 
gained  experience  and  popularity  in  conducting 
this  sort  of  business,  and  it  is  doubtful  whether 
their  members  will  consent  to  abandon  these  and 
entrust  their  interests  to  an  untried  agency. 
Unless  all  or  a  great  majority  of  the  members 
of  all  such  societies  agree  to  the  change,  the 
proposal  will  fall  through.  Medical  defence  can 
hardly  be  considered  to  be  a  part  of  the  Associa- 
tion's general  work  and  would  necessarily  be 
relegated  to  a  special  committee  or  sub-or- 
ganization.     There  are  those  who  consider  that 


this  kind  of  work  is  already  satisfactorily  done 
by  existing  special  agencies,  and  many  are  pre- 
pared to  declare  for  a  continued  maintenance  of 
these.  There  are  also  members  of  the  Association 
who  consider  such  work  outside  of  the  objects 
and  raison-d'itre  of  a  combination  formed  for 
purposes  of  social  intercourse  and  scientific 
discussion.  But  the  ethical  and  political  con- 
cerns of  the  profession  are  being  year  by  year 
brought  into  greater  prominence  by  the  ruling 
spirits  of  the  Association,  and  the  elements  of 
mutual  support  and  combined  defence  would 
seem  to  be  as  much  entitled  to  thought  and 
adoption  as  mutual  im])rovement. 

Consultation  of  Medical  Witnessks. 

The  scandal  of  medical  witnesses  being 
retained  on  opposite  sides  in  courts  of  law  and 
giving  what  looks  like  partisan  evidence  is  often 
the  subject  of  remark  and  sneer,  and  it  is  mooted 
that  if  medical  men  cited  as  witnesses  by  oppos- 
ing litigants  were  to  meet  in  consultation 
before  thecase  came  into  court  and  were  to  arrive 
at  some  sort  of  agreement  regarding  the  fact 
and  the  opinion  founded  on  these,  much  of  this 
scandal  would  be  avoided.  The  proposal  is  a 
plausible  one,  but  it  is  very  doubtful  whether 
judges,  juries  and  counsel  would  agree  to  this 
preliminary  and  private  trial  of  the  medical 
issues  in  cases,  and  it  is  also  very  doubtful 
whether,  the  variety  of  experience  and 
judgment  which  must  exist  among  the  ministers 
of  so  variable  a  profession  as  that  of  medicine, 
could  be  reconciled  and  homologated  by  confer- 
ence. And  even  if  some  sort  of  agreement  were 
arrived  at  at  such  consultations  and  the  evidence- 
in-chief  of  medical  witnesses  were  harmonious,  it 
is  very  doubtful  whether  this  harmony  could  be 
sustained  under  the  ordeal  of  cross-examina- 
tion by  opposing  counsel.  The  whole  practice 
of  citing  and  examining  experts  would  have  to 
be  altered  as  regards  medical  testimony,  and 
however  taking  the  idea  of  abolishing  medical 
contrariety  and  contradiction  in  law  courts 
may  seem  to  be,  its  i^ization  would  seem  to  be 
very  difficult  of  achievement. 

The  late  Deputy  Subgeon-Qenebal  Hbnbt 
Cayley,  CM.a 

The  announcement  of  the  death  of  this  well- 
known  and  popularofficer  will  have  taken  friends, 
patients,  and  pupils  by  surprise.     It  is  true  that 

he  bad  attained  the  Jbraditional  limit   of  human 

Digitizea  l,     _    _    _  ,^_  _ 


224 


THE  INDIAN  MEDICAL  GAZETTE. 


[June,  1904. 


life — the  psalmist's  three  score  and  ten — but  he 
belonged  to  a  long-lived  family  and  was  so  full  of 
energy  and  vitality  that  it  seemed  as  if  this  term 
would  have  been  greatly  exceeded  in  his  case. 
His  death  was  somewhat  sudden,  and  seemed 
to  be  due  to  an  injury  of  the  cervical  spine 
caused  by  a  fall  off  horseback  some  years  ago. 
Cayley  was  a  most  estimable  man  and  had 
served  the  Government  of  India  and  Indian 
public  with  great  distinction  and,  after  his  retire- 
ment, had  done  good  work  on  the  Indian 
Medical  Board,  at  Netley  and  in  South  Africa 
during  the  late  war.  A  detailed  account  of  his 
career  and  an  excellent  portrait  have  appeared  in 
the  BHtish  Medical  Journal,  He  was  a  clever 
Surgeon,  and  as  a  General  and  Consulting  Practi- 
tioner and  Ophthalmic  Surgeon  had  held  a  high 
position  in  Calcutta.  He  was  devoted  to  his 
profession  and  worked  very  hard  and  with  great 
acceptation  and  success.  He  was  a  typical 
example  of  the  many-sided  Indian  Medical 
Officer  ready  to  set  his  hand  to  any  work  which 
came  in  his  way.  For  many  years  he  was  in 
political  employ  at  Leh  in  the  Kashmir  District 
of  Ladak,  and  found  time,  in  addition  to  his 
political  duties,  to  establish  a  dispensary  and 
start  vaccination.  When  the  occasion  arose  he 
undertook  the  teaching  of  tropical  medicine  at 
Netley,  although  his  previous  experience  and 
work  had  been  mainly  surgical.  The  Indian 
Medical  Officer  cannot  be  or  remain  a  specialist. 
Whatever  his  bias  or  bent  he  must  take  up  any 
sort  of  professional — sometimes  non-professional 
— work  which  he  finds  has  to  be  done,  and 
which  he  has  the  inclination  and  capacity 
to  do.  Personally  he  was  of  a  most  genial 
disposition,  and  none  who  knew  him  failed  to 
like  him. 

The  latb  Dr.  Mohendra  Lall  Sircar,  c.i.e. 

I  was  grieved  to  observe  a  notice  of  the  death 
of  this  gifted  man  lately.  In  a  previous  letter 
I  made  some  remarks  on  his  labours  in  the 
direction  of  the  advance  of  science  in  India  and 
thedifficultiesand  disappointments  he  encounter- 
ed in  his  efforts.  Now  that  he  has  gone  it  would 
be  a  fitting  and  graceful  memorial  of  his 
character,  talents  and  energies  if  some  institution 
or  endowment  were  founded  for  the  purpose  of 
promoting  the  objects  for  which  he  strove  so 
persistently  and  creditably  during  his  life. 


dfur^nt   i^o^its- 
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A  VETERAN'S  REMINISCENCES. 

We  venture  to  think  that  our  readers  will  be 
interested  in  the  following  "  Medico-legal  notes, 
reminiscent  and  personal"  which  Colonel 
Kenneth  Macleod,  F.R.C.S.,  l.iis.  (retired)  has 
recently  published  in  the  Caledonian  Medical 
Journal  (April).  Colonel  Macleod  has  for  over  30 
years  been  either  Editor  or  contributor  to  the 
Indian  Medical  Gazette^  and  is  still  the  Professor 
of  Military  Surgery  at  Netley: — 

I  owe  mj  earliest  knowledge  of  medical  jarisprndence 
to  the  teaching  of  Dr.  (now  Sir)  Henry  D.  Littlejohn, 
whose  course  of  lectures  at  the  College  of  Surgeons, 
Edinburgh,  I  atten  led  during  the  summer  of  1861.  The 
University  chair  was  then  occupied  by  l^ofessor  Thomas 
Stewart  Traill,  kd.,  but  age  and  infirmity  had  incapa- 
citated him  for  useful  instruction,  and  his  class  had 
dwindled  in  consequence.  He  was  appointed  in  1832, 
and  continued  to  lecture  till  within  a  week  of  his  death, 
which  happened  at  the  age  of  81,  in  July,  1 8J2.  He 
was  succeeded  by  Dr. (after wards  Sir)  Douglas  Maclagan, 
whose  ability,  verve,  and  humour  are  so  weH  known. 
Dr.  Traill  was  a  man  of  great  and  varied  learning.  He 
was  sub-editor  of  the  seventh,  and  chief  editor  of  the 
eighth,  edition  of  the  Enc^clopoBdia  Britannica,  and 
contributed  to  the  latter  some  four  hundred  articles, 
some  of  them  of  great  length  and  erudition.  He  had 
lectured  on  chemistry  and  natural  history  in  emergen- 
cies, and  until  he  broke  down  in  health  in  1861  he  is 
said  not  to  have  missed  a  single  lecture  of  his  own 
proper  course. 

Littlejohn's  teaching  was  most  instructive,  inspiring, 
and  amusing.  His  class  was  a  large  one.  In  his  capa- 
city of  police  surgeon  he  had  many  opportunities  of 
showing  the  practical  application  of  the  precepts  and 
principles  taught  in  his  lectures,  and  he  liberally  ased 
them.  He  also  gave  valuable  tutorial  instruction  in  the 
detection  of  poisons  and  other  matters  admitting  of 
personal  initiation.  I  retain  a  most  vivid  and  grateful 
recollection  of  his  lucid  teaching  and  great  kindness.  I 
was  fortunate  in  obtaining  his  gold  medal,  my  principal 
antagonist  in  the  competition  being  the  late  Dr.  William 
Rutherford,  Professor  of  Physiology  in  the  University 
of  Edinburgh.  The  interest  in  medioal  jurisprudence 
instilled  by  Littlejohn'a  teaching  I  have  retained  un- 
abated during  the  whole  of  my  professional  life. 

Within  a  week  of  my  graduation  (on  1st  August, 
1861)  I  obtained  the  appointment  of  Assistant  Medical 
Superintendent  in  the  Durham  County  Asylum.  I  join- 
ed forthwith,  and  continued  to  serve  in  this  capacity  for 
a  period  of  three  years  and  seven  months  under  Dr. 
Robert  Smith.  The  influence  of  Professor  Layco^k,  to 
whom  I  had  acted  as  class  assistant  and  clinical  cierk, 
$rave  me  a  strong  bias  towards  this  line  of  practice,  and 
I  en  joyed  the  life  and  work  in  the  Sedcefield  Asylum 
keenly.  Indeed,  I  should  have  continued  in  lunacy  had 
m  f  youth  and  youthful  appearance  not  prevented  my 
selection  for  a  superintendentahip  ;  and  the  attractive 
advertisement  of  the  Indian  Medical  Service  came  at  a 
time  of  disappointment  and  induced  me  to  compete 
for  it. 

The  medicolegal  aspects  of  my  work  mainly  concerned 
the  technicalities  of  the  lunacy  laws.  Cases  of  suicide 
and  assault  cropped  up  occasionally,  as  they  are  certain 
to  do,  under  the  present  non-restraint  conditions  of 
asylum  administration,  but  they  seldom  presented 
elements  of  doubt  or  interest.  The  doings  of  lunatics 
are,  as  a  rule,  very  open,  except  when  cunning,  as  some 
times  happens,  constitutes  a  feature  of  insanity.  Oi^e 
ease  of  attempted  suicide  has  remained  in  my  memory.. 
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A  ftUlwart  Iriah  navvy  became  anpleasantly  attentive 
to  a  Magistrate's  daughter,  waa  pronounced  insane  by  a 
doctor,  certified  acourdingly,  and  duly  admitted  aa  a 
patient.  After  a  abort  residence  be  managed  to  effect 
bia  escape,  and  all  efforta  to  recapture  bim  were  una  vail- 
inff.  One  afternoon  be  presented  bimself  at  tbe  entrance 
lodge,  demanding  bis  own  olotbes  He  was  detained, 
and  a  fresh  certificate  and  order  obtained.  He  now 
developed  acute  suicidal  propensititMi  He  tried  to  take 
bis  own  life  in  a  variety  of  ways,  but  unsuccessfully. 
He  bad  to  be  watched  incess<intly,  and  v  as  placed  in  a 
dormitory  where  an  attendan*:  waa  on  duty  throughout 
the  night.  One  night  I  was  hastily  summoned  to  see 
him,  and  found  hiic  calmly  lying  in  bed,  with  a  ragged 
wound  on  his  left  wrist,  and  a  pool  of  blood  under  bis 
bed.  He  had  picked  up  a  small  piece  of  hoop  iron  and 
sharpened  one  edge  of  it  on  the  brick  wall  of  tbe  ward, 
and,  after  being  put  to  bed,  deliberately  proceeded  to 
saw  his  way  to  his  pulse.  He  had  not  got  deep 
enough  when  the  attendant  noticed  the  blood  and  gave 
the  alariu.  Thia  waa  the  laat  attempt,  and  many  years 
afterwai  da  I  heard  of  tbe  man  as  a  quiet,  well-behaved, 
cheerful,  though  somewhat  demented,  inmate  of  another 
asylum  to  which  be  bad  been  transferred. 

At  that  time  it  waa  necessary  to  obtain  the  consei.t 
of  frienda  bafore  performing  post-mortem  examinations, 
and  an  excess  of  seal  in  this  matter  occasionally  got  us 
into  trouble.  One  such  scrape  presents  some  amusing 
features. 

J.  T..  a  chronic  maniac,  who  had  been  in  the  asylum 
for  some  time,  fell  an  early  victim  to  an  outbreak  of 
dyaentery  which  occurred  in  1864.  Hia  frienda  had  not 
been  very  attentive  to  bim,  and,  anticipating  their  con- 
sent, an  autopsy  was  performed.  Tbe  Drain  was  remov- 
ed and  kept  for  further  examination^  and  a  plaster  cast 
of  the  interior  of  the  skull  waa  taken,  tbe  material 
being  poured  through  an  aperture  sawn  out  of  the 
calvarium.  The  relations  turned  up  and  insisted  on 
removii>g  tbe  body.  A  few  days  afterwards  we  read  of 
an  inquest  having  been  held,  and  a  verdict  of  death  by 
brain  disease  returned  on  the  evidenca  of  two  doctors. 
How  they  arrived  at  that  conclusion,  seeing  that  there 
was  no  brain  to  examine,  was  a  subject  of  wonder  to  us. 
I  met  one  of  the  doctors  shortly  afterwards,  and  he  told 
me  that  the  undertaker,  in  transferring  the  body  to  a 
new  coffin,  had  detected  a  depressed  fracture  of  the 
akull.  The  coroner  was  informed,  a  post-mortem  ex- 
amination ordered,  and  an  inquest  held.  The  two  doctors 
who  examined  the  body  found  that  a  post-mortem  had 
already  been  done,  that  tbe  depressed  f acture  was  a  hole 
sawn  out  of  the  vet  tex ;  they  could  not  find  the  braiin, 
but  at  the  edge  of  the  hole  they  detected  some  calcare- 
ous deposit  (the  plaster  of  Paris  1)  adhering  to  the  inside 
of  the  skull,  and  concluded  that  more  of  this  deposit 
must  have  existed  on  the  inside  of  the  fragment  that 
had  been  sawn  out,  and  that  this  must  have  caused 
brain  disease-^fatal  by  irritation  or  comrressiou! 

On  one  occasion  I  let  myself  in  for  an  nnneceaaary 
inquest.  It  happened  in  this  wise.  I  was  performing — 
this  time  with  full  consent— a  post-mortem  examination 
of  a  quiet  dement,  a  private  patient,  and  to  my  great 
aurpriae  found  a  number  of  riba  broken  on  both  sides* 
The  fractures  were  serial  and  symmetrical,  and  there 
was  no  indication  of  bleeding,  congestion,  in;flHmmation, 
or  reparative  action.  The  injuries  must,  therefore,  have 
been  sustained  immediately  before  or  after  death,  the 
latter  more  probably.  I  informed  Dr.  Smith,  who  re- 
ported the  matter  to  the  coroner,  who  decided  to  hold  an 
inqaeat.  No  clue  to  the  cauaation  of  the  injury  waa 
supplied  by  the  evidence.  After  deacribing  tiie  leaion, 
it  occurred  to  me  that,  being  alone,  and  finding  the  body 
in  a  aheli,  I  had  to  tilt  the  box,  and  that  the  corpse  slid 
on  to  the  table,  face  downward?,  landing  with  a  thud. 
This  was  accepted  a^  the  explanation  of  the  fracture, 
and,  signs  of  mortal  diaeaae  being  very  evident,  a 
verdict  was  returned  accordingly. 

Shortly  before  I  left  Sedgefield  a  case  occurred  which 
caused  considerable  stir  in  the  county,  and  ended  rather 


tragically.  A  middle-aged  exciseman  (W.  U.)  was  ad- 
mitted uu'ier  a  magistrate's  order  from  Hough  ton -le- 
Spring.  The  medical  certificate  was  very  weak,  and 
the  man  showed  no  symptom  of  insanity,  and  was  short- 
ly discharged.  His  father  was  a  quack,  living  at  Heme 
Bay,  who  sold  a  nostrum  for  epi lepsy.  He  placed  the 
matter  in  the  bands  of  a  respectable  firm  of  London 
solicitors,  and  an  action  was  brou>»ht  against  the  Magis- 
trate, and  heavy  damages  claimed.  The  case  was  put 
down  for  trial  at  the  Durham  assizes,  but  had  to  be 
postponed  for  want  of  time.  Shortly  afterwards  a  roan 
shot  himself  in  a  field  near  the  town  of  York,  and  was 
identified  aa  W.  D.  This,  of  course,  put  an  end  to  the 
litigation,  and  the  auicide  was  claimed  by  the  defence 
as  a  certain  sign  and  proof  of  the  man's  insanity.  Had 
the  case  gone  to  trial  as  originally  intended,  it  would 
undoubtedly  have  been  won.  Tbe  man  belonged  to  that 
difficult  and  indefinite  neutral  zone  which  separates 
sanity  from  insanity. 

The  district  of  Jessore,  in  Lower  Bengal,  to  the  civil 
surgeoncy  of  which  I  was  appointed  soon  after  my 
arrival  in  India,  and  where  I  aerved  for  a  period  of  two 
years  and  eight  months,  offered  abundant  opportunities 
of  becoming  acquainted  with  the  criminal  habits  of  the 
native  population,  the  action  of  the  police,  and  tlie  ad- 
ministration of  the  law  in  reference  to  personal  violence. 
This  district  is  a  part  of  the  Oangetic  delta,  and  is 
situated  to  the  east  of  the  twenty-four  Pergun nabs,  the 
firat  territory  ceded  by  the  native  ruler  of  Bengal  to  the 
Eaat  India  Ooir  pany.  The  nortliem  parts  of  the  district 
are  comparatively  high  and  dry,  though  intersected  by 
numerous  rivers,  and  liable  to  inundations  in  the  rainy 
season  ;  but  the  southern  portions  are  low  and  swampy, 
being  a  part  of  the  Sunderbunds  which  border  the  Bay 
of  Bengal.  The  area  of  the  district  was  at  that  time 
3,658  square  miles,  and  the  population  a  little  over  two 
millions,  the  density  being,  roughly,  one  person  to  an 
acre.  The  area  exceeded  that  of  the  West  Riding  of 
Yorkshire  by  922  square  miles,  and  the  population  fell 
short  by  691,450.  The  civil  surgeon  was  the  only  quali- 
fied medical  man  in  this  large  tract  of  country,  but  he 
was  assisted  by  some  fifteen  native  doctors  of  sorts,  some 
of  whom  were  educated  in  Calcutta  and  others  locally. 
Nfedical  jurisprudence  at  that  time  formed  no  part  of 
their  training,  and  all  cases  and  questions  of  importance 
were  referred  to  the  civil  surgeon. 

Tbe  number  of  /?oi<wor<em«  performed  was  very  con- 
siderable. They  came  from  all  parts  of  the  district,  by 
road  and  boat,  sometimes  from  great  distances,  the 
journey  occupying  two  to  three  days.  The  bodies  were 
wrapped  up  in  bamboo  matting,  roped  and  slung  on  a 
bamboo  pole,  and  carried  by  bearers  under  charge  of  a 
native  constable.  The  condition  in  which  some  of  these 
arrived  in  the  hot  weather  and  rains  was  simply  beyond 
description,  and  presented  difficulties  in  examination 
which  are  unknown  in  colder  latitudes.  The  very  first 
body  sent  to  me  for  report  was  in  a  very  repulsive  state 
from  decomposition.  My  native  assistant  suggested  the 
usual  formula  of  "too  decomposed  for  examination,"  but 
I  proceeded  to  open  the  body,  and  found  a  spear  wound, 
which  enabled  me  to  certify  the  cause  of  death,  and  give 
indications  of  the  size  of  the  weapon,  the  direction  and 
strength  of  the  thrust,  &c. 

Tbe  examinations  took  place  in  the  open,  under  a  big 
'*  peepul "  tree,  near  the  jail  hospital.  There  was  among 
the  jail  guard  a  firm  belief  that  the  tree  was  haunted, 
and  night  duty  in  its  neighbourhood  was  very  much 
dreaded. 

Cases  of  Injury  were  sent  to  the  civil  hospital,  and  any 
report  made  by  a  native  subordinate  in  a  police  case  was 
submitted  for  remarks.  The  cases  sent  for  autopsy  pre- 
sented considerable  variety.  Some  few  were  accidental 
deatha  under  circumatances  arouaing  auspicion,  many 
homicidal,  and  not  a  few  suicidal.  Most  of  the  homici- 
des were  caused  by  blows  of  the  latki  or  bamboo  stick, 
and  many  by  agricultural  and  domeetic  cutting  instru- 
ments. The  majority  of  the  suicides  were  by  hanging, 
aqd   the   most  of  these   were  females.   Cases  of  fatid^ 
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Boake-bite  were  not  rare,  and  fatal  rapture  of  the  spleen 
was  notQiicommon.  In  one  such  caae  I  found  marks  of 
injury  on  the  right  side,  and  when  I  opened  the  abdo- 
men I  discovered  that  the  viscera  were  transposed,  the 
friable  spleen  lying  under  the  contusion. 

Cases  of  poisoning  were  not;  very  numerous.  The 
appearances  produced  by  decomposition  often  simulated 
lesions  caused  by  irritant  poisoning  and  by  disease.  In 
cases  where  a  strong  suspicion  of  poisoning  existed,  the 
viscera  had  to  be  sent  to  C^alcutta  for  chemical  analysis 
Occasionally  death  was  found  to  have  been  due  to  natu- 
ral canses.  In  such  cases  the  event  was  sometimes  used 
as  a  means  of  accusing  an  enemy.  Suicides  were  some- 
times represented  as  homicides  for  the  same  purpose. 
Great  caution  was  necessary  in  accepting  evidence  in 
these  cases  and  unravelling  the  truth. 

While  unmutilated  bodies  often  presented  difficulties, 
mutilated  corpses  and  fragments  gave  rise  to  great  per- 
plexities. The  body  may  have  been  thrown  into  a  patch 
of  jungle  or  into  a  swamp,  tank,  well,  or  river,  and  then 
subjected  not  only  to  the  disorganising  agencies  of  heat 
and  moisture,  but  to  the  attacks  of  mammals,  birds, 
reptiles,  and  fishes  as  well.  Sometimes  a  few  bones  in 
an  earthenware  pot  or  piece  of  dirty  cloth  represented 
the  corpus  delicti^  and  it  happened  to  me  more  than  once 
that  these  were  the  bones  oi  a  cow,  sheep,  or  goat. 

Cases  of  sudden  disappearance  were  often  associated 
with  *'  finds  "  of  this  »ort.  A  man  was  reported  to  be 
missing.  His  friends  accused  somebody,  probably  a 
known  enemy,  of  murder.  It  was  necessary  to  produce 
the  corpus  delicti^  and  the  police  were  put  in  motion  to 
that  end.  They  searched  jungle,  and  swamp,  and  tank, 
and  river,  and  their  discoveries  were  sent  to  the  civil 
surgeon  for  examination  and  re[)ort,  often  with  the 
result  stated.  Probably,  after  the  plot  had  failed,  the 
homing  instinct  drew  the  victim  of  the  alleged  murder 
back  to  his  village,  armed  with  some  plausible  lie  to 
account  for  his  absence. 

The  most  remarkable  search  for  human  remains  which 
occurred  while  I  was  civil  surgeon  of  Jessore  was  after 
Bishop  Cotton,  of  Calcutta,  had  fallen  into  the  Gorai 
river,  at  Khustea,  off  a  plank  by  which  he  was  boarding 
his  steamer  at  night.  The  river  was  the  eastern  boun- 
dary of  the  Jessore  district,  and  the  police  were  ordered 
to  search  the  banks  for  the  bishop's  body.  Some  very 
extraordinary  **  finds  "  were  reporte<l  by  these  indus- 
trious and  imaginative  officials. 

Crime  runs  in  grooves,  channelled  by  tradition  and 
custom,  in  India  as  regards  motives,  circumstances,  and 
methods.  These  depend  on  the  domestic  and  social 
habits  of  the  people,  and  on  the  chnracteristics  result- 
ing from  race  and  environment,  and  the  provocations 
arising  from  the  latter.  Sexual  relations  constitute  a 
very  fertile  source  of  crime  in  India,  and  agrarian  dis- 
putes are  a  frequent  cause  of  aggravated  and  fatal 
assaults. 

In  some  parts  of  Jessore  the  rice  land  is  submerged 
during  the  rainy  season,  and  the  grassy  borders  which 
separate  plots  belonging  to  different  owners  are  apt  to 
disappear.  At  reaping  time  boats  are  in  requisition  for 
cutting  the  crops,  and  boundary  disputes  give  rise  to 
naval  engagements,  the  weapons  being  the  universal 
lathi  or  the  reaping  sickle.  At  one  time  bitter  dis- 
putes arose  between  indigo  planters  and  zemindars 
(landowners),  each  of  whom  kept,  for  purpose  of  offence 
and  defence,  up-country  hurkundazes  or  lathials,  who 
were  armed,  and  came  into  frequent  hostile  confiict. 

These  feuds  gave  magistrates  no  end  of  trouble,  and 
often  supplied  the  civil  surgeon  with  interesting  ciises. 
One  such,  associated  with  a  standing  feud  between  a 
factA>ry  and  Kutcheriy  (landlord's  office),  which  occurred 
shortly  after  I  joined  at  Jessore,  f^resented  very  remark- 
able features,  and  for  a  time  aroused  suspicion  of  human 
sacrifice.  The  body  of  a  Mahomedan  boy,  aged  about 
five  years,  was  sent  to  me  for  examination,  it  had  been 
found  in  the  sacrificial  room  of  a  temple  of  Kali  (the 
wife  of  Shiva,  the  destructive  member  of  the  Hindu  tri- 
nity), with  the  head  nearly  severed  from  the  body,  and 


the  neck  lying  in  the  notch  of  the  harikat  or  scaffold 
used  for  the  decapitation  of  sacrificial  goats.  I  found 
a  terrible  gash  in  the  lower  part  of  the  neck,  and  the 
vertebral  column  divided  in  three  distinct  places.  I 
had  no  hesitation  in  certifying  that  death  was  caused 
by  this  wound,  which  resulted  from  three  blows  of  a 
heavy-e<]ged  weapon,  inflicted  probably  when  the  subject 
was  in  a  lying  posture.  A  large  sacrificial  knife 
{jkhunda)  was  afterwards  brought,  which  [  thought 
was  quite  competent  to  inflict  the  injury  which  I  had 
described.  The  evidence  of  three  blows  having  been 
inflicted  was  against  the  notion  of  sacrifice,  for  decapi- 
tation with  one  blow  is  a  point  of  honour  with  the 
sacrificing  priest ;  and  it  appeared  that  the  first  report 
of  the  tragedy  was  given,  and  that  promptly,  by  the 
priest  of  the  temple,  nor  did  it  happen  that  any 
ceremony  or  act  of  worship  was  in  progress  at  the  time. 

The  event  was  seized  by  both  the  cutcherrjf  and  factory 
for  the  purpose  of  accusation,  but  the  allegations  put 
forward  by  each  were  found  to  be  false. 

The  father  of  the  child  had  been  seen  taking  him 
across  a  field  in  the  direction  of  the  temple.  He  was 
reported  to  be  insane,  and  his  wife  had  left  him  and 
gone  to  live  with  her  brother.  He  was  found  in  his 
house  next  morning  with  spots  of  blood  on  his  clothes 
I  examined  him  repeatedly,  but  could  find  no  convincing 
indication  of  insanity.  It  is  not  easy,  however,  to 
ascertain  whether  a  man  talking  a  different  language, 
and  removed  from  his  habitual  environment,  is  mentally 
sound  or  the  reverse. 

The  most  feasible  theory  of  the  murder  was  that  the 
father,  probably  unsettled  in  mind  or  actually  insane, 
had  killed  the  child  in  order  to  spite  his  wife,  and  had 
adopted  the  place  and  manner  of  so  doing  either  for  the 
purpose  of  concealment  or  imputation.  The  case  was 
very  carefully  investigated,  but  the  evidence  was  so 
conflicting  and  untrustworthy  that  it  never  came  to  trial. 
It  is  an  excellent  illustration  of  the  difficulties  often 
encountered  in  unravelling  crime  in  India. 

The  mild  Bengali,  when  under  the  influence  of  passion, 
is  capable  of  inflicting  aavage  injury.  E  have  had 
frequent  exiimples  of  horrible  mutilations — hacking, 
slashing,  pounding,  and  stabbing — and  these  were,  in 
most  instances,  the  outcome  of  what  I  may  call  sexual 
ferocity,  a  state  of  criminal  excitement  by  no  means 
unknown  in  this  Christian  and  civilised  country.  One 
of  the  worst  cases  of  hacking  which  I  met  with  was 
that  of  a  wife  (probably  unfaithful)  by  a  cripple,  who 
had  afterwards  to  be  accommodated  with  u  chair  on 
the  scaffold. 

As  civil  surgeon  of  Julpigoree  for  fourteen  months 
(1868-69),  I  did  not  encounter  any  case  worthy  of 
special  remark.  On  one  occasion  the  police  brought  me 
three  corpses — that  of  an  old  woman,  a  fowl,  and  a 
cobra.  The  old  woman  had  been  lying  asleep  on  a  mat 
on  the  floor  of  her  hut,  with  the  fowl  roosting  beside  her. 
The  latter  disturbed  her  by  cackling  and  jumping.  She 
put  her  hand  out  to  drive  it  away,  and  her  finger  was 
bitten  by  a  snake.  She  raised  the  alarm,  and  the 
neighbours  came  and  found  and  killed  the  snake.  Both 
woman  and  hen  died  shortly  afterwards,  and  the  police 
packed  all  three  in  a  bamboo  mat,  in  order  to  support, 
oy  objective  evidence,  their  story  of  the  tragedy. 

Justice  is,  or  perhaps  I  ought  to  write,  used  to  be  in 
my  day,  administered  in  a  somewhat  free  and  easy 
fashion  in  India.  When  my  evidence  was  wanted,  the 
judge  wrote  a  friendly  chit  (note),  and  when  I  turned  up 
at  his  court  I  was  accommodated  with  a  seat  on  the 
bench,  and  my  evidence  recorded  forthwith. 

The  report  on  medico-legal  returns,  which  I  prepared 
in  1870  while  serving  on  the  cattle  plague  commidsion, 
enabled  me  to  display  systematically,  with  plentiful 
illustrations,  the  mo^t  common  results  of  personal 
violence  in  the  Bengal  Presidency,  the  circumstances 
under  which  such  crimes  were  committed,  the  methods 


and  weapons  by  which  they  were  perpetrated,  and  the 
means  by  which  they  were  detected.  The  returns  wei^ 
submitted  by  civil  surgeons,  under  the  orders  of  Inspec 
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tor-Geaeral  of  Hospitals,  John  ftCarray,  k.d.,  and  related 
to  the  years  1868  and  1869.  They  numbered  681,  and 
included  3,319  oases.  These  were  carefully  analysed, 
discussed,  mider  separate  headin^jrs,  and  the  more  im- 
portant related  in  detail.  The  report  was  printed,  and 
circulated  to  medical  officers. 

A  subsequent  series  for  the  years  1870,  1871,  .ind 
1872,  comprising  5,518  returns  and  31,310  cases,  was 
similarly  dealt  with  by  the  late  Surgeon-General  Robert 
Harvey,  k.b.,  ll.d.  This  report  followed  the  earlier 
closely  in  method,  and  the  conclusions  drawn  in  the 
latter  were  confirmed  and  exf)aoded,  the  more  abundant 
material  at  command  giving  scope  for  ampler  detail. 
Dr.  Harvey's  report  was  published  in  the  Indian  Jfedi- 
cal  Gazette  during  the  years  1876  and  1876,  and  sub- 
sequently issued  in  separate  form.  The  first  report 
was  similarly  printed  in  1875.  These  reports  constitute 
a  mine  of  interesting  and  valuable  medico-legal  mate- 
rial, from  which  subsequent  writers  on  medical  juris- 
prudence in  India  have  liberally  drawn. 

When  I  came  to  this  country  on  furlough  in  1876,  I 
brought  home  witli  me  a  large  cask  of  later  returns, 
intending  to  work  them  no  into  a  third  report ;  but 
I  found  the  labour  too  arduous,  and.  though  I  took 
them  back  to  India  with  me,  I  never  found  time  to 
complete  the  work,  and  the  submission  of  the  returns 
had  meantime  been  discontinued.  [  doubt  whether 
a  subsequent  compilation  would  have  yielded  much 
additional  knowledge  in  the  shape  of  general  conclu- 
sions, though  doubtless  many  interesting  cases  might 
have  been  selected  from  the  contents  of  the  barrel. 

In  the  year  1870,  a  very  important  work  on  Indian 
Medical  Jurisprudence  was  .published  by  Dr.  Norman 
Chevers,  of  the  Indian  Medical  Service,  Principal  of  the 
Calcutta  Medical  Ck>llege.  Chevers  was  a  man  of  great 
culture  and  ability,  indefatigable  industry,  very  reten- 
tive piemory,  and  most  philosophical  mind.  His  book 
was  not  a  mere  treatise  of  technical  legal  medicine,  but 
a  vast  and  orderly  repository  of  facts  bearing  on  the 
psychology  of  crime  and  criminals. 

I  was  asked  to  write  a  review  of  the  work  for  the 
Calcutta  Review,  and  undertook  the  task  as  a  labour  of 
love.  I  endeavoured  to  extract  from  Chevers'  teeming 
and  thrilling  pages  tho  leading  principles  of  psycho- 
pathy— to  show  that  the  commission  of  crime  springs 
from  natural  instincts  and  motives  and  normal  social 
energies,  and  that  crime  is  simply  disordered  psychology, 
just  as  disease  is  disordered  physiology. 

Another  subject  which  engaged  my  attention  later  on, 
as  an  outcome,  no  doubt,  of  these  speculations,  was 
suicide.  I  collected  statistics  and  information  from  all 
parts  of  India,  and  on  13th  June,  1878,  read  a  long 
paper  on  the  *' Statistics  and  Causes  of  Suicide  in  India" 
at  a  meeting  of  the  Bengal  Social  Science  Association 
The  statistics  related  to  the  five  years  1872-76,  and  they 
establised  some  curious  conclusions  regarding  the  pre- 
valence of  suicide  in  different  parts  of  India,  and  the 
methods  by  which  it  was  accomplished.  Facts  were 
also  recorded  as  to  the  circumstances  and  motives  which 
induced  men  and  women  to  take  their  own  lives. 

I  was  appointed  to  the  Medical  College,  and  entered 
on  consulting  and  general  practice  in  1879.  Thence- 
forward I  was  frequentlv  asked  to  give  an  opinion  in 
medico-legal  cases,  and  summoned  as  an  expert  wit- 
ness to  courts  both  in  and  around  Calcutta.  The  oases 
were  of  very  varie<l  character,  and  in  the  press  and 
rush  of  work  I  made  no  note  of  them  ;  but  there  was 
one,  which  presented  features  and  results  of  very  excep- 
tional importance,  of  which  I  retain  full  details.  The 
particulars  were  as  follow  :— 

A  well-developed  and  well -nourished  native  girl,  aged, 
at  the  time  of  death,  11  years  3  months  and  14  days, 
was  married  to  a  wealthy  Hindu  (one  Harry  Mohun 
Maity,  an  Ooriya  Kyast^,  aged  35  years,  on  Uth  May, 
1890  (age,  11  years  2  months  and  9  days).  She  went 
to  hia  house,  aooording  to  custom,  the  next  day  after 
the  marriage,  and  stayed  eight  days  with  him,  and  again 
after  fewo  days,  for  part  of  a  day.     Her   husband  came 


to  see  her  at  her  mother's  house  at  the  Snan  Jattra 
(3rd  June),  and  stayed  three  days,  and  affain  on  Sunday, 
15th  June.  The  girl  went  to  sleep  with  her  sisters  in  a 
corridor,  and  about  1-30  of  the  16th  her  cries  were 
heard  coming  from  an  adjoining  room,  which  her  hus- 
band occupied.  She  was  found  lying  on  a  oharpoy 
(stringed  bedstead),  weltering  in  blood,  the  husband 
hnoeling  beside,  his  clothes  blood-stained.  A  doctor 
saw  her  about  6-30  next  morning,  and  found  her  labia 
a  little  swollen  and  a  clot  in  her  vagina.  She  was  mori- 
bund, and  died  at  3  p.k.  the  same  day  (13|  hours). 

On  ^o«t-mor<0n» examination  next  morning,  the  follow- 
ing facts  were  noted  : — Body  well  nourished  ;  mucous 
membranes  pale  ;  no  hair  on  pubis  ;  breasts  beginning 
to  be  prominent — not  developed  ;  no  external  mark 
of  injury  ;  no  abrasions,  wounds,  or  bruises  about  the 
genit  il  organs  ;  internal  organs  healthy,  with  exception 
of  oedema  at  base  of  left  lung  ;  all  organs  exsanguine  ; 
a  clot  measuring  3  inches  by  1^  inch  in  vagina  ;  vagina 
smooth  and  dilated,  length  a1x>ut  3  inches  ;  no  hymen 
or  fourchette  ;  no  rugae  ;  a  longitudinal  tear,  1}  inch 
long  and  1  inch  broad,  at  upper  end  of  vagina  to  right  of 
OS  uteri  ;  a  hiematoma,  3  inches  in  diameter,  in  the  right 
broad  ligament  ;  uterus  and  ovaries  small  and  undeve- 
loped ;  no  sign  of  ovulation. 

Dr.  Cobb,  the  police  surgeon,  deponed  that  death 
was  caused  by  exhaustion  from  bleeding  due  to  injury 
sustained  during  sexual  intercourse.  The  case  came  for 
trial  at  the  Sessions  Court  of  Calcutta,  Sir  Arthur  Wil- 
son presiding.  The  accused  was  found  guilty  (by  a  jury 
composed  of  six  Hindus,  one  Mohamedan,  and  two 
Buropeans)  of  inflicting  grievous  hurt  through  commit- 
ting a  rash  and  negligent  act,  and  sentenced  to  one 
year's  rigorous  imprisonment. 

I  was  called  as  an  expert  in  this  case,  listened  to  all 
the  evidence,  and  strongly  supported  Dr.  Cobb's  conclu- 
sion. The  "age  of  consent''  had  been  fixed  at  10  years 
by  the  Indian  Legislature,  and  this  was  the  law  at  the 
time  of  the  trial.  The  case  aroused  a  strong  feeling 
that,  for  the  protection  of  immature  girls,  it  ought  to 
be  raised,  and  an  agitation  arose  immediately  to  that 
end. 

The  custom  among  Hindus,  sanctioned  by  their  religious 
and  social  traditions,  is  to  marry  their  daughters  before 
the  period  of  menstruation,  which  is  held  to  be  a  sign 
of  sexual  maturity  and  nubility,  and  it  is  held  to  be  a 
disgrace  for  the  function  to  make  its  appearance 
l>efore  the  contraction  of  matrimony.  The  consumma- 
tion of  these  early  marriages  is  supposed  not  to  take 
place  until  the  function  has  commenced  ;  but  this  rule 
is  frequently,  if  not  habitually,  disregarded.  Indeed, 
this  was  urged  in  defence  by  prisoner's  counsel  ;  and 
the  absence  of  fourchette  and  hymen  in  this  particular 
case  indicated  either  previous  sexual  intercourse  or  the 
employment  of  artificial  means  of  dilatation,  a  disgust- 
ing practice  said  to  be  frequently  resorted  to. 

I  threw  all  my  energies  into  the  movement  for  rais- 
ing the  age  of  consent.  I  edited  the  Indian  Medioal 
Oaiette  at  the  time,  and  wrote  a  strong  leading  article, 
pointing  out  how  frequent  similar  cases  were  in  India, 
even  under  the  legalised  sanction  of  marriacre,  and 
how  degrading  and  injurious  to  the  individual,  demora- 
lising to  the  community,  and  harmful  to  the  physical 
welfare  of  the  race  the  debauching  of  young  girls  and 
early  matrimony  were.  As  president  of  the  Calcutta 
Medioal  Society  I  read  a  paper  of  the  same  purport, 
and  initiated  a  discussion  which  occupied  three  meet- 
ings, and  led  to  the  following  resolutions,  uaaaimoutly 
passed  : — 

1.  In  the  opinion  of  the  Society  the  mere  appearance 
of  the  first  menstruation  does  not  necessarily  indicate  the 
full  development  of  the  organs  of  generation. 

2.  The  custom  where  it  exists  of  exposing  girls  to 
the  risk  of  becoming  mothers  as  early  as  possible  after 
che  appearance  of  menstruation  is  un physiological,  and 
injurious  to  the  welfare  of  the  mother  and  ofbpringt  and 
therefore  to  the  race.         ^ ,     -  _        __ 
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3.  A  girl  18  not  competent,  physically  or  mentally, 
to  gi^e  her  coDeent  to  sexnal  intercourse  until  she  has 
completed  14  years  of  age. 

Resolutions  to  the  same  effect  were  passed  by  the  Cal- 
cutta Health  Society,  of  whioh  I  was  president.  A  Bill 
was  brought  before  the  Supreme  Legislative  Connoil  to 
raise  the  age  of  consent  from  10  to  12  years,  and  became 
law  on  18th  March,  1891.  On  this  the  Indian  Medical 
OnzBtU  recorded  the  following  remarks  : — '*We  heartily 
welcome  the  measure  as  a  means  of  rescuing  a  very  de- 
fenceless section  of  the  community  from  physical  suffer- 
ing and  moral  degradation;  but  the  evils  entailed  by 
premature  maternity  still  remain.  These  mutt  be  re- 
medied by  the  people  themselves.  Advancing  education 
and  civilisation  are  the  agents  effective  for  this  purpose  ; 
and  We  hail  it  as  a  good  and  hopeful  sign  that  real  re- 
formers in  India  do  not  consider  the  present  measure  as 
going  anything  like  far  enough  in  the  direction  of  dis- 
couraging or  preventing  a  female  from  becoming  a 
mother  until  she  is. physically,  intellectually,  and  morally 
fitted  for  discharging  the  duties  of  maternity." 

The  extraordinary  part  of  tue  matter  was  that  this 
Age  of  Consent  Bill  raised  a  storm  of  opposition  in  the 
native  ptess  and  native  community.  I  shall  never 
forget  one  foggy  evening  witnessing  a  mass  meeting  to 
protest  against  it,  in  the  centre  of  the  Calcutta  race- 
course. Crowds  of  natives,  of  all  conditions  and  agee, 
flocked  to  this  outdoor  demonstration,  the  proceedings 
of  which  I  could  only  watch  at  a  distance.  They  were 
all  men  1 

The  last  case  with  which  I  wae  connected  in  India 
was  a  very  siitgular  one.  A  yonng  German,  an  assis- 
tant in  an  indigo  factory,  was  shooting  dncks  on  a  tank, 
and  fired  at  one.  A  native  doing  some  work  at  the  edge 
of  the  tank  got  frightened,  and  jumped  into  the  water. 
He  did  not  reappear,  and  his  comrades  proceeded  to 
search  the  place,  and  eventually  recovered  the  body. 
They  noticed  wounds  on  the  face,  and  informed  the 
police,  who  sent  the  body  to  be  examined  by  a  native 
doctor.  This  man  certified  that  the  cause  of  death  was 
gnnahot  wound  of  the  orbits*  The  case  came  for  trial 
before  a  native  Deputy  Magistrate,  who  convicted  the 
prisoner  of  manslaughter,  and  sentenced  him  to  a  smart 
term  of  imprisonment.  An  appeal  was  promptly  lodged, 
and  was  in  due  course  heard  by  the  Sessions  Judge  of 
Burdwan.  The  native  doctor's  report  was  sent  to  me 
for  opinion,  and  I  found  that  in  order  to  produce  the 
injuries  described  the  pellet  or  bullet  roust  have  entered 
one  orbit,  jumped  out,  and  entered  the  other,  and  failed 
to  penetrate  the  bones  or  effect  a  lodgment.  I  journeyed 
to  Bnrdwan  in  company  with  my  friend,  Mr.  Robert 
Allen,  barrister-at-law,  who  conducted  the  defence.  He 
elicited  that  in  raising  the  body  from  the  bottom  of  the 
tank,  which  was  thickly  covered  with  tenacious  weeds, 
the  natives  had  nsed  a  bamboo  pole,  forked  at  the  end, 
and  an  inspection  of  this  indicated  the  probability  that 
the  orbital  wounds  described  were  caused  by  these 
prongs.  The  judge  accepted  this  view,  and  reversed  the 
judgment  of  the  Deputy  Magistrate.  Thus  happily 
ended  my  medico-legal  experiences  in  India.'' 


CHLOROFORM  IN  HOT  CLIMATES  AND  IN 
HOSPITALS  IN  THE  FIELD. 

The  April  number  of  the  Royal  Army 
Medical  Corps  Journal  contain.s  a  report  by 
Dr.  F.  W.  Tunnicliffe,  the  Professor  of  Pharma- 
cology in  King's  College,  London,  on  certain 
Rpecimens  of  chloroform  which  had  been  used 
in  the  late  war  in  South  Africa. 

It  may  be  remembered  that  a  few  deaths  from 
chloroform  were  reported  during  the  course  of 
tlie  war,  and  there  was  a  suspicion  in  one  or  two 
instances  that  the  chloroform  had  deteriorated 
owing  to  some  subtle  changes,  the  result  per- 
haps of  heat,  climate,  or  other  conditions  inci- 


dental to  active  service.  There  was  no  doubt 
about  the  original  purity  of  the  chloroform,  a.s 
it  was  prepared  from  ethylic  alcohol  and  was 
sent  out  in  the  original  bottles  bearing  the  name 
of  one  of  the  leading  manufacturers  of  this 
article. 

The  object  to  be  ascertained  by  Dr.  Tunni- 
cliffe's  experiments  and  research  was  whether  any 
of  the  chloroforms  submitted  differed  in  their 
toxicity  from  the  purest  chloroform  obtainable 
commercially.  The  method  of  examination  was 
to  submit  a  biological  unit,  viz.^  a  cardial  muscle 
to  the  various  chloroforms  concerned,  and  to 
compare  in  each  case  its  behaviour  under  their 
influence  to  its  behaviour  under  the  influence  of 
the  purest  chloroform  obtainable  commercially. 
The  chloroforms  examined  were  divided  into 
(I)  those  which  were  supposed  to  be  the  cause 
of  dangerous  symptoms,  or  death  during  the 
course  of  anaesthesia  produced  by  them,  (2) 
those  in  which  considerable  evaporation  had 
taken  place,  (3)  those  which  had  been  8ubmitte<l 
to  exceptional  transit,  (4)  those  derived  from 
methylated  spirit,  and  (5)  those  of  considerable 
age. 

From  the  results  obtained,  Dr.  Tunnicliffe  is 
able  to  formulate  the  following  conclusions  : — 

''(1)  No  chloroform  submitted  to  and  exa- 
mined by  us  differed  in  its  toxic  action  upon 
the  heart  from  pure  chloroform. 

(2)  The  residue  of  those  chloroforms  which 
had  undergone  partial  evaporation  did  not  differ 
in  its  toxic  action  from  pure  chloroform. 

(3)  The  residues  of  pure  chloroforms  (B.P.) 
artificially  evaporated  in  the  laboratory  by 
violent  means  did  not  differ  in  their  toxic  action 
from  the  original  chloroform. 

(4)  From  the  last  conclusion  it  may  be  in- 
ferred that  pure  chloroform  containing  a  small 
percentage  of  ab.solute  alcohol,  as  directed  by 
the  fi.P.,  wilt  remain  free  from  pharmacological 
deterioration  under  the  ordinary  conditions  of 
military  transit.  It  would  seem,  however, 
advisable  to  keep  chloroform  during  transit  from 
exposure  to  strong  light  in  closely  stoppered 
bottles,  and  in  as  cool  a  place  as  possible.  It 
must,  however,  be  remembered  in  connection 
with  these  suggestions,  that  by  no  manipulation 
of  the  kind  likely  to  be  met  with  during  mili- 
tary transit  weria  we  able  to  affect  the  toxicity 
of  an  originally  pure  chloroform." 


THE  VARIETIES  OF  8TOOL8  IN  DYSENTERY. 

The  following  useful  description  of  the  stools 
in  cases  of  dysentery  is  taken  from  an  article 
in  the  Edinburgh  Medical  Journal,  April  1904. 
It  is  by  Dr.  Andrew  Duncan,  I.M.S.  (retd.),  now 
on  the  staff  of  the  London  School  of  Tropical 
Medicine. 

"  The  following  varieties  of  stools  may  occur 
in  dysentery :—  ^ 

1.   The  stool  of  the  mtid^r /orm*.— Here  fir8t)OQ[c 
of  all   a  solid   motion   may  be  passed  covered       O 
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more  or  less  with  greyish  or  colourless  mucus. 
This  is  succeeded  by  the  passage  of  small  quan- 
tities of  offensive  mucus,  with  minute  fsecal 
lumps.  Then  there  are  passed  mainly  small 
quantities  of  mucus  stained  with  faecal  matter, 
and  often  mixed  with  blood.  And,  withal, 
occasionally  scybala  are  passed  at  intervals. 

2.  In  a  more  aevere  form, — After  the  bowel 
has  discharged  its  contents,  often  solid,  we  find 
whitish  or  coloured  jelly-like  mucus,  quickly 
becoming  bloody,  with  often  pretty  large  quan- 
tities of  clotted  blood.  The  motions  are  frequent 
and  of  about  two  to  three  drachms  in  quantity. 
This,  the  mucous  or  muco-aanguineous  stool, 
forms  a  slightly  yellowish,  glaring  quivering  mass 
lying  in  balls  or  clumps,  without  any  faeces,  or 
perchance  around  a  formed  mass  of  faeces.  If 
the  discharge  be  very  fluid,  the  masses  of 
mucus  unfold  into  hyaline  shreds. 

3.  The  sanguineO'purulent  stool. — Here  in  a 
small  amount  of  yellow  fluid,  generally  without 
fseces,  float  a  number  of  reddish  lumps  as  large 
as  a  pea  or  bean,  in  appearance  resembling  raw 
meat.  Pieces  of  mucous  membrane  can  at 
times  be  found  in  this  variety  of  stool. 

4.  The  purely  bloody  stool  results  either  from 
superficial  or  deep  ulceration. 

5.  The  simple  purulent  stooL — This  results 
from  the  formation  either  of  submucous 
abscesses,  or  from  the  mucous  membrane  being 
destroyed.  The  pus  is  either  pure  and  odourless, 
or  mixed  with  faecal  matter  and  blood. 

6.  The  so-called  frog's  egg  stool,  consisting  of 
clumps  of  tough  mucus.  Virchow  holds  this 
form  may  sometimes  arise  from  the  ingestion  of 
starch  food.  Another  view  is  that  the  mucus 
which  has  been  secreted  late  in  the  disease  is 
pressed  into  the  cavities,  out  of  which  the  fol- 
licles have  fallen,  and  then  subsequently  falls  out 
again  into  the  cavity  of  the  bowel,  retaining  the 
shape  into  which  it  has  been  moulded  in  these 
follicular  cavities. 

7.  The  pulpy  stool,  described  by  Sir  Joseph 
Fayrer,  is  very  offensive,  occurring  without 
blood  or  mucus. 

8.  Sometimes  we  find,  with  the  ordinary  stool 
of  dysentei'y,  that  from  time  to  time  the  patient 
will  pass  throughout  the  course  of  the  affection, 
fluid  f cecal  matter. 

9.  The  gangrenous  stool. — Here  a  blackish  or 
blackish-red  fluid  is  passed,  with  a  horribly 
putrescent  penetrating  odour,  containing  pieces 
of  gangrenous  tissue.  Tubular  structures  may 
be  found  in  the  discharge,  which  by  some  are 
held  to  be  separated  portions  of  the  intestinal 
wall.  Heubner,  however,  holds  that  they  consist 
only  of  mucus. 

10.  The  stools  of  amoebic  dysentery. 

11.  The  stools  of  chronic  dysentery. — These 
vary  much  in  character.  They  are  thin,  watery, 
of  varying  colour,  and  may  be  very  offensive, 
llucus,  blood,  and  pus  are  mixed  in  different 
combination.      Sometimes   the    blood   is   so  in- 


timately   mixed   that  the   whole  stool  is  of  a 
brownish  or  darkish  colour. 


THE  DIGESTIBILITY  OF  VEGETABLES. 

We  extract  the  following  from  the  Edinburgh 
Medical  Joui*^ial.  **  Bryant  and  Milner  have 
investigated  the  digestibility  of  some  of  the 
commoner  vegetables.  On  three  healthy  sub- 
jects the  digestive  value  of  potatoes,  cabbage, 
beets,  apple  sauce,  and  green  corn  was  deter- 
mined. The  plan  pursued  was  the  following : — 
A  diet  of  meat,  bread,  butter,  milk,  and  sugar 
was  chosen,  and  it  was  found  out,  by  actual 
experiment  for  each  subject,  what  quantities  of 
these  substances  were  most  agreeable  to  him. 
The  ratio  was  then  fixed  of  the  various  ingredi- 
ents, and  for  three  days  each  subject  lived  on 
his  chosen  diet.  By  analysis  of  the  urine  and 
faeces,  the  digestibility  of  such  basal  ration  was 
fixed.  To  it  was  then  added  as  much  of  the 
chosen  vegetables  as  the  subject  could  take. 
As  far  as  possible  no  alteration  was  made  in  the 
basal  ration,  and  if  any  such  alteration  was  re- 
quired, all  the  constituents  of  the  diet  were 
reduced  proportionately.  In  actual  practice,  it 
was  found  necessary  to  make  only  very  slight 
alteration  in  the  basal  quantities.  It  was  assum- 
ed that  the  basal  diet  was  digested  to  the  same 
degree  with  and  without  the  vegetable,  and  any 
alteration  in  excreted  material  was  put  down  to 
the  vegetable  factor,  and  in  this  way  an  indi- 
cation of  the  digestibility  of  the  vegetable  was 
obtained.  The  authors  iFound  that  only  a  very 
small  portion  of  the .  protein  in  cabbage  was 
digested.  On  an  avei^age  82  per  cent,  of  the 
available  carbohydrates  was  digested  and  uti- 
lised, and  probably  about  57  per  cent,  of  the 
total  energy  available  in  the  cabbage  was  uti- 
lised. For  potatoes  about  73  per  cent,  of  pro- 
tein and  99  per  cent,  of  the  carbohydrates 
appeared  to  be  digested,  representing  94  per 
cent,  of  the  total  available  energy.  The  diges- 
tibility of  the  beets  was  also  high  ;  for  protein 
72  per  cent.,  for  carbohydrates  97  per  cent.,  and 
90  per  cent,  of  the  total  available  energy  was 
contained  in  the  digested  material.  The  pro- 
tein of  apple  sauce  was  poorly  digested,  but  the 
carbohydrate  value  represented  99  per  cent,  and 
apparently  the  digestible  portions  constituted 
99  per  cent,  of  the  total  energy  of  the  sauce. 
The  authoi-s  conclude  that  the  vegetables  includ- 
ed in  this  series  of  experiments,  so  far  as  fat 
and  proteids  are  concerned,  are  of  little  value. 
The  carbohydrates  they  contain  are  quite  well 
digested  and  absorbed,  and  to  this  extent  the)' 
act  as  sources  of  energy.  The  chief  value  of 
many  vegetables  is  due,  apart  from  this,  to  the 
variety  and  palatability  they  give  to  the  diet 
and  to  the  bulkiness  given  to  the  food.  They 
also  furnish  organic  acids  and  mineral  salts,  and 
may  also  favourably  affect  the  digestion  of  the 
other  food  stuffs." — Am.  Joum.  Physiol,  Bos-  ^ 
ton,  October  1,  1903.       Digitized  by  V^    _    _  ^^-'^ 
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THE  MENTAL  AND  MORAL  EFFECT8  OF  WAR. 

In  a  valuable  article  in  the  Journal  of  Mental 
Science  for  January  1904  (see  Practitioner, 
p.  565),  Dr.  R  S.  Stewart,  the  Deputy  Super- 
intendent of  the  County  Asylum  at  Glamorgan, 
studies  what  he  calls  the  mental  and  moral 
effects  of  the  South  African  War.  He  considers 
that  the  war  produced  a  profound,  immediate, 
but  non-permanent  modification  of  the  national 
character  and  conduct.  He  divides  the  campaign 
into  three  periods,  the  first  up  to  the  black 
week  in  December  1899,  the  second  in  which  the 
national  stress  was  relieved  by  the  success  of 
Lord  Roberts,  the  third  was  the  long  period 
from  the  occupation  of  Pretoria  to  the  peace. 
In  the  first  period  the  feelings  engendered  by 
the  war  were  tensely  painful,  but  there  was  no 
despondency,  but  a  spirit  of  determination  to 
overcome  the  difficulties.  In  the  second  period 
there  was  feelings  of  joyousness  carried  even 
beyond  the  verge  of  abandonment.  In  the  first 
period,  Dr.  Stewart  shows  that  there  was  a 
marked  change  in  the  national  characteristics, 
criminal  propensities  were  checked,  and  there 
was  manifest  a  lessened  disposition  to  self-indul- 
gence, and  a  lessened  disposition  to  shirk  the 
troubles  and  responsibilities  of  life.  The  men- 
tal stability  of  the  nation  was  improved  and 
its  power  of  self-control  increased,  in  fact  an 
unmistakable  improvement  in  the  national 
morale.  Gradually  these  effects  passed  away, 
and  within  a  year  there  was  a  return  to  some- 
thing even  worse  than  the  previously  prevailing 
conditions,  and  the  reaction  has  proved  and  is 
likely  to  prove,  thinks  Dr.  Stewart,  productive 
of  the  gravest  results. 


LEPROSY  IN  JAMAICA. 

Dr.  W.  D.  Nbish  and  Dr.  T.  J.  Tonkin  pub- 
lished an  interesting  paper  on  Leprosy  in  Jamaica 
in  the  Bristol  Medico-Ohirurgical  Journal 
(March  1904). 

We  note  that  they  consider  that  this  disease 
is  decreasing  in  Jamaica,  and  the  proportion 
to-day  does  not  exceed  4  per  10,000.  The  Island 
has  an  admirable  leper  house,  and  the  decrease 
in  the  amount  of  the  disease  is  attributed  in 
pai't  to  the  influence  of  this  institution. 

The  authors  say,  "in  common  with  many 
other  parts  of  the  world  that  are  leper-smitten, 
the  diet  of  the  Native  Jamaicans  is  markedly 
deficient  in  nitrogenous  elements;  the  general 
condition  of  the  people  and  with  it  the  diet  is, 
however,  improving."  The  small  balance  of 
evidence  appears  to  indicate  that  there  is  no 
relation  between  fish  eating  and  leprosy.  The 
treatment  of  the  disease  by  intra-muscular  in- 
jection of  perchloride  of  mercury  is  of  value, 
combined  with  good  feeding  and  general  atten- 
dance. The  authors  regard  leprosy  as  a  disease 
which  in  many  instances  is  capable  of  sound 
cure,  chiefly  by  dietetic  means.  So  much  will 
be  agreed  in  India.     We  have  always  maintained 


that  a  worn  out  and  cachectic  leper  can  be  made 
into  a  healthy,  comfoi^ble  and  well  fed  leper, 
but  we  are  not  yet  convinced  that  the  disease  can 
be  ei*adicated  from  the  system.  In  this  connec- 
tion we  may  draw  attention  to  the  paper  by 
Captain  Rost,  LM.s,  in  our  May  issue.  We 
understand  that  Captain  Rost  is  prepared  to 
supply  Leprolin  to  any  medical  man  wishing  to 
try  its  effects  in  the  cure  of  leprosy. 


HYDRO-CARBON  AS  A  PLAQUEQERM  DESTROYER. 

We  have  received  a  pamphlet  from  Dr.  E.  S. 
Chenai,  L.R.C.S.  (Edin.),  the  Chief  Medical  Officer 
of  the  Southern  Mahratta  Railway,  on  the  subject 
of  hydro-carbon  as  a  destroyer  of  the  germs 
of  plague. 

Hydro-carbon  is  described  as  "  a  waste  product 
of  the  manufacture  of  oil  gas,"  and  is  a  straw- 
coloured  fluid  of  pungent  odour,  which  is  freely 
volatile,  but  does  not  mix  with  water.  It  bums 
freely  when  ignited.  It  is  in  fact  very  inflam- 
mable, but  does  not  ignite  spontaneously.  The 
heat  and  smoke  generated  by  its  combustion  is 
so  great,  that  "  vermin  and  germs  "  are  said  to 
be  quickly  destroyed,  and  its  odour  is  peculiarly 
obnoxious  to  rats.  It  is  claimed  that  if  a  stick 
and  rag  dipped  in  hydro-carbon  is  ignited  the 
smoke  and  heat  will  penetrate  every  nook  and 
cranny  of  a  room.  The  room  must  be  lightly 
closed  and  everything  wooden  or  inflammable 
must  be  removed. 

It  is  probable  that  this  somewhat  dangerous 
substance  would  be  useful  in  killing  germs  and 
vermin  in  pucca  masonry  rooms,  or  in  buildings 
with  lofty  ceilings,  but  it  would  be  most  danger- 
ous to  use  in  buildings  with  wooden  floors,  or 
paper  covered  walls,  in  buildings  with  ceiling 
cloths  or  matting  in  thatched  houses,  or  in  tem- 
porary buildings  made  of  matting  or  other 
combustible  material. 

Its  sphere  of  usefulness  is  thus  very  greatly 
limited,  and  it  is  not  probable  that  such  a 
dangerous  substance  will  be  largely  used  for 
disinfection,  though  in  suitable  places  it  is  pro* 
bable  that  it  would  be  useful  and  effective. 


Wb  direct  attention  to  the  note  published  in 
this  issue  by  Major  Adie,  I.M.S.,  Civil  Surgeon  of 
Ferozepore,  in  which  he  shows  the  value  of  the 
green  scum  on  tanks,  consisting  of  the  aquatic 
plants  Lemna  minor,  in  preventing  the  bi'eed- 
ing  of  mosquitoes. 

We  are  informed  by  Major  Prain  that  the 
lemnaciase  abound  in  the  tanks  of  Bengal.  There 
are  several  species  of  lemna,  but  I.  minor  is  not 
the  commonest  in  Bengal.  Two  species  of 
Wulffia  also  are  found  in  green  tanks.  These 
are  simple  plants,  but  are  not  very  low  down  in 
the  scale,  for  they  are  monocotyledons. 

In  still    weather  doubtless  such    a    coating 
would  prevent  the  breeding  of  mosquitoes,  but    ^ 
it  so  often  happens  that  in  portions  of  a  tanlo[^ 
there  is  clear  water,  owing  to  tlie  action  of  tho 


JUNB,    1904.  J 


CURRENT  TOPICS. 


231 


winds,  and   in    these  clear  portions  mosquitoes 
would  breed  as  usual.     Major  Adie's  observation  < 
will  explain  the  fact  that    the   foulest-looking  \ 
green  tanks  are  not  the  worst  in  mosquito-pro- 
ducing. 

Thb  tropical  section  of  the  British  Medical 
Association  Meeting  has,  ever  since  its  inception, 
been  a  pronounced  success,  and  to  judge  by  the 
programme  announced  for  the  July  meeting 
this  year  will  be  equal  to  any  of  its  predecessors. 
The  following  subjects  have  been  selected  for  ' 
discussion  :  —(1)  Trypanosomiasis — to  be  opened 
by  Colonel  Bruce,  P.R.S.,  R.A.M.C. ;  (2)  The  Pro- 
phylaxis of  Malaria  by  Dr.  J.  W.  W.  Stephens; 
(3)  The  Significance  of  the  Leishman-Donovan 
bodies  by  Major  W.  B.  Leishman. 

The  following  gentlemen  have  promised  to 
take  part  in  the  discussions : — Sir  P.  Manson, 
Professor  Boyce,  Major  C.  Donovan,  Dr.  Andrew 
Duncan,  Major  Mathias,  Dr.  L.  Sambon,  Captain 
K  P.  Sewell,  Captain  Anderson,  Captain  S.  P. 
James,  Lieutenant  S.  R.  Christophers  and  Dr. 
Sand  with. 


In  the  April  number  of  the  Practitioner  Dr. 
F.  M.  Sandwith  gives  an  appalling  picture  of  the 
state  of  the  prisons  in  Egypt  only  ten  years  ago, 
when  typhus  was  endemic  in  them,  generated 
and  kept  alive  under  indescribable  conditions 
of  filth  and  want  of  ventilation.  Things  have 
greatly  changed  in  Egypt  since  1894. 

It  is  curious  that  in  his  account  of  typhus  in 
Egypt  no  mention  is  made  of  cerebrospinal 
fever,  for  it  may  be  remembered  that  what  was 
called  typhus  in  Khartoum,  under  the  old  re- 
gime, proved  on  the  British  occupation  to  be 
cei'ebrospinal  fever. 


A  DISCUSSION  on  keloids,  or  raised  scars  after 
vaccination,  has  lately  been  going  on  in  the 
British  Medical  Journal.  They  are  very  com- 
mon in  India  in  the  scars  after  vaccination. 
They  are  disfiguring,  but  otherwise  harmless. 
Their  causation  is  not  known. 


In  an  article  on  the  anti-malarial  campaign  in 
Mian  Mir  Lieutenant-Colonel  G.  M.  Qiles,  i.m.s. 
(retired),  says,  "  I  maintain  that  the  retention  of 
canal  irrigation  within  the  limits  of  any  military 
cantonment  a  day  longer  than  can  be  avoided  is 
little  short  of  criminal." 


Wb  are  very  glad  to  hear  that  the  Amir  of 
Afghanistan  is  desirous  of  having  an  officer  of  the 
Indian  Medical  Service  permanently  stationed 
in  Elabul.  This  is  quite  in  accordance  with  the 
old  traditions  of  the  Service,  and  we  hope  that 
the  Government  of  India  will  see  their  way  to 
appoint  an  officer. 

We  are  glad  to  note  that  Major  R  Bird's  visit 
to  Kabul  has  been  such  a  success. 


Rules  for  the  sanitary  regulation  of  slaughter- 
houses in  municipalities  are  published  in  the 
United  Provinces  Gazette  for  23rd  April  1904. 

In  American  Medicine  (March  12th,  1904), 
Dr.  Rutherford  recommends  the  use  of  olive  oil 
in  cases  of  chronic  dysentery  and  diarrhoea.  We 
tried  the  method  some  years  ago  with  but 
varying  success.  Dr.  Rutherford  begins  with 
30  c.c.  (about  1  oz.)  of  the  oil  thrice  daily  for 
three  days,  then  60  cc.  thrice  daily  for  three  days, 
after  sixth  day  he  gives  60  cc.  four  times  a 
day.  For  the  first  few  days  the  patient  gets 
milk  diet  only,  then  added  to  it  3  oz.  of  scraped 
beef  or  of  egg-albumin.  In  the  second  week 
90  cc.  of  oil  are  given  thrice  daily  and  kept 
up  for  a  couple  of  months,  the  patient  being 
gradually  restored  to  full  diet.  Later  on  it  is 
said  a  relish  for  the  oil  comes.  No  doubt  for 
chronic  dysentery  and  for  sprue  such  treat- 
ment will  in  the  end  be  beneficial. 


Whbn  electric  fans  were  introduced  into 
Calcutta,  the  wita  invented  a  term  for  a  new 
disease,  fanitis,  which  was  supposed  to  result 
from  sleeping  under  these  invaluable  fans ;  now 
we  read  of  a  new  nervous  malady  called 
moiorpathia  cerebrodis,  which  is  supposed  to  be 
the  result  of  the  jolting  and  swinging  of  the 
motor  car  as  it  flies  along. 


The  Edinburgh  Medical  Journal  announces 
that  arrangements  are  being  made  for  improved 
practical  teaching  of  midwifery  in  Edinburgh. 
A  Commission  some  few  years  ago  reported  that 
some  medical  students  there  had  to  attend  no 
less  than  250  lectures  on  midwifery,  but  that 
means  for  practical  education  were  lacking. 


Under  the  Carnegie  Trust  seventy  applica- 
tions for  post-graduate  medical  research  in 
Scotland  were  favourably  received  and  a  total 
sum  of  £3,524  apportioned. 


In  Dr.  Nicolas  Senn's  SurgiccU  Notes^  we 
find  it  mentioned  that  in  Cairo  Dr.  Wildt  has 
the  following  results  from  his  operations  on 
liver  abscess : — Mortality  of  first  hundred  cases, 
38  per  cent ;  second  hundred,  32  per  cent ;  third 
hundred,  20  per  cent.  It  is  claimed  that  the 
increasing  good  results  are  due  to  increased 
experience,  but  in  liver  abscess  much  will  always 
depend  upon  the  stage  of  the  disease  when  the 
operation  is  done. 

Wb  call  the  attention  of  our  readers  to  the 
admirable  and  interesting  account  of  the  great 
fight  with  plague  in  the  Punjab  in  1902.  It 
gives  a  good  account  of  this  great  sanitaij  effort, 
which  came  to  an  untimely  end  by  the  disas- 
trous accident  at  Malkowal.  'Tis  true,  'tis  pityP 
&c.  "^  O 
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Major  W.  E.  Jennings,  i.m.s.,  m.d.,  d.p.h.,  has 
been  appointed  Associate  Editor  for  Bombay  to 
the  Indian  Medical  Oazette.  The  three  Pre- 
sidencies and  Burma  are  now  represented  on 
our  Editorial'  Staff. 


The  monthly  Ophthalmic  Review  which  was 
founded  as  a  quarterly  in  1864  by  Lawrence  of 
London  and  Windsor  of  Manchester  has,  since 
January  1904,  altered  its  scope  and  appearance 
as  well  as  increased  its  editorial  staff.  Reviews 
as  always  form  its  main  feature,  but  more  ela- 
borate original  communications  and  a  complete 
bibliography  of  all  ophthalmological  monographs 
are  noteworthy  improvements.  Communications 
intended  for  the  Review  may  be  sent  to  the 
Editor,  Dr.  W.  G.  Sym,  Edinburgh,  or  to  Major 
F.  P.  Maynard,  F.R.C.S.,  i.M.s ,  who  is  Assistant 
Editor  for  India.  The  publishers  are  now 
Messrs.  Theratt  and  Hughes  of  London  and 
Manchester. 


The  new  ophthalmic  paper.  The  Ophthalmos- 
cope,  which  recently  started  in  London,  with 
Mr.  Sydney  Stephenson  as  Editor-in-Chief,  has 
Major  H.  Herbert,  f.r.c.s.,  I.M.S.,  the  Ophthalmic 
Surgeon,  Bombay,  as  representing  it  in  the  East. 
The  publishers  are  Messrs.  G.  Pullman  &  Sons, 
London. 


Leotvres,  obiefly  CUnioal  and  Praotioal,  on 
Diseases    of    the    Lnnffs    and    Heart  — 

By  Jambs  Albxandbr  Lindsat,  m.d.,  p.r.o.p. 
(Lond.),  M.A.  London  :  Bailli^re,  Tindall  <&  Cox, 
1904.  Price  9*.  nett. 

The  scope  of  this  work  is  explained  in  the 
preface  as  follows  : — "  The  lectures,  though  not 
systematic  in  form,  are  intended  to  raise  and  dis- 
cuss most  of  the  problems  of  diagnosis,  prog- 
nosis and  treatment  which  confront  the  practi- 
tioner in  the  field  of  thoracic  disease." 

The  book  begins  with  a  lecture  on  diagnostic 
method  in  which  the  relative  merits  and  demer- 
rits  of  the  serial  and  direct  methods  of  examina- 
tion are  discussed,  followed  by  another  on  the 
interpretation  of  history  in  disease. 

Having  thus  cleared  the  way,  the  author  gives 
a  series  of  admirable  lectures  on  diseases  of  the 
lungs,  beginning  with  two  on  the  physical  ex- 
amination of  the  lungs  and  pleura,  which  are 
very  complete,  and  which  afford  a  reasonable 
explanation  of  the  mode  of  production  of  the 
various  physical  signs.  The  chapter  ends  with  a 
syllabus  of  the  auscultatory  signs,  as  they  are 
found  grouped  in  the  various  diseases  of  the  lungs 
and  pleuree.  Next  pleurisy  is  considered,  first  in 
its  relation  to  tubercle,  and  subsequently  in  its 
problems  of  differential  diagnosis.  There  is,  how- 
ever, no  reference  in  this  connection  to  abscess  of 
the  liver,  an  omission  which  will  be  a  subject  for 


regret  to  practitioners  in  the  tropics.  Prognosis 
and  treatment,  including  aspiration  and  its  rare 
dangers,  are  fully  taken  up,  and  the  question  of 
empyema  touched  upon. 

A  valuable  chapter  follows  on  the  early 
diagnosis  of  pulmonary  phthisis  considered 
from  the  point  of  view  of  history,  examination  of 
the  sputum  with  its  fallacies,  the  mode  of  onset, 
the  symptoms,  and  the  physical  signs,  including 
the  valuable  aid  given  in  the  early  stage  by 
radioscopy.  Next  are  passed  under  consideration 
three  groups  of  conditions  which  may  simulate 
pulmonary  phthisis,  with  valuable  hints  as 
to  diagnosis ;  and  following  this  a  chapter  on 
prognosis  in  phthisis.  The  treatment  of  this 
disease  is  thoroughly  gone  into  the  next  two 
chapters  under  the  headings  of  preventive, 
specific,  antiseptic,  hygienic,  symptomatic,  and 
climatic,  the  last  being,  within  the  limits  as- 
signed, considered  with  striking  lucidity.  A  use- 
ful chapter  follows  on  the  causes  and  treatment 
haemoptysis,  and  another  on  some  of  the  rarer 
forms  of  pulmonary  disease,  and  lastly,  so  far  as 
the  lungs  are  concerned,  one  dealing  ably  with 
the  treatment  of  pneumonia,  empyema  and 
asthma. 

Following  on  these  admirable  lectures  on 
diseases  of  the  lungs,  the  first  few  of  those  on 
diseases  of  the  heaft  are  distinctly  disappointing. 
Their  tendency  appears  to  be  too  greatly  in  the 
direction  of  the  formation  of  lists  of  conditions 
under  which  certain  phenomena  are  found,  with- 
out any  attempt  to  correlate  them  to  common 
causes ;  nor  can  we  agree  with  the  author  in 
considering  the  short  pause  in  the  heart  un- 
deserving of  attention,  the  accentuation  of  the 
pulmonic  second  sound  of  no  value  in  estimat- 
ing the  amount  of  mitral  disease,  and  the  pitch  of 
the  cardiac  sounds  without  definite  clinical 
value  under  certain  conditions.  A  chapter  on 
the  study  of  cardiac  symptoms  is  a  good  one,  and 
that  on  disorders  of  cardiac  rhythm  contains  an 
excellent  account  of  tachycardia  and  brady 
cardia,  though  it  is  curious  that  no  mention  is 
made  of  digitalis  as  a  cause  of  coupled  rhythm. 
The  next  chapter  on  diagnostic  problems  in  heart 
disease  is  one  of  the  best  in  the  book,  and  is 
followed  by  one  on  prognosis  in  chronic  valvular 
disease,  in  which  scarcely  enough  stress  seems 
to  be  laid  on  the  immunity  from  danger  of  sud- 
den death  in  mitral  disease,  so  long  as  there  are 
no  symptoms  pointing  to  dilatation  and  failure  of 
the  right  ventricle,  in  contrast  to  the  ever- 
present  danger  in  all  but  the  slightest  cases  of 
aortic  regurgitation.  The  last  chapter  is  on  the 
treatment  of  valvular  disease  of  the  heart. 

The  author's  remarks  on  the  indications  for 
digitalis  are  very  sound.  He  prefers  to  administer 
the  drug  in  the  form  of  pills  containing  from  a 
grain  to  a  grain  and  a  half  of  the  powdered  leaf 
with  extract  of  gentian,  this  amount  being  given 
two  to  four  times  daily  ;  a  few  grains  of  calomel  j 
or  blue  pill  are  given  every  three  or  four  days,  the  O  [^ 
whole  course  being  continued  for  four  to  six  weeks,  3 
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and  followed  by  a  temporary  suspension  of  the 
drug.  The  author  has  no  knowledge  of  decided 
cumulative  effects  from  the  use  of  the  drug. 
Eveiy  chapter  is  headed  by  a  full  synopsis  of 
its  contents,  tabularly  arranged  ;  a  detail  which 
adds  definitely  to  the  value  of  an  already  valu- 
able book. 

A  Manual  of  General  Patholofiry  for  Stn- 
dentB.— By  Sidney  Martin,  m.d.,  f.r.s.,  p.r.c.p.. 
Professor  of  Pathology  at  University  College, 
Physician  to  University  College  Hospital.  Price 
15  shillings.  Publishers:  John  Murray,  Albemarle 
Street,  London. 

This  new  text-book  on  General  Pathology  has 
for  its  basis  the  lectures  on  this  subject  delivered 
at  University  College  during  the  past  five  or 
six  years.  ''It  attempts  to  give  in  a  short  space 
a  clear  account  of  the  processes  of  disease 
which  it  is  necessary  for  the  student  to  appre- 
ciate in  order  to  follow  the  study  of  scientific 
medicine." 

We  may  say,  before  proceeding  further,  that 
the  author  has  fully  attained  the  aim  he  sets 
before  himself  in  his  preface,  and  has  succeeded 
in  producing  a  book  which  reaches  a  very  high 
standard  of  excellence  and  a  work  which  should 
be  of  the  greatest  value  to  students  in  the  study 
of  medicine.  The  author  shows  on  every  page 
a  thorough  grasp  of  his  subject  as  well  as 
the  facility  of  stating  his  views  clearly  and  con- 
densing his  knowledge  into  a  lucid  account  of 
the  processes  of  disease. 

The  book  is  well  got  up,  the  publishers  deserv- 
ing all  praise.  It  is  clearly  printed  on  good 
paper,  and  the  numerous  woodcuts  from  micro- 
photographs  are  excellent  and  enhance  the  value 
of  the  production. 

These  woodcuts  illustrate  the  text  in  a  pecu- 
liarly suitable  manner,  and  are  of  the  greatest 
service  in  giving  a  clear  and  definite  conception 
of  the  meaning  of  the  text. 

The  book  is  divided  into  nineteen  chapters, 
four  chapters  are  devoted  to  the  study  of  infec- 
tion ;  three  to  the  study  of  the  changes  in  the 
blood  in  disease ;  two  to  the  changes  in  the 
circulation  in  disease,  and  one  to  each  of  the  sub- 
jects, iufiammation,  pyrexia,  degeneration  and 
regeneration  of  cells  and  tissues,  hsemorrhage 
and  pigmentation,  diseases  of  liver,  diseases  of 
kidneys,  diseases  of  ductless  glands,  changes  in 
metabolism,  and  lastly,  a  chapter  on  the  changes 
in  the  nervous  system  in  disease. 

The  chapter  on  infiammation  gives  a  very  clear 
and  succinct  account  of  the  diflFerent  changes 
met  with  in  inflammation  and  the  effect  of  these 
changes  on  the  different  cells  and  tissues  of  the 
body.  We  also  have  an  account  of  the  varieties 
of  inflammation  with  a  full  description  of  in- 
flammation in  non- vascular  tissues  and  an  ac- 
count of  phagocytosis.  The  subject-matter  of 
this  chapter  is  probably  the  most  important  in 
the  medical  curriculum,  as  without  a  thorough 
grasp  of  inflammation  and  the  changes  that  take 


place  in  the  tissues  during  inflammation,  the 
student  will  always  feel  handicapped  in  his 
after-studies.  Considering  how  very  important 
the  subject  is,  we  do  not  think  too  much  space 
has  been  devoted  to  it.  The  illustrations  in 
this  chapter  are  exceedingly  good,  and  assist 
greatly  in  forming  a  mind-picture  of  the  morbid 
processes. 

Of  the  chapters  on  infection,  the  fii-st  deals 
with  the  infective  agent,  giving  a  classification 
of  parasites  and  micro-organisms.  There  is  also 
a  very  useful  table  of  the  different  characters 
of  the  bacteria  causing  specific  diseases. 

The  second  chapter  on  infection  deals  with 
the  chemical  products  of  bacteria,  the  action  of 
these  products  and  more  particularly  with  the 
action  of  the  products  of  pathogenic  bacteria, 
i,e.,  the  toxines  of  disease.  This  chapter  is 
most  interesting  reading,  and  gives  a  clear 
account  of  the  products  of  the  individual  patho- 
genic bacteria,  with  a  r6sum^  of  the  general 
action  of  bacterial  poisons,  and  a  table  showing 
the  comparative  toxicity  of  the  chemical  pro- 
ducts discussed. 

The  third  chapter  on  infection  describes  the 
infective  process  as  it  occurs  in  man.  The  article 
on  tuberculosis  is  excellent  and  is  beautifully 
illustrated — a  series  of  five  coloured  plates  show- 
ing the  spread  of  the  disease  under  different 
conditions. 

Thirty-six  pages  are  devoted  to  an  interesting 
summary  of  what  is  known  regarding  immunity, 
with  an  account  of  Ehrlich's  theory  of  antitoxin 
formation  and  action. 

Two  chapters  are  taken  up  with  the  circula- 
tion, the  first  deals  with  the  changes  in  the 
circulation  in  disease,  the  second  with  oedema 
and  dropsy.  The  perusal  of  these  chapters  gave 
us  the  greatest  pleasure.  The  subject  is  treated 
in  a  masterly  manner  by  one  a  thorough  master 
of  his  subject,  showing  an  immense  knowledge 
and  acute  observation. 

Respiration  and  the  blood  are  done  in  an 
equally  satisfactory  manner,  and  will  repay  care- 
ful perusal. 

The  chaptei-8  on  the  liver  and  kidneys  give 
a  good  synopsis  of  the  result  of  the  mass  of  ex- 
perimental work  that  has  been  recently  done, 
and  deal  fully  with  the  chemical  changes  met 
with  in  disorders  of  these  organs. 

The  author  foreshadows,  in  dealing  with  the 
pancreas,  the  importance  of  the  research  work 
at  present  being  done  on  the  secretion  of  the 
pancreas,  as  likely  to  be  of  service  in  the  ex- 
planation of  disease.  From  the  papers  already 
published  in  the  medical  journals  this  new  line 
of  investigation  is  of  the  greatest  importance 
and  likely  to  bear  fruit  in  the  near  future. 

The  last  chapter  is  on  the  changes  of  the 
nervous  system  found  in  disease.  He  traces 
the  changes  which  the  nerve-cell  and  nerve- 
fibres  undergo  in  degeneration.  Stress  is  laid  on 
the  importance  of  the  injury  tlwtt  may  be  done 
to  a  nerve-cell  by  affections  of  its  axis  cylindeg 
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i.e.,  a  reaction  backwards  on  the  cell  itself  as 
shown  by  the  chromatolysis  and  displacement 
of  the  nucleus  towards  the  periphery  of  the  cell. 
The  book  is  thoroughly  sound  in  every  re- 
spect, and  great  care  has  evidently  been  taken 
to  give  as  accurate  account  as  possible  of  the 
processes  of  disease.  We  can  heartily  recom- 
mend it  to  students  and  others  who  desire  to 
follow  the  study  of  scientific  medicine. 

The  Bacteriology  of  Every-day  Praotioe.— 

By  J.  Odery  Symes,  m.d.  (State  Medicine),  Lond., 

D.P.H.    London  :  Bailliere,  Tindall  and  Cox,  1904. 

Medical  Monograph  Series, 

This  little  volume  is  the  first  of  the  Medical 
Monograph  Series  to  reach  a  second  edition ;  the 
present  edition  including  sections  on  the  stain- 
ing of  blood  films,  and  on  trypansomiasis  as 
well  as  additions  on  matters  more  strictly 
bacteriological.  There  are  to  be  found  full 
descriptions  for  the  preparing  and  staining  of 
films,  and  the  inoculation  of  culture  media  to  the 
extent  required  by  the  general  practitioner  ;  and 
a  consideration  of  the  identification  of  bacterial 
diseases  with  clear  indications  as  to  when  he  is 
likely  to  be  able  to  identify  their  cause  person- 
ally, and  when  it  will  be  advisable  to  send 
material  to  a  laboratory  for  further  investigation. 
A  chapter  on  serum  therapeutics,  though  only 
seven  pages  long,  is  a  model  of  clearness  and  con- 
densation. The  book  ends  with  an  appendix  on 
the  microscope. 

Since  the  author  has  already  allowed  himself 
to  deal  with  subjects  not  strictly  bacterial  in  his 
sections  on  malaria  and  trypanosomiasis,  we 
would  suggest  the  advisability  of  considering  the 
addition  of  a  section  on  differential  blood  counts 
if,  as  is  likely,  the  demand  for  the  book  entails 
the  publication  of  a  third  edition. 

A  Praotioal  Guide  to  the  AdminiBtration 
of  the  ''Nauheim"  Treatment  of  Chronio 
Diseases  of  the  Heart  in  England. — By  Les- 
LIB  Thornb  Thorne,  M.D.,  B.s.  (Durham),  m.r.g.s. 
(Eng.),  L.RC.P.  (Lond).  London:  Bailliere, 
Tindall  and  Cox,  1904. 

This  small  book  is  written  with  the  desire  to 
describe  the  Nauheim  treatment  in  such  detail 
that  those  without  any  previous  practical  know- 
ledge of  it  may  be  able  to  avail  themselves  of 
it  by  carefully  following  the  instructions.  The 
first  chapter  gives  an  exhaustive  description  of 
the  method  of  giving  one  of  the  special  baths, 
the  result  of  which  is  to  produce  general  capil- 
lary dilatation  with  lessening  of  the  peripheral 
resistance,  and  diminution  of  the  work  of  the 
heart.  The  second  chapter  describes  the  effect 
of  the  "  Schott "  exercises  when  properly  carried 
out.  Diagrams  illustrating  the  various  move- 
ments are  deliberately  omitted,  since  the 
author  does  not  consider  that  the  exercises  can 
be  properly  learnt  from  them.  This  we  do  not 
consider  to  be  correct,  and  their  omission  is 
a  serious  drawback  to  the  popularisation  of  the 
treatment  in  this  country.    The  third  chapter 


describes  the  classes  of  cases  suitable  for  the 
treatment,  and  the  last  gives  examples  of  cases 
which  have  been  benefited  by  it  after  other 
methods  have  failed.  The  histories  of  these 
are  convincing,  but  the  diagrams  of  diminish- 
ing cardiac  dulness,  which  accompany  them, 
are  inconclusive,  for  some  of  them  can  hardly 
be  explained  except  by  supposing  that  the  deep 
cardiac  dulness  is  shown  at  the  beginning  and 
the  superficial  at  the  end.  The  book  nevertheless 
is  well  worth  readinff. 
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PATHOLOGY  AND  BACTERIOLOGY. 

The    Differential    DiagnoBis    of   Typhoid 
Fever  in  its  Earliest  Stasres- By  W.  0.  Kucker 

{American  Journal  of  Medical  Sciences),  January, 
1904.— This  paper  was  awarded  the  second  prize  by  the 
Enuo  Sander  Prize  Medal  Board  of  Award,  and  gives  a 
good  resum^  of  recent  work  bearing  on  the  sabject.  He 
takes  as  a  limit  the  first  week  of  the  fever,  during  which 
time  the  serum  test  is  seldom  of  positive  value.  Spots 
may  be  seen  as  early  as  the  first  day,  while  Gibbes  has 
shown  that  by  photographic  methods  two  or  three  days 
earlier.  The  early  reduction  in  the  number  of  white 
corpuscles,  contrasting  with  the  leucocytosis  of  pneu- 
monia, etc.,  may  also  be  of  use.  Wolff's  method  of 
cultivating  from  the  stools  of  the  case  in  broth,  and 
after  twelve  hours  testing  the  culture  with  a  serum  of 
an  advanced  typhoid  case,  when  some  of  the  bacilli  will 
clump  if  the  typhoid  organism  is  present,  is  said  to  be 
of  great  diagnostic  value  in  the  early  diagnosis.  The 
method  of  making  cultures  from  the  blood  obtained 
from  a  vein  in  the  arm  is  next  described,  and  by  this 
method  87 '5  per  cent,  of  cises  have  been  diagnosed 
within  the  first  week  of  the  disease,  while  it  has  proved 
successful  as  early  as  the  second  day.  Five  c.  c.  of 
blood  placed  in  five  flasks  of  100  c.c.  each  are  required 
for  this  method,  the  blood  being  obtained  aseptically. 
It  may  aho  be  obtained  by  spleen  puncture,  out  the 
organ  is  not  usually  sufficiently  enlarged  in  the  early 
stages  to  make  this  a  very  easy  and  safe  procedure. 
Several  methods  of  isolating  typhoid  bacilli  from  th« 
fteces  are  described,  that  of  his  being  preferred. 
Plates  are  first  made  with  an  agar  gelatine  medium  of 
an  acidity  of  1*8  per  cent,  normal  hydrochloric  acid, 
(in  which  typhoid  colonies  form  small  light  greenish 
colonies  with  irregular  outgrowths  and  fringing 
threads),  and  to  these  are  added  Fdecee  mixed  with  broth 
until  it  is  fairly  cloudy.  After  eighteen  to  twenty-four 
hours  the  fringed  colonies  are  inoculated  into  a  tube  of 
semi -solid  ^agar  gelatine  of  an  acidity  of  15  per  cent,  and 
incubated  at  137  for  eighteen  hours.  If  the  colonies 
are  typhoid,  this  medium  will  become  uniformly  clouded 
in  a  characteristic  manner,  and  they  may  be  further 
tested  with  a  typhoid  serum  if  any  doubt  remains. 
The  remainder  of  the  article  is  mainly  of  a  olinical 
character,  but  the  differences  in  the  blood  changes  in 
typhoid  and  malarial  remittent  fevers  respectively  are 
quoted  from  an  Indian  writer.  Paratyphoid  is  also 
briefly  discussed,  the  di%gnosis  from  true  typhoid  being 
only  possible  by  isolating  the  organism  from  the  blood, 
or  getting  a  serum  reaction  with  one  of  the  paratyphoid 
organisms,  and  a  negative  result  with  a  typhoid  one. 

Paratyphoid. — The  foUowingdefioition  of  tbisfever 
is  given  in  the  Journal  of  the  American  Medical  Assooia' 
tion,  January  1901  :    **The  symptoms   of  paratyphoid 
fever  are  practically    indistinguishable  from  those   of P 
typhoid  fever.    Usually  the  course  is  similar  to  that  of  a^ 
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rather  mild  tjphoid,  and  the  mortality  seems  to  be  low. 
Bowel  distarbance  is  usually  less  marked,  but  may 
be  present,  and  hfiemorrhages  occasionally  occur.  Bose 
spots,  enlarged  spleen  and  dicrotic  pulse  are  present  to 
aoout  the  same  extent  as  in  typhoid.  The  diagnosis  is  to 
be  made  by  the  failure  of  Widal  in  dilutions  above  1-20, 
which  is  suggestive,  and  the  isolation  of  the  paratyphoid 
organism  bacillus  from  the  blood,  which  is  the  only  posi- 
tive method.  In  the  few  recorded  autopsies  the  disease 
differs  from  typhoid  in  the  absence  of  swelling  of  the 
Payer's  patches  and  lymphatic  apparatus  of  the  intestine, 
although  in  a  few  superficial  intestinal  ulcerations  have 
been  found,  the  anatomic  picture  is  rather  that  of  non- 
specific fiepticffimia." 

Report  of  the  French  Yellow  Fever  Com- 
miBBion. — The  last  quoted  journal  also  gives  a 
summary  of  this  report,  which  confirms  the  previous 
work  of  Heed  and  his  colleagues  as  to  the  disease  oo  ly 
being  conveyed  by  the  bites  of  the  mosquito  called  the 
Stegomyia  fasciata,  which  must  have  first  bitten  a  yellow 
fever  patient  during  one  of  the  first  three  days  of  his 
illnesS)  and  after  at  least  twelve  days  inoculated  the 
patient.  The  serum  of  an  infected  patient  is  virulent  if 
injected  into  a  susceptible  person,  but  it  is  destroyed  by 
being  heated  to  55  C  for  five  minutes,  and  is  kept  back 
by  a  B  Chamberlain  filter,  but  passes  through  an  F., 
being  thus  one  of  the  **in visible  organisms.''  The  heated 
serum  produces  a  relative  immunity,  which  becomes 
complete  on  an  additional  injection  of  a  small  quantity 
of  virulent  serum. 

Record  of  Parasitic  Infections  in  the  Philli- 
pines.^By  W.  J.  Calvert,  Boston  Medical  and  Surgical 
Journal,  Oct.  28th,  1903.  In  this  paper  the  number  of 
intcHtinal  parasites  xu  \ZQ  poat-mortemi  at  Manilla  are 
analysed.  Intestinal  parasites  were  found  in  39  per  cent., 
or  53  cases,  of  which  29  showed  ascaris  lumbricoides, 
lOanchyloetoma  duodenalis,  13  tricocephalus  dispar^and 
I  taenia  solium.  In  40  of  them  a  single  infection  only 
was  present.  Adult  males  suffered  most  frequently,  and 
female  children  least  so.  All  the  ankylostoma  infections 
were  light,  the  greatest  number  of  worms  found  being  18, 
only  7*3  per  cent,  of  the  cases  being  infected  with  this 
parasite.  These  figures  show  that  the  parasites  are  much 
less  common  in  the  Phillipine  Islands  than  in  most  parts 
of  India. 

L.  R 


II. 
DISEASES  OF  WOMEN. 

Primary  Carcinoma  of  the  Fallopian 
Tnbes.— M.  Qrflefe  (CentralbL  f.  Oyn.^  Dec.  20,  p. 
1,389).— Since  Orthmann  in  1888  demonetratetJ  the  occur- 
rence of  primary  carcinoma  of  the  Fallopian  tubes, 
more  than  50  cases  have  been  published.  But  in  com' 
parisou  with  carcinoma  of  the  uterus  or  ovaries  it  is  rare. 

A  married  nullipara,  aged  60,  consulted  the  writer  on 
September  19th,  1899.  For  nine  months  previously  men- 
struation had  occurred  regularly  every  three  weeks.  The 
loss  was  profuse  and  lasted  nine  days.  During  the  last 
six  weeks  there  had  been  a  constant  blood-stained  watery 
discharge.  There  were  headache,  attacks  of  vertigo, 
increased  frequency  of  micturition,  general  malaise  and 
anajmia.  The  uterus  was  extremely  retroflexed  and 
somewhat  enlarged.  Behind  and  below  and  in  part  dis- 
tending the  posterior  vaginal  fornix  was  a  sausage- 
shaped,  tense,  elastic  tumour,  of  the  size  of  a  fist.  From 
the  external  os  there  hung  a  small  mucous  polypus, 
which  was  removed  by  torsion.  The  diagnosis  rested 
between  hydro-or  pyo  salpinx  and  tubal  carcinoma,  the 
Utter  being  suggested  by  the  prolonged  blood-stained 
discharge.  Laparotomy  was  advised  but  declined 
Hydrastis  was  given,  the  discharge  ceased,  and  tlie 
menses  became  regular  and  of  normal  duration  Ten 
weeks  later  the  tubal  tumour  was  slightly  larger.  But 
four  months  la^r  there  was  no  change,  and  the  general 
neaJtn  was  good.  She  was  not  seen  again  until  February 


4,  1902,  when  there  had  been  a  yellow  vaginal  discharge 
for  three  months,  and  a  week  before  violent  abdominal 
pain  and  obstinate  constipation.  Per  vaginam  the  tubal 
tumour  appeared  to  be  unaltered,  and  the  uterus  waa 
found  to  be  smaller.  But  there  was  a  slightly  movable 
nodular  tumour  of  the  size  of  a  foetal  head  to  the 
right  of  tho  uterus. 

On  February  15th,  1902,  laparotomy  was  performed.  On 
the  right  side  there  was  an  intraligamentous  ovarian  cys- 
toma. This  was  shelled  out.  On  tne  left  side  the  dilated 
Fallopian  tube  was  removed,  after  division  of  some 
adhesions.  Its  walls  were  tense,  elastic,  and  translucent, 
so  that  the  swelling  exactly  resembled  a  hydro-salpinx. 
Recovery  followed,  and  eight  months  after  the  operation 
the  general  health  was  excellent. 

The  suspicion  that  the  tubal  tumour  was  a  carcinoma 
had  been  abandoned,  owing  to  the  lapse  of  2^  years  with- 
out further  development  But  when  the  sac  was  incised 
and  the  clear,  serous  contents  had  escaped,  a  papilloma- 
tous tumour  of  the  size  of  a  chestnut  was  found  growing 
from  the  thin  wall  of  the  ampuUary  portion  of  the 
tube.  This  growth  was  of  papillomatous  structure,  but 
the  epithelium  in  places  was  stratified.  Near  the  base 
was  a  number  of  alveoli,  apparently  composed  of  cancer 
cells.  These  were  formed  by  the  fusion  of  several 
papillfie  and  were  not  of  true  cancerous  structure. 
The  malignant  nature  of  the  growth  was  proved  by  (1) 
the  epithelium  covering  the  papillee  being  in  places 
stratified,  and  (2)  the  wall  of  the  Fallopian  tube  near  the 
centre  of  the  base  of  the  tumour  having  been  invaded  by 
long  epithelial  columns,  which,  however,  did  not  extend 
to  the  peritoneum.  The  case  shows  that  papillomatous 
carcinomata  of  the  tubes  may  for  a  long  time  be  prac- 
tically benign,  as  the  growth  undoubtedly  existed  2^ 
years  before  the  operation,  and  the  patient  finally 
consented  to  an  operation  not  for  the  carcinoma  but  for 
a  simple  ovarian  cystoma.  The  arrest  of  the  blood- 
stained discharge  probably  depended  on  complete  closure 
of  the  uterine  end  of  the  Fallopian  tube. — Medical 
Review, 

Treatment  ef  Pelvic  Hadmatooele.—Schenk 
(Munchen  med.  Wchnsohn,  1903,  No.  16)  discusses  ttie 
relative  advantages  of  operative  versus  conservative 
treatment.  He  quotes  Prochownick's  series  of  fifty-two 
cases  treated  successfully  by  conservatism,  complete  ab- 
sorption taking  place  in  from  six  to  eight  weeks.  Pro- 
chownick  believes,  however,  that  better  permanent 
results  may  be  obtained  by  operation.  Linden  thai  for- 
mulatea  the  rule  that  conservatism  is  the  best  line  to 
adopt  in  all  cases  where  urgent  symptoms  are  absent. 
The  treatment  must  be  continued  for  one  to  two  weeks ; 
operation  being  resorted  to  when  the  tumcur  shows  no 
signs  of  decreasing,  or  if  fever  or  signs  of  suppuration 
intervene.  Thorn,  who  is  a  strong  advocate  of  conser- 
vatisB),  finds  that  patients  so  treated  are  able  to  resume 
work  sooner  than  after  operative  treatment.  Schenk's 
own  experience  is  based  on  fifty-eight  cases  of  ectopic 
gestation,  thirty -two  being  treat^  by  operation,  twenty- 
six  by  conservative  means,  with  almost  equally  good 
results  in  both.  He  advises  operation  in  unruptured 
cases,  and  in  hsematocele,  associated  with  continuous 
uterine  haemorrhage.  In  uncomplicated  cases  he  thinks 
no  operation  is  necessary. — Edinburgh  Medical  Journal, 
September. 

Fraoture  cf  Clavicle  in  Cranial  Presen- 
tatiens.^Muns  {CentralbL  f,  O^nak.^  Leipzig,  1903, 
No.  23)  refers  to  Reither's  series  of  sixty-five  collected 
cases.  Muns  found  twenty- two  cases  in  1,700  children 
delivered  in  the  Copenhagen  Maternity.  Of  the 
mothers,  nine  were  primipar»,  thirteen  multipar«e. 
The  left  clavicle  was  fractured  in  eight  cases,  the  right 
in  fourteen.  Of  the  children,  fifteen  were  males,  seven 
females.  Of  the  twenty-two  cases,  seventeen  were 
spontaneous  deliveries,  the  remainder  being  forceps 
cases.  The  middle  third  of  the  clavicle  was  most  fre- 
quently affected.  On  account  of  the  absence  of  any 
apparent  impaired  movement  of  the  arm,  the  condition  ^ 
may  be  overlooked,  as  excessive  abduction  appears  to  bp~ 
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the  only  affecfced  movement.  Crepitation  is  usually 
made  out  and  well*marked  callus  is  formed  in  from  one 
to  two  weeks.  Muns  discusses  the  probable  causation 
of  this  injury,  and  believes  that  pressure  of  the  anterior 
shoulder  against  the  symphysis  pubis  is  the  most  impor- 
tant f actor. ^[Edinburgh  Medical  Journal^  September.] 

Immediately  Delivery  in  Eolampsia.— Bumm 
{Muncken,  med,  Wchnickr,^  1903,  No,  21)  records  his 
experience  of  the  treatment  of  eclampsia  based  on  112 
cases.  He  refers  to  the  narcotic  treatment  for  checking 
the  severity  of  the  fits,  and  reports  forty-seven  cases  so 
treated  as  follows  : — 

12  by  chloroform  ...     4  deaths 

31    „    morphia  ...    9      ,, 

4  „    chloral  and  morphia  ...    2      ,. 

47  16  —mortality  30  percent^ 

Of  those  cases  delivery  was  terminated  as  follows  : — 
Version,  seven  cases ;  forceps,  eighteen  cases ;  craniotomy, 
two  cases ;  undelivered,  two  cases.  Against  the  chloro- 
form method  Bumm  points  out  the  disadvantage  of  the 
necessity  of  frequent  repetition,  and  the  delay  in  getting 
the  patient  anassthetised.  He  has  not  been  able  to 
corroborate  the  excellent  results  obtained  by  Vert  and 
Stroganoff  f rom  the  morphia  and  chloral  method.  He 
believes  this  treatment  tends  to  deepen  the  coma  and  to 
produce  cardiac  paralysis. 

Of  forty- three  cases  treated  by  venesection  and  trans- 
fusion, thirteen,  or  30  per  cent ,  died. 

Since  April  1901,  Bumm  has  treated  all  cases  (irres- 
pective of  the  stage  of  labour)  by  rapid  delivery,  which 
nas  generally  been  accomplished  within  half  an  hour. 
Of  twenty-five  cases  so  treated,  delivery  was  carried  out 
as  follows :— 


CsBsarean  section 

...     1  case. 

Vaginal  CaBsarean  section 

...     7  cases. 

Forceps 

...     7      „ 

Version 

...     6      „ 

Extraction 

...     1  case. 

Perforation  (dead  child)  ... 

...     1     „ 

Spontaneous  delivery 

...    2  cases. 

26 
Of  the  total  three,  or  12 percent.,  died,  excluding  one 
where  death  resulted  later  from  pneumonia,  two  deaths 
or  8  per  cent.  Bumm  concludes  that  cases  of  eclampsia 
oven  in  the  earliest  stages  of  labour,  or  before  its  onset, 
are  best  treated  by  this  method.  He  discusses  the  rela- 
tive advantages  of  different  methods  of  delivery.  He 
favours  vaginal  CaBsarean  section,  which  permits  of 
delivery  in  from  ten  to  fifteen  minutes.  He  reports 
fourteen  cases,  so  treated,  with  on%de&ih. -^[Edinburgh 
Medical  Journal^  September.] 

Aonte  Puerperel  Brenohooele.—Malade  ( Berlin, 
Klin.  ffocA.,  May  4th,  p.  412).  A  slight  enlargement  of 
the  thyroid  gland  usually  occurs  during  pregnancy,  but 
causes  no  discomfort.  It  is  due  to  simple  hyper^emia. 
As  a  rule,  the  swellings  subeidee  after  delivery,  but  it  is 
occasionally  succeeded  by  hypertrophy.  Distinct  from 
this  is  the  form  of  bronchocele  which  arises  acutely 
during  parturition —the  goitre  puerperal  of  the  French. 
It  may  attain  a  great  size  with  remarkable  rapidity 
and  produce  alarming  circulatory  and  respiratory  symp- 
tons.  The  swelling  develops  during  the  pains  and  is  of 
mechanical  origin.  A  similar  condition  may  occur 
acutely  in  males  during  violent  and  prolonged  exertion. 
The  goitre  may  completely  disappear ;>o«<  partum^  but  fre- 
quently persists.  Professor  Martin,  of  Griefswald,  sUtes 
that  in  four  or  five  oases  he  has  seen  a  previously  unnoti- 
ceable  thyroid  gland  expand  to  the  size  of  a  clenched  fist 
during  severe  labour.  The  writer  has  seen  three  cases 
of  acuta  puerperal  goitre  during  the  last  two  yeftr^. 

Case  1.---A  woman,  aged  48,  had  no  thyroid  enlarge- 
ment until  her  first  confinement,  which  occurred  fifteen 
years  before  she  was  seen  by  Malade.  Immediately 
after  the  child  was  born  she  noticed  a  slight  goitre 
which  disappeared  in  some  months.  It  recurred  and 
again  disappeared  after  the  second  and  third  confine- 


ments. During  the  fourth  labour  a  considerable  goitre 
suddenly  appeared.  The  fifth,  sixth,  and  seventh 
children  were  born  without  any  thyroid  changes.  Dur- 
ing the  eighth  Ubour,  five  years  previously,  the  thyroid 
gland  enlarged  considerably.  The  goitre  bad  since  per* 
sisted.  It  was  hard  and  nodular  and  consisted  of  the 
enlarged  middle  and  right  lobes  of  the  gland,  each  of 
which  was  the  size  of  a  man's  fist. 

Ca$e  2. — A  woman,  aged  39,  had  her  first  child  at  25. 
During  a  pain  a  bodule  appeared  in  the  neck.  During 
the  puerperium,  it  slowly  subsided.  En  the  following 
eight  labours,  a  considerable  swelling  appeared,  attained 
its  maximum  size  before  delivery,  and  then  became 
smaller.  During  the  last  labour,  six  months  before 
Malade  saw  her,  the  goitre  attained  its  greatest  develop- 
ment and  had  since  scarcely  diminished.  The  tumour 
was  of  the  size  of  a  child's  fist,  hard,  and  slightly 
nodular,  and  involved  the  right  lobe  of  the  gland. 

Caee  3. — A  woman,  nearly  30,  had  had  her  first 
child  two  years  previously.  When  seen  by  Malade  she 
was  at  the  end  of  her  second  pregnancy.  There  had 
been  three  or  four  severe  htemorrhages  during  the  last 
two  months. 

Inspection  revealed  no  coitre.  A  placenta  previa 
centralis  was  diagnosed.  The  vagina  was  plugged,  and 
she  was  removed  to  hospital.  The  following  day  there 
was  renewed  haemorrhage,  the  os  was  artificially  dilat- 
ed, the  placenta  was  perforated,  and  version  performed. 
As  there  was  but  slight  hafimorrahage,  natural  delivery 
was  awaited.  Twenty  minutes  later,  before  pains  had 
appeared,  she  died  suddenly. 

Neorop^S/. — There  were  no  changes  sufficiently  mark- 
ed to  account  for  death  with  certainty.  The  general 
antemia  was  moderate,  but  there  was  extreme  aneemia 
of  the  brain.  This,  which  was  the  probable  cause  of 
death,  appeared  to  be  due  to  compression  of  both  caro- 
tids by  a  fairly  large  bronchocele.  It  had  probably 
increased  in  size  during  labour. — {^Medical  Berieto 
September.] 

J.  W    F.  R. 
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A  PAY  GRIEVANCE. 

To  the  Editor  of  **  Thb  Indian  Medical  Gazrttb.  " 

Sir,— The  special  correspondent  of  the  British  Medical 
Gazette  for  India,  in  the  issue  of  that  paper  for  April  0th  last 
refers  to  the  great  difference  between  the  pay  of  an  I.  M.  S. 
officer  gazetted  to  the  permanent  charge  of  a  Native  Regi- 
ment before  entering  the  Civil  Department,  and  that  of  his 
less  fortunate  brother  officer  who  may  have  entered  the  civil 
branch  before  obtaining  the  full  pay  of  the  regiment.  I  think 
it  is  time  to  warn  junior  officers  in  military  employ  that  this 
cherished  belief  has  been  of  late  treated  with  scorn  by  the 
Accountant-General  of  Bengal,  who  flourishes  Art.  96  of  the 
Civil  Service  Regulations  in  the  face  of  those  who  claim  half 
the  staff  pay  of  their  Regimental  appointments,  and  maintains 
that  an  officer  **  cannot  draw  more  than  the  maximum  pay  of 
his  appointment." 

Can  you  or  your  readers  quote  the  regulation  upon  which 
the  general  belief  is  founded,  that,  as  lonp^  as  a  medical  officer 
retains  a  lien  upon  his  regiment,  he  is  entitled  to  half  the  staff 
pay  ?  Such  a  regulation  must  exist  somewhere,  or  the  idea 
would  not  be  so  prevalent.  As  matters  stand  at  present,  the 
junior  officer  who  just  does  the  minimum  of  regimental  duty 
gains  years  in  seniority  over  the  man  who  remains  five  or  six 
years  with  his  regiment  and  loses  nothing  in  pay. 

The  only  instance  in  which  the  Accountant-General  of 
Bengal  will  now  pass  claims  for  half  the  Re^mental  Staff  Pay 
of  a  medical  officer  is  when  the  latter  officiates  in  one  of  the 
junior  appointments  in  the  Presidency  hospitals. 

Yours,  &c., 

DELUDED. 


NOTE  ON  THE  DIAGNOSIS  OF  MALTA 
FEVER  IN  INDIA. 
To  the  Editor  of  **  THE  Indian  Mbdioal  Gazbttb.  " 
Sir,— In  connection  with  the  remarks  made  under  the  head- 
ing of  '*  Malta  Fever  "  on  pp.  107  and  108  of  the  annual  re- 
port of  the  Sanitary  Commissioner  with  the  Government  of 
India,  for  1902,  it  may  be  of  some  value  to  record  the  results! 
obtained  by  testing  the  agglutinative  properties  of  the  blood; 
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of  certain  healthy  individuals  in  Madras,  and  of  some  patients 
suffering?  from  long  continued,  but  ill-defined,  forms  of  fever 
in  the  General  Hospital,  Madras,  during  December  1902  and 
the  early  part  of  1903. 

The  culture  of  micix>coccus  melitensis  had  been  kindly  sup- 
plied to  me  by  Major  Semple,  R.A.M.C.,  from  Kasauli. 

TABLB  1. 
Healthy  Persons. 


Reaction. 

Race. 

Age. 

lin  20. 

1  in  100. 

Hindu      ... 

45 

60  mins.  partial    .. 

60  mins.  nU, 

33 

60 

„     nU 



23 

30 

„      partial  ... 

60  mins.  nil. 

28 

30 

»♦         >» 

30    „      partial. 

63 

30 

60    „ 

22 

60 

it             »» 

60    „      nU, 

Buropean 

82 

60 

,.      nU 

♦> 

30 

60 

ti 

40 

60 

»*      ♦»            ••• 

Donovan  bodies  has  been  worked  out  by  Dr.  Christophers, 
and  from  an  examination  of  the  specimens  of  Delhi  80i*e 
which  I  have  obtained,  I  am  able  to  stat«  that  morphologically 
the  parasites  of  Delhi  sore  are  indistinguishable  from  the 
parasites  found  in  enlarged  spleen  cases.  This  is  the  extent 
of  our  knowledge  upon  the  subject  at  present,  but  it  is,  I 
think,  sufficient  to  conHrm  the  con-ectness  of  the  opinion 
expressed  by  the  Bditor  of  the  Scientific  Memoin  that 
"  similar  bodies"  were  observed  by  Surgeon-Major  Cunning- 
ham in  1885. 

S.  P.  JAMBS. 
May  I2lh,  1904.  Captain,  /.  M,  S. 

PIROPLASMA  OR  PYROPLASMA. 

To  the  Editor  of  **  The  Indian  Medical  Gazette.*' 
Sir.— In  the  footnote  to  Lingard  and.  Jenning's  startling 
article  on  **  A  Preliminary  Note  on  Pyroplasmosis  in  Man, 
&c.,"  in  last  May's  number,  you  state  that  *'  the  spelling  of  the 
word,  piroplasma  or  pyroplasroa,  is  uncertain  and  should  be 
agreed  upon.*' 

I  regret  my  inability  to  solve  the  enigma  of  the  complicated 
and  most  unusual  developmental  history  of  the  Pyroplasma 
(nc)  described  therain  and  shall  leave  this  task  to  some 
(Edipus  to  essay ;  I  merely  submit  a  short  note  on  the 
spelling  of  the  word  called  in  question. 

There  is  no  uncertainty  about  the  spelling  ;  it  is  Piroplasma 
from  the  Latin  plrum,  a  pear,  and  plasma.     Piroplasma  also 


TABLB  2. 
Patients  in  Hospital. 


Race. 

Age. 

Reaction. 

1  in  20. 

1  in  80. 

1  in  200. 

1  in  400. 

Buropean    ... 

,, 
♦» 
Burasian     ... 
„ 

Hindu 

„ 

22 
17 
22 
.30 
45 

i 

35 

7 

5  mins.  complete 

60     \\       partial 

30     „ 

30     ,,       complete  ... 

30     „        partial 

15     „        complete   ... 

60     „        partial 

60     „           ,. 

00  mins.  complete     ... 

20     .. 

60     „      nU 

30      „        „ 

60     „      partial 

30     „      nil 

46     „      complete     ... 

60     „      nil 

60     „        „ 

60  mins.  partial 
60     „ 

60  mins.  partial 
60  mins.  nU 

60  mins.  partial. 
60      „ 

60  rains,  partial. 

All  the  patients  in  Table  2  were  suffering  from  long  conti- 
nued fever,  the  nature  of  which  had  not  been  cleared  up  at  the 
time  of  the  examination  of  the  blood,  but  none  of  them  at 
any  time  presente^l  symptoms  which  made  it  at  all  likely  that 
Malta  fever  was  the  disease,  ft  is  obvious,  therefore,  that 
even  with  dilutions  of  1  in  80  a  complete  agglutination  of 
micrococcus  melitensis  is  not  pathgnomonic  of  Malta  fever, 
and  that  the  blood  of  persons  suffering  from  various  febrile 
conditions  may  have  a  higher  agglutinative  power  on  the 
microcoocns  than  that  of  persons  in  good  health. 

Yours,  &c., 
(Sd.)    J.  CORNWALL,  M.A.,  M.S.  (Cantab.), 
(Japt.,,  I,  M.  &, 

Prof$r»  of  Hygiene  A  Practl,  Bacteriology, 
May  1904.  Madras  Medical  College, 

"  A  QUBSTION  OF  PRIORITY.  • 

To  the  Editor  of  "  The  Indian  Medical  Gazette.  ' 
SlB~In  the  May  issue  of  The  Indian  Medical  Gazette  Major 
Donovan  points  out  that  '*  there  is  no  similarity  whatsoever 
between  PiropUwma  donovani  and  the  bodies  found  by 
Cunningham.*  I  am  at  a  loss  to  know  upon  what  grounds 
Major  Donovan  makes  this  statement.  Anyone  who  has  read 
Sargeon-Bfajor  Cunningham's  original  paper  will,  I  think, 
admit  that  he  was  the  first  to  observe  the  Delhi  sore  parasites 
recently  described  by  Dr.  Wright  of  Boston.  Admitting 
this,  the  whole  discussion  rests  upon  the  answer  to  the 
following  question :  Are  the  parasites  of  Delhi  sore 
similar  to  the  so-called  Leishman-Donovan  bodies?  If  this 

auestion  is  answered  in  the  affirmative,  we  must  agree  with 
he  Bditor  of  the  ScientifU^  Memoirs  in  regarding  Surgeon- 
Major  Cunningham  as  having  been  the  first  to  observe 
parasites  of  this  nature.  The  question  cannot,  however,  be 
answered  by  mere  assertion,  as  Major  Donovan  seems  to  think, 
bnt— as  you  pointed  out  in  your  editorial  in  the  April 
number^by  careful  study.  I  am  informed  that  Delhi  sores 
do  not  occur  in  Madras,  and  for  this  reason  I  do  not  think 
I  am  wrong  in  conjecturing  that  at  the  time  his  letter  was 
writteo,  Major  Donovan  had  not  seen  the  very  characteristic 
parasitet  which  are  present  in  the  tissues  of  some  specimens 
of  thote  aoret.    TIm  morphology  of  the  so-called  Leishmao- 


possesses  the  right  of   priority;    no    recognised  authority, 
prior  to  1895  {vide  tUtra)  nas  spelt  the  word  with  a  **  y." 

In  1893,  Smith  and  Kilborne  gave  the  name  Pyrosoma 
(Latin  pyrum  or  pirum,  a  pear,  and  the  Greek  a^fia)  to  the 

Sarasite  of  Texas  Fever,  but  a  similar  word  though  with  a 
ifferent  meaning  had  alrea'ly,  in  1804,  been  very  appro- 
priately given  by  P^ron  to  a  phosphorescent  asoidian  (Greek 
Uvp  fire  and  o^fia). 

In  1895,  the  word  Apiosoma  (Greek  allwS  a  pear,  and 
adffia)  was  substituted  by  Wandolleck,  but  this  generic  tetm 
too.  had  been  already  appropriated  by  Blauchard  in  1886. 

The  only  word  left  for  adoption,  and  free  from  any  objec- 
tion, is  Piroplasma  given  in  1895  {non  1885  apud  LabbSI) 
by  Patton  to  the  hsDmosporidian  under  discussion. 

Madras.        I  Yours,  &c., 

12th  May  1904.    f  C.  DONOVAN,  M(^jor,  I.  M.S. 


X 


The  death  on  March  19th  of  Deputy  Surgeon-General 
Henry  Cayley,  lm.s.,  retired,  removes  another  of  the  retired 
veterans  of  the  Indian  Medical  Service.  Henry  Cayley's 
name  became  so  well-known  within  recent  years  on  account  of 
the  good  work  he  did  in  South  Africa  that  perhaps  manv 
readers  are  not  prepared  to  hear  that  he  died  in  the  70th 
year  of  his  age.  He  was  born  in  1834,  was  educated  medically 
at  King's  College  Hospital,  and  got  his  M.U.C.S.  in  1855  at 
the  age  of  21.  He  entered  the  I.  M.S.  on  27th  January  1857, 
became  Surgeon  in  I860,  Surgeon- Major,  1873,  Brigade-Sur- 
geon, 19th  April  1884,  and  got  the  rank  of  Deputy  Surgeon- 
General  on  retirement. 

He  was  first  of  his  batch  by  competition,  and  served  during 
the  Mutiny  in  Benares,  Allahabad,  and  Gorrackpore  Districts. 
He  was  Civil  Surgeon  of  Gorrackpore,  Simla,  Bnrdwan  and 
Howrah,  and  was  Resident  at  Ladak  from  1867  to  1871,  then 
Civil  Surgeon  of  24-Pergunna8,  and  afterwards  Ophthalmic 
Surgeon  in  Calcutta. 

He  became  an  F.R.C.S.  (Bng.)  in  1886,  and  on  29th  April^ 
1887  he  retired  from  the  service.    Soon  after  he  became  a  mem<\ 
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ber  of  the  Medical  Board  of  the  India  Office,  and  on  the  sud- 
den death  of  Boyes  Smith  he  was  appointed  Professor  of  Mili- 
tary Medicine  at  Netley  (1889—1897).  More  recently  he  went 
to  South  Africa  (at  the  s^e  of  65)  as  Senior  Officer  of  the 
Scotitsh  National  Red  Cross  Hospital,  where  he  was  men- 
tioned in  despatches  and  received  the  order  of  G.  M.  G.  He 
wanalso  recently  appointed  Honorary  Surgeon  to  theKin^j^. 
One  of  his  sons  is  one  of  the  Health  Officers  in  Bombay,  and 
one  of  his  daughters  married  Lieutenant-Colonel  H.  R.  White- 
head, R.A.Af.C. 

Colon BL  0.  W.  Carb-Calthrop«  lm.s.,  m.d..  has  retired 
from  the  service.  He  entered  on  April  I8th,  18(59,  served  in 
the  Afghan  War  of  1878-79  (medal  with  clasp),  he  was  for 
8ome  time  Medical  Storekeeper  to  Government  in  the  Punjab, 
and  was  P.  M.  O.  at  Suakin  during  the  Donzola  Expedition 
of  1996.  In  the  past  few  years  he  was  Sanitary  Commissioner 
with  the  Government  of  Assam  and  went  home  on  leave  a  few 
months  ago. 

LlBUTBirANT-Ck>LONBL.  B.  Fbrband,m.d.,  i.m.8.  (Madras), 
died  recently  in  Peshawar.  He  had  served  with  the  Burma 
Expedition  of  1888-87,  and  in  the  Samana  and  Kurram  Valley, 
relief  of  Gulistan,  and  Tirah  in  1897-98. 

He  entered  the  service  as  surgeon  in  September  1875  and 
became  Lieutenant-Colonel,  30th  September  1895.  He  was  in 
the  54th  yeai*  of  his  age. 

Thb  recent  changes  in  the  lists  of  the  Bengal  Civil  Medical 
Department  in  the  CivULUt  are  good,  «.g.,  the  Hat  of  first  and 
second  class  Civil  Surgeons,  the  list  of  the  Staff  of  the  Cal- 
cutta Hospitals,  &C.,  but  we  cannot  say  we  care  about  the  prin- 
ting of  officers  names,  according  to  the  more  or  less  accidental 
date  of  their  confirmation  in  the  Civil  Department.  Majors, 
Lieutenant-Colonels  and  Captains  are  consequently  mixed  up 
in  a  way  which  makes  it  difficult  to  find  any  officer's  name  re- 
quired. 

Wb  extract  the  following  notes  on  the  medical  arrange- 
ments of  the  Japanese  and  Russians  from  our  United  States 
contemporary  {Journal  of  Military  Surgeons,  p.  263,  April):— 
^  "  As  Japan's  principal  territory  consists  of  several  large 
islands,  of  which  only  two— Kiu-Siu  and  Nippon— have  rail- 
roads, she  cannot  rely  on  hospital  trains  as  the  chief  means 
of  evacuating  her  sick  and  wounded,  and  for  a  long  time 
IjM  planned  to  use  hospital— or  rather  ambulance— ships.  In 
the  Chino-Japanese  war  she  utilized  transports :  and  as  soon 
as  the  Treaty  of  Shimonoseki  was  signed  the  Japanese  Red 
Cross  Association  resolved  to  have  two  ships  specially  con- 
structed for  ambulance  and  hospital  service  in  time  of  war. 
As  it  would  have  been  too  expensive  to  reserve  these  ships 
exclusively  for  such  service,  it  was  arranged  that  the  great 
Japanese  steamship  company  * 'Nippon- Yusen-Kaisha"  should 
buy  them  at  cost  price,  paying  lor  them  in  twenty  annual 
instalments,  use  them  ordinarily  for  its  own  purposes  as 
passenger  and  freight  steamers,  and  turn  them  over  to  the 
Red  Cross  at  such  times  as  the  latter  should  consider  it  desir- 
able to  have  them. 

"These  two  ships,  the  HakwU-Maru  and  the  Ko$aiMaru, 
were  built  on  the  Clyde.  Both  were  constructed  on  the 
same  plans.  Each  has  a  displacement  of  2,700  tons,  a 
draught  of  six  metres,  length  95  metres,  beam  12  metres, 
and  a  speed  of  15  knots  an  hour. 

"In  the  upper  deck  are  the  saloon  and  cabins,  a  disinfecting 
room,  laundry,  galley,  hoist,  lamp-locker,  bath-rooms  and 
water  closets.  Three  of  the  state-rooms  on  this  deck  are 
assigned  to  the  Red  Cross  delegate  and  his  secretary,  two  to 
officers  of  the  Imperial  Navy  and  interpreters,  one  to  the 
chief  medical  officer,  and  others  to  the  officers  properly 
belonging  to  the  ship. 

"  In  the  'tween-deoks  are  the  state-rooms  of  the  junior 
medical  officers,  of  the  pharmacists,  and  of  the  female  nurses, 
and  a  mess-room  for  the  latter.  The  hospital,  which  in 
situated  in  this  part  of  the  ship,  is  composed  :  aft,  of  several 
state-rooms,  holding  in  conjunction  45  cots  reserved  for 
officers ;  further  forward,  of  state-rooms  and  a  large  ward 
capable  of  holding  115  non-commissioned  officers  and  soldiers; 
still  further  forward,  and  separated  from  the  others  by  a 
bulkhead,  is  a  ward  of  42  cots  for^  contagious  cases.  There 
are  also  on  this  deck  operating  rooms,  dispensary,  radiogra- 
phic room,  laboratory,  bath-rooms,  etc. 

"The  lower  deck  comprises  the  quarters  of  the  hospital  oorps, 
a  mortuary,  an  ice-plant,  a  refrigerating  room,  a  baggage 
room,  and  store-rooms  ;  further  forward,  machines  for  cool- 
ing and  compressing  the  air,  used  in  the  artificial  ventilation 
of  the  ship,  and  the  boilers  ;  and  way  forward,  the  quarters  of 
the  crew. 

"The  medical  pernonnel  embarked  includes  among  others,  a 
delegate  from  the  Red  Cross,  a  chief  medical  officer,  three 
junior  medical  officers,  a  pharmacist  and  an  assistant  pharma- 
cist, a  secretary  or  chief  clerk,  achief  of  female  nurses,  two 
hospital  sergeants-major,  two  female  nurses  (chiefs  of  squad), 
two  hospital    sergeants,  nine  female   nurses,    twenty-eight 


hospital  oorps  soldiers,  an  instrument  sharpener,  a  laundry- 
man,  interpreters,  etc. 

"  The  ntkine Hakuai-Maru  signifies  "  Boundless  Love"  or 
"  Benevolence."  This  ship  was  on  her  way  to  Shanghai,  when 
she  received  orders,  on  the  28th  of  June,  ISKK),  at  the  beginning 
of  the  international  intervention  in  China,  to  get  ready  for 
active  war  service.  After  being  fitted  out  at  Yokohama,  she 
started  for  Taku  on  the  7th  of  July.  Between  the  7tb  of  July 
and  the  end  of  April  she  made  seven  trips  from  China  to 
Japan,  transporting  in  all  1,538  patients,  of  whom  1,420  were 
disembarked  at  Ujina  and  21  died  on  the  way. 

"  The  namo  Kosai-Maru  means  "  Eternal  Charity "  or 
"  Beneficence."  This  ship  likewise  made  seven  trips  from 
China  to  Japan  between  the  28th  of  July  and  the  18th  of 
November,  1900,  and  transported  1,328  sick  to  Ujina. 

"These  ships  carried  to  Japanese  military  hospitals  patients 
not  only  from  the  Japanese  forces,  but  also  same  from  others 
of  the  allied  forces— 123  of  the  French,  for  example." 

THE  NAVAL  HOSPITAL  SHIP.  KOBEMARU. 

In  the  Chino-Japanese  War  of  1894,  the  KobsMaru,  a 
Japanese  mail  steamer,  was  adapted  to  hospital  purposes  and 
contributed  most  effectivelv  to  the  service  of  the  sick  and 
wounded.  It  was  provided,  with  wards  for  surgical,  medical, 
infectious  and  insane  oases,  a  disinfection  room,  an  operating 
theatre,  a  laboratory  and  other  necessary  quarters.  The  medi- 
cal staff  consisted  of  three  surgeons,  three  surgeon  probationers 
a  pharmacist  and  nine  sick-berth  attendants  and  assistants. 
The  ship  had  a  capacity  of  two  hundred  patients,  although  on 
account  of  the  fine  transport  service  which  existed,  her  full 
capacity  was  never  taxed— not  more  than  fifty  patients  ever 
being  carried  at  one  time.  The  total  number  of  patients 
received,  during  the  war,  August  1894- August  1895,  was  696, 
of  whom  90  were  wounded  in  action,  one  a  Chinese  captive, 
and  605  were  sick  and  wounded  otherwise  than  in  action. 

RUSSIAN  MILITARY  MEDICAL  AFFAIRS. 

"Thb  question  of  hospital  ships,  so  important  to  the  Japa- 
nese, is  of  but  little  consequence  to  the  Russians,  whose  fleet 
is  blockaded.  If  it  should  become  active,  however,  it  is  pro- 
bable that  the  powerful  and  patriotic  Red  Cross  would  come 
to  its  aid  as  in  the  war  with  China. 

At  that  time  it  took  a  freight  steamer  with  a  tonnage  of 
about  3,000,  and  transformed  it  into  a  hospital,  under  the 
name  of  CfzarUza, 

On  the  upper  deck  were  the  quarters  of  the  medical  oorps 
and  some  rooms  for  sick  officers.  In  the  'tween  decks  were 
two  large  saloons  serving  for  the  hospital  ;  the  beds  were 
large  and  moveable  ;  in  the  centre  of  each  ward  was  a  dining 
table  and  connected  with  them  were  bath-rooms  and  lava- 
tories ;  the  surgical  ward  also  contained  every  thing  necesary 
for  wound  dressing. 

The  operating  room  was  located  in  the  *tween  decks  and 
was  provided  with  two  operating  tables,  a  sterilizer  and  an 
instrument  case  ;  it  was  lighted  during  the  day  by  skylight 
and  at  night  by  electricity. 

The  dispensary  although  small,  contained  numerous  medi- 
cines and  every  thing  necessary  for  chemical  and  bacterio- 
logical examination. 

The  ship  could  accommodate  156  patients  ;  it  was  lighted 
by  electricity,  heated  by  steam,  and  the  drinking  water  was 
distilled  on  board. 

The  medical  personnel  consisted  of  three  civilian  physi- 
cians, and  a  military  pharmacist,  having  under  orders  eight 
male  and  six  female  nurses. 

What  the  Russian  Red  Cross  did  in  1900—1901  is  nothing 
in  comparison  with  the  enthusiasm  that  prevails  to-day.  Gold 
pours  into  its  treasury  from  all  directions,  both  for  the  treat- 
ment of  the  wounded  and  sick  and  for  the  care  of  the 
families  of  the  disabled. 

The  milititary  Red  Cross  has  now  mobilized  twenty-six  field 
hospitals  with  5,050  beds. 

A  sanitary  railway  train  left  recently  for  the  scene  of  hos- 
tilities. It  comprised  eight  cars  for  the  sick,  of  which  four 
were  reserved  for  the  severely  injured  and  four  for  the  more 
slightly  wounded.  There  was  also  a  cook's  car,  a  medicine 
car,  an  operating  car,  two  cars  for  linen  and  clothing,  and 
a  car  for  wounded  officers. 

Numerous  other  Red  Cross  trains  have  left  St.  Petersburg 
for  the  Far  East.  The  ladies  of  the  Red  Cross,  the  '*  sisters 
of  charity  **  as  they  are  called  in  Russia,  have  freely  entered 
upon  their  mission  of  devotion  and  abnegation.  They  come 
from  all  classes  of  society  ;  they  are  both  old  women  and 
young  girls  :  and  are  attired  in  the  classical  nursing  uniform, 
with  the  white  cap  and  the  shoulder  cape. 

It  is  more  than  probable  then  that  the  Russian  Red  Cross 
will  take  a  prominent  part  in  the  sanitary  service  in  Man- 
churia and  assume  a  position  of  much  greater  importarce  than 
is  allowed  to  it  by  the  regulations  of  other  European  armies. 

The  medical  department  of  the  Russian  Army  has  long 
been  embarrassed  by  its  peculiar  and  awkward  organiia- 
tion.    Medical  officers  have  had  no  military  rank,  but  ha' 
been  rated  a»  civilians  with  relative  official— not  militai7' 
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rank  among  themselves.  The  medical  inspector-general, 
who  is  the  head  of  the  medioal  department,  is  the  chief  of  the 
ninth  division  of  the  ministrv  of  war  and  has  in  his  charge 
the  direction  of  the  medical  personnel  and  material.  1  he 
administrative  feature  is,  however,  in  charge  of  a  Hospital 
Oommission  attached  to  the  second  division  of  the  ministry 
and  composed  of  officers  of  three  other  departments  in  addi- 
tion to  the  medical  inspector-general.  This  distinct  separa- 
tion of  the  **  sanitary  direction  "  and  *'  hospital  inspector- 
ship **  continues  down  through  the  entire  medical  work  and 
has  proven  obstructive  in  a  high  degree.  It  has  been  pro- 
posed to  correct  these  evils  By  (1)  uniting  the  disjointed 
functions  into  a  single  department,  and  (2)  by  conferring 
military  rank  upon  medical  officers,  propositions  which 
ap]^r  to  have  the  approval  of  General  Kuropatkin  and 
wnich,  it  is  hoi>ed,  he  officially  acted  upon  before  his  depar- 
ture for  the  Orient.**— La  Caduc^is, 


Major  W.  H.  B.  Woodw right,  lm.s.,  F.R,c.a.i..  has  been 
granted  combined  leave  for  a  total  period  of  nineteen  months, 
from  l.%h  April  1904. 

Honorary  Captain  Murphy,  i.s.m.d.,  was  granted  two 
months'  leave,  from  15th  May. 

Captain  Hutcheson,  i.m.s.,  is  posted  to  Aligarh  as  Civil 
Surgeon. 

Major  J.  C.  Lamont,  m.b.  (Edin.),  lm.s.,  is  appointed  to 
officiate  as  Principal  of  the  Lahore  Medical  College,  during 
the  absence  on  leave  of    Lieutenant-Colonel  F.  F.    Perry, 

LM.S. 


Captain  E.  Victor  Hugo,  m.b.  (Lond.),i.M.8.,  is  appointed 
to  act  as  Professor  of  Surgery  in  Lahore  Medical  College. 

Major  D.  T.  Lane,  lm.s.,  is  appointed  Civil  Surgeon  of 
Dharmsa^a. 


Captain  W.  C.  H.  Forster,  lm.s.,  is  appointed  Deputy 
Sanitary  Commissioner,  Punjab,  vice  Captain  VV.  F.  Harvey, 

LM.S. 


Captain  M.  Barry,  lm.s.,  is  appointed  Civil  Surgeon  of 
Murree. 


Captain  G.  M.  I.  C.  Smith,  lm.s.,  is  appointed  Civil 
Surgeon  of  Dalhousie. 

Major  C.  Duer,  lm.s.,  f.r.c.s.,  acts  as  Civil  Surgeon, 
Rangoon,  victf  Lieutenant-Colonel  Duvis,  lm.8.,  and  Captain 
F.  A.  L.  Hammond,  lm.s.,  is  appointed  Junior  Civil  Surgeon, 
Rangoon. 

The  next  (13th)  annual  meeting  of  the  Association  of 
Military  Surgeons  of  the  Army  of  the  United  States  will  take 
the  form  of  an  International  Congress  of  Military  Surgeons. 
It  will  be  held  at  the  World's  Fair  in  St.  Louis  in 
October,  lOth  to  15th,  1U04. 

We  hope  It  will  be  possible  to  depute  a  medical  officer  to 
represent  the  Medical  Department  of  the  Indian  Army. 

The  Seaman  Prize  of  an  hundred  dollars  in  gold  open  to  all 
officers  of  the  American  Army  is  offered  on  the  following 
subject :  - 

Military  Hygiene:  how  best  to  enforce  its  study  in  our 
military  and  naval  schools,  and  promote  its  intelligent  prac- 
tice in  our  army. 

The  Journal  of  the  R.  A.  M.  C.  for  April  gives  a  descrip- 
tion with  plans  of  the  new  Royal  Army  Medical  College  in 
Grosvenor  Road,  London.  The  new  college  is  admirably 
adapted  for  the  purpose  intended,  and  must  tend  to  attract 
all  medical  offioei*8  in  or  near  London  for  the  purpose  of  scien- 
tific and  social  intercourse. 

Major  J.  Jackson,  lm.s.,  has  been  again  appointed  to  act 
as  Inspector- General  of  Prisons,  Bombay,  vice  Mr.  H.  N. 
Alexander,  granted  leave  for  22  months. 

Captain  G.  C.  Laing,  m.b.,  lm.s.,  is  appointed  to  act  as 
Superintendent,  Central  Prison,  Yerroada,  and  Captain  C.  S. 
liowson,  lm.s.,  as  Superintendert,  Centi*al  Prison, 
Ahmedabad* 


The  services  of  Captain  G.  King,  M.B.,  i.M.s.,  and  of  Captain 
J.  J.  Urwin,  M.B.,  LM.S.,  are  placed  at  the  disposal  of  the 
Bengal  Government. 

The  services  of  Captain  J.  J.  Robb,  M.B.,  lm.s.,  and  of 
Lieutenant  S.  Bose,  lm.s.,  are  placed  at  the  disposal  of  the 
Madra<t  Government. 


The  services  of  Lieutenant  G.  Fowler,  lm.s.,  are  placed  at 
the  disposal  of  the  Government  of  the  Central  Provinces. 

Lieutenant-Colonel  F.  F.  MagCartib,  c.le.,  lm.s.,  was 
appointed  to  act  temporarily  as  Mint  Master  in  addition  to 
his  duties  as  Assay  Master,  Calcutta. 

Captain  A.  W.  R  Cochrane,  lm.s.,  f.r.c.8.,  reported  his 
departure  on  furlough  on  24th  March  1904.  Captain  Cochrane 
was  confirmed  in  the  Civil  Medical  Department,  Bengal,  on 
5th  December  1900. 


Dr.  p.  a.  Rigbt  is  appointed  Civil  Surgeon  of  Monghyr, 
during  the  absence  on  leave  of  Major  F.  A.  Rogers,  lm.s. 

D.S.O. 

Major  E.  Harold  Brown,  m.d.,  m.r.c.p.,  lm.s.,  is  ap- 
pointed a  Civil  Surgeon  of  the  first  class  with  effect  from 
26th  January  1904. 

Major  A.  H.  Nott,  m.b.,  lm.s..  Civil  Surgeon  of 
Murshidabad,  is  appointed  a  Civil  Surgeon  of  the  fii-st  class 
from  2nd  April,  during  absence  of  Colonel  R.  Macrae,  lm.s. 

Military  Asst.-Surgn.  John  Hardaker.  L8.m.d.,  is 
appointed  to  the  medical  charge  of  the  Remount  Dep6t, 
Mona. 


Captain  R.  McCarrison,  lm.s.,  assumed  roediral  charge 
of  Chitral  on  1st  April  1904,  relieving  Lieutenant  F.  E. 
Wilson,  lm.s. 

Captain  W.  E.  McKechnie,  lm.s.,  is  granted  three 
months*  leave  out  of  India. 


Captain  R.  McL.  Dalziell,  m.b.,  lm.s.,  is  appointed  tem- 
porarily to  the  Jail  Department,  Bengal,  and  posted  as  Super- 
intendent, Presidency  Jail,  Calcutta,  vice  Captain  Mulvany, 
LM  s.,  granted  one  year's  leave. 

Six  weeks*  special  leave  has  been  granted  from  20th  April 
to  Lieutenant-Colonel  B.  W.  Reilly,  LM.S.,  Civil  Surgeon, 
Akola. 

Privilege  leave  for  two  months  and  sixteen  days  is 
gi-anted  to  Captain  W.  H.  Kenrick,  LM.S.,  Civil  Surgeon  of 
Wardha,  C.  P. 

LlEUTENANT-COLONKL  T.  R.  Macdonald,M.B.,  I.M.S.  (retd)., 
who  was  for  manv  years  a  well-known  Civil  Surgeon  in 
Bengal,  has  resigned  his  commission  as  Surgeon  Lieutenant- 
Colonel  in  the  Volunteer  Battalion  of  the  Queen*s  Own 
Cameron  Highlanders. 

On  his  return  to  Edinburgh  University,  after  having  been 
some  18  years  Professor  of  Anatomy  in  the  School  of  Physic 
of  the  University  of  Dublin,  Professor  D.  J.  Cunningham  hag 
been  made  Fellow  {Boh.  caved)  of  the  Royal  College  of 
Surgeons,  Edinburgh.  Dr.  Cunningham  is  one  of  the  examin- 
ers for  the  entrance  examination  t«  the  army^  me^lical 
services,  and  served  upon  the  S.  A.  Hospital  Commission. 

Lieutenant  H.  E.  Smith,  lm.s.,  has  passed  the  Lower 
Standard  in  Urdu. 


Lieutenant-Colonel  A.  M.  Davies,  r.a.m.c,  was  re- 
cently sent  to  Salisbury  Plain  to  investigate  an  outbreak  of 
enteric  fever  at  the  Bnlford  Camp.  The  out  break  is  attribut- 
ed to  faulty  water-closets  in  the  officers,  mess. 

Captain  A.  T.  Gaor,  lm.s..  Curator,  Royal  Botanic 
Gardens,  Calcutta,  is  allowed  six  months'  combined  leave  from 
27th  April. 

Captain  T.  Hunter,  lm.s.,  is  appointed  to  act  as  Civil 
Surgeon  of  Farrukhabad. 

Lieutenant  J.  E.  Clements,  lm.s.,  is  appointed  to  oflS- 
ciate  as  Superintendent,  Central  Jail,  Lucknow. 

Lieutenant  A.  W.  Oreig,  lm.s.,  is  appointed  to  act  as 
Superintendent,  Central  Prison,  Fatehgarn. 

Major  W.  B.  Jennings,  lm.s.,  on  return  from  furlough, 
was  appointed  Health  Officer,  Port  of  Bombay.  While  at 
home  Major  Jennings  took  m.d.  (Edin.)  and  the  d.p.h. 

Liedtenant-Colonel    McCloory,  lmbI,    ir\'F^i^W> 
granted  six  months'  combined  leavened  by  VTf  V7  V/V  LV^ 
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LiEOTEKANT-GoLONEL  R.  J.Bakbe,  M.D.,  I.M.S.,  is  appoint- 
ed CHvil  Sorgeon  of  Karachi. 

Major  B.  B.  Graitfoot,  lm.s.,  on  return  to  duty,  is  ap- 
pointed Civil  Surgeon,  Dharwar. 

Major  J.  B.  Sbcith,  b.a.,  m .b.,  i.m.s.,  is  to  act  as  OiTil 
Surgeon,  Belgaum. 

Army  Medioal  Servigk  in  the  Fifteenth  Century.— 
The  following  passiigea  are  taken  from  Church's  monograph 
on  Eienry  V,  and  refer  to  the  preparations  for  the  campaign 
which  was  signalled  by  the  victory  of  Agincourt  :  **  Now 
for  the  first  time,  at  least  in  English  history,  we  find  a 
Commander-in-Chief  making  regular  provision  for  the  medi- 
cal and  surgical  treatment  of  his  sick  and  wounded.  Early 
in  the  year  (the  indentures  bear  date  April  29, 1415),  the  King 
had  agreements  drawn  up  with  his  physician,  Nicholas  Col- 
net,  and  his  surgeon.  Thomas  Morstede.  Bach  was  to  have 
the  daily  pay  of  twelve  pence  and  to  have  a  guard  of  three 
archers,  each  archer  receiving  the  daily  pay  of  sixpence." 
*'  We  do  not  hear  of  Nicholas  Colnet  being  furnished  with 

any    assistance On  the  other  hand,  Thomas 

Af  orstede,  the  surgeon,  was  aocorapanie<l  by  a  considerable 
establishment.  [He]  was  .  .  .  directed  to  take  with  him 
twelve  of  his  own  craft,  each  ...  to  receive  the  daily  pay 
of  an  archer [His]  request  for  a  transport  ser- 
vice, modestly  limited  to  a  chariot  and  two  waggons,  was 
granted."  —{Polyclinic,  April.) 

Lieutenant  C.  A.  Sprawson,  i.m.s.,  is  appointed  to  the 
officiating  medical  charge  of  the  18th  Infantry. 

Ahsistant-Surqeon  R.  J.  K.  Stone  has  passed  the  Lowei 
Standard  examination  in  Pushtu. 

Lirutenant-Colonel  O.  J.  Kbllie,  lm.s.,  officiates  as 
P.  M.  O.,  Derajat  District,  vice  Lieutenant-Colonel  Q.  Dun- 
can, I.M.8.,  deceased. 

Military  Assistant-Sorgbon  R.  L.  Glass,  i.8.m.d.,  is 
appointed  to  the  Walker  Hospital,  Simla. 

Lieutenant-Colonel  A.  W.  P.  Inman,  r.a.m.o.,  is 
appointed  officiating  P.  M.  0.,Oudh  and  Rohilkhand  Districts. 

Rewards— Good  Conduct  and  Meritorious  Service 
Hospital  Assistants.— The  Government  of  India  have  been 
pleased  to  decide  that,  with  effect  from  1st  April  1904, 
hospital  assistants  of  the  Indian  Subordinate  Medical 
Department,  ranking  as  native  warrant  officers,  shall  be 
eligible  for  the  meritorious  service  medal,  with  an  annuity 
of  Rs.  25  under  precisely  the  same  conditions  as  are  appli- 
cable to  duffadars  and  havildars  of  the  native  army  under 
Articles  335, 337  and  340,  Army  Regulations.  India,  Volume 
I,  Part  II,  except  that  the  annuity  will  not  be  tenable  in 
addition  to  pension,  and  will  consequently  terminate  on  dis- 
charge. 

2.  The  above  decision  does  not  apply  to  civil  hospital 
assistants,  or  to  military  hospital  assistants  seconded  for  civil 


3l  The  total  number  of  medals  and  annuities  will  not  at 
any  time  exceed  twenty-one. 

4.  Recommendations  for  the  grant  of  these  meritorious 
service  medals  and  annuities  will  not  be  required  to  be  sub- 
mitted to  Army  or  Command  Head-Quarters.  The  Principal 
Medical  Officer,  His  Majesty's  Forces  in  India,  will  divide 
the  twenty-one  medals  and  annuities  among  the  three  estab- 
lishments (Bengal,  Msuiras  and  Bombay)  of  the  Indian 
Subordinate  Medical  Department,  in  proportion  to  their 
respective  cadi'es,  and  will  himself  select  the  hospital 
assMtants  to  be  rewarded,  on  the  first  grant  as  well  as  on  the 
occuri*ence  of  vacancies  hereafter.  The  awards  will  be 
notified  in  India  Army  Orders. 

It  is  notified  that  all  medical  officers  of  Guards  Regiments 
must  decide  within  six  months  whether  they  will  remain  with 
the  Guards  or  be  transferred  to  the  Royal  Army  Medical 
Corps. 

A  Camp  of  Instruction  for  R.A.M.C.  is  to  bo  formed  on 
Salisbury  Plain  during  July  and  August. 

The  tenure  of  appointment  of  Colonel  D.  Wilkie  will 
reckon  from  2nd  April  1904. 

Honorary  Captain  Thomas  Davis,  i.s.m.d.,  and 
Honorary  Lieutenant  A.  L.  Senior,  I.S.M.D.,  are  permitted 
to  retire  from  the  service. 

Major  A.  W.  Aloook,  i.m.s.,  p.r.s.,  is  aopointed  President 
of  the  Committee  of  the  Calcutta  Zoological  Gardens. 


Captain  R.  Steen,  lmoi.,  Regimental  Medical  Officer. 
Dinapore,  is  appointed  to  the  medical  charge  of  the  Civil 
Station  of  Dimapore,  in  addition  to  his  other  duties. 

Lieutenant-Colonel  K.  S.  TS^arivan,  lm.8.,  is  allowed 
six  weeks'  leave  from  date  of  relief. 


Assistant-Surgeon  P.  A.  Cordeiro,  i.m.8.,  acts  at  Civil 
Surgeon  of  Nasik,  during  the  absence  of  Lieutenant-Colonel 
Nariroan.  lm.8. 

Mr.  y.  N.  Chit  ale,  f.r.c.s.  (Ecg.),  is  appointed  Honorary 
Surgeon  to  the  J.  J.  Hospital,  Bombay. 

Mr.  W.  M.  Haffkine,  clb.,  Direotor-in-Ohief,  Plague 
Research  Laboratory,  was  granted  two  years'  combined  leave 
from  30th  April  1904. 

Major  B.  B.  Grayfoot,  lm.s.  ,  was  appointed  Civil  Sur- 
geon of  Dharwar,  relieving  Major  J.  B.  Smith,  M.B.,  i.m.8. 


fHERAPEUTIC   NOTES    AND    PREPARA- 
TIONS. 

An  antiseptic  has  recently  been  placed  on  the  market 
named  Peanon's  Antisaptio.  It  contains  17*7  of  cresylic 
bodies,  it  forms  a  perfect  emulsion  with  water.  Its  dis- 
infecting DOwer  is  said  to  be  so  superior,  according  to 
W.  J.  Dibdin,  F.O.S.,  to  carbolic  acid,  that  25  per  cent,  more 
of  carbolic  is  required  to  exert  the  same  antiseptic  power. 
Dr.  Klein  in  his  report  x>n  it  states  that  a  one  per  cent, 
emulsion  of  Pearson's  Antiseptic  is  capable  of  disinfecting 
active  b.  coli  in  2^  minutes,  and  a  three  per  cent,  emulsion 
reliably  destroys  the  staphylococcus  pyogenes  in  one  minute. 

It  appears  to  be  a  reliable  disinfectant  for  sick-rooms, 
hospitals,  &C.  The  address  of  Pearson's  Antiseptic  Company 
is  2Ma,  High  Holborn,  W.  C,  London. 

The  number  of  preparations  of  adrenal  active  principle 
is  great,  thn  latest  and  one  of  the  best  is  F.  Steams  ft 
Co.'s  Adnephrin,  which  is  described  as  **a  sterile  and 
stable  solution  of  the  blood-preesure-raising  principle  of 
supra  renal  capsule. " 


S<UENTiFic  Articles  and  Notes  of  In  terest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  firratls.  if  requested. 

Communications  on  Editorial  Matters,  Articles.  Letters 
and  Books  for  Review  should  be  add  ressed  to  The  Bditou, 
The  Indian  Medical  GazetU,  c/o  Messrs.  Thacker,  Spink  k  Co.. 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
The  Publishers,  Messrs.  Thacker,  Spink  &  Co.,  Calcutta. 

Annual  SubeeripUont  to  the  Indian  Medical  Gazette,  Re.  12 
including poetage,  in  India,   Re.  14,  including  poetage  abroad. 


BOOKS,  REPORTS,  &c.,  RECEIVED. 

The  Report,  1802,  of  Sanitary  Commissioner  with  Qtoyrt.  of  India. 
Medioal  Laboratory  Method  and  Tests  by  H.  French   (Balli^re,  Tindall 

Waddell's  Edition  of  Lyon's  Medical  Jurisprudence.  (Thacker,  Spink 

International  Journal  of  Sur^ry.    (Oriental  Edition). 

The  Antiseptic   (first  number^    Calcutta. 

The  British  Journal  of  Disease  of  Children,  No.  1.  (Adlard  h  Co . 
London).  * 

Orthman's  Handbook  of  Gyniesological  Patholofiry.  Roberts  (J.  Bale 
Sons  and  Danielson)* 

Asthma  In  relation  to  the  Nose  by  A.  Francis  (Adlard  h  Sons). 


Administration  Report,    Berars. 
Central  India  Admmlstration  Report. 
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SCUR\rir  IN  SOMALILAND. 

NOTES  ON  THE  CONDITION  OF  THE  BLOOD 

SERUM. 

Bt  J.  FLEMING  BARNARDO, 

LIEUT.,  I.M.8., 

Sotnaliland  Field  Fores. 

Thesb  few  observations  were  made  with  a 
view  to  determine  the  therapeutical  value  in  this 
disease  of  certain  food  stuflFs  and  drugs,  and 
eliciting  any  information  as  to  prophylaxis  and 
treatment,  that  might  be  of  use  in  future 
campaigns. 

2.  In  view  of  the  large  morbidity  among 
the  Indian  troops  in  this  campaign  from 
scurvy  disease,  it  would  appear  that  the  dietary 
supplied  them  is  deficient  in  certain  important 
alimentary  principles,  and  from  the  relatively 
laige  mortality,  it  would  also  appear  that  the 
necessary  curative  agents  are  not  at  hand  for 
treatment.  That  this  mortality  and  morbidity 
are  excessively  high  may  be  seen  from  the  fol- 
lowing figures  from  July  1903  to  March  31st, 
1904:- 


Admissions  from 
all  causes. 

Admissions 

from 

scurvy. 

MortaUty 

from 

all  other 

causes. 

Mortality 

from 

scurvy. 

Nativb  Troops  - 
(Strength,  7.044)  2,843 

Native  Followers— 
(Strength,  9.750)  4,451 

BRmsH  Troops— 
(Strength.  1,004)     610 

1.277 
1.008 

1 

38 
54 
7 

21 
14 
0 

If  we  compare  these  figures  witli  one  another, 
it  is  evident  that  the  main  etiological  factor  in 
scurvy  disease  must  be  in  some  departure  from 
the  normal  of  the  dietary  of  the  Indians  (both 
sepoy  and  follower). 

3.  With  regard  to  this  dietary  the  following 
is  an  extract  from  the  Standing  Orders,  Supply 
and  Transport  Corps,  Somaliland  Field  Force, 
where  the  Indian  troops  are  rationed  as 
follows  : — 


Atta,  1  lb.  8  oz. 
Dhal,  4  oz. 
Obi,  2  oz. 
Chillies,  1/6  oz 
Our,  I  oz. 
Turmeric,  1/6  oz. 

Garlic,  1/6  oz. 

Ginger,  1/3  oz. 


Salt,  ^  oz. 

Meat,  28  oz.  per  week  (men  not 
meat  eaters  will  receive 
H  oz.  of  gur  a  week). 
Potatoes,  2  oz. 

or 
Onions,  4  oz. 

or 
Dried  fruit,  2  oz. 


Extras, 


Rum,  \  dram  U.  P.  ] 

Lime  juice  2  oz.  per  man  per  ( 

week 
Gar,  1  oz.  ] 


On   medical    recommenda- 
tion. 


4.  On  analysis  into  proximate  principles, 
this  diet  is  fairly  liberal  as  regards  proteids, 
fats  and  carbohydrates,  the  nitrogen -carbon  ratio 
well  maintained  (in  the  case  of  the  meat 
eaters)  and  the  calorific  capacity  much  above 
what  is  required  for  ordinaiy  work.  It  con- 
sists, however,  entirely  of  neutral  or  acid  foods, 
with  the  exception  of  the  2  oz.  potatoes,  a 
quantity  obviously  insuflBcient  to  supply  the 
adequate  amount  of  alkaline  salts,  necessaiy  for 
both  primary  and  ultimate  digestion.  From  the 
absence,  then,  of  alkaline  food  stufi^  and  the 
undue  proportion  of  acid  ones  (even  above  the 
normal  requirement  of  the  organism)  pathologi- 
cal changes  in  blood  and  tissues  are  the 
inevitable  result,  manifesting  themselves  by 
symptoms  which  are  grouped  together,  by  none 
too  distinct  a  boundary  and  which  are  termed 
scurvy. 

5.  On  analysing  the  dietary  at  home  of  the 
Indian  Native,  we  see  how  unfavourably  this 
above  ration  compares  with  it  in  its  proportion 
of  the  alimentary  principles  leaving  an  alkaline 
ash.  With  considerable  variations  as  to  race, 
etc.,  this  approximately  is  : — 

Atta,  I  seer. 
Dhal,  2  chittacks. 
Vegetables,  2  chittacks. 
Meat. 
Amchur,   pickles^  chutneys,  etc.,  small  quan- 
tities daily.     Seasonal  fruits  as 
Sugarcane,        ^ 

Carrots,  I    as  substitutes  for  dhal, 

Turnips,  |    being  cheaper. 

Qreen  gram,     ^ 
Milk  occasionally. 

6.  On  22nd  July  1903,  most  of  the  Force 
remaining  from  the  last  campaign  were  scorbutic 
and  some  twenty  men  came  under  my  treatment 
suffering  from  symptoms  varying  in  all  degrees 
of  severity,  from  simple  alveolar  heemorrhages, 
to  the  most  profound  constitutional  debility,  with 
evidences  of  widespread  organic  disorganisation 
both  in  heart  and  muscular  tissues  generally. 

One  pint  of  fresh  milk  daily  was  prescribed 
as  an  extra  and  4  oz.  of  raisins,  but  these  latter 
rapidly  caused  dyspepsia,  and  so  had  to  be 
discontinued. 

Medicinally. — Pot.  Sod.  Tartrate,  15  gr.  daily 
was  administered  till  10th  August,  when  the 
supply  was  exhausted. 

llih  August — Half  ounce  lime  juice  neutral- 
ized with  calcium  or  sodium  carbonate  was 
given  daily  pending  arrival  of  potassium 
citrate  ordered  from  Bombay. 

Nearly  all  the  cases  shewed  a  septic  condition 
of  the  mouth,  with  the  salivary  reaction  acid,  and 
these  were  treated  with  local  paints  and  washes 
as  Arg.  Nit.  20  gr.  to  the  oz.  and  Sod.  Sal. 

Aq.  cLmSi!^**  }  alternating  with  Sod.  Bicarb . 

Considerable  improvement  followed  in  most 
of  the  cases,  but  on  the  15th  August  the  supplies  > 
of  Sod.    Pot    and    calcium    carbonate   were  ^ 
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exhausted  and  thus  any  specific  antiscorbufcic 
remedies  were  unavailabe.  Half  an  ounce  of 
vinegar  was  given  daily  to  each  patient,  but  with 
not  much  benefit,  as  it  rapidly  caused  dyspepsia 
and  colic,  and  hence,  after  seven  days,  administra- 
tion was  discontinued.  The  local  condition  in 
the  mouth  had  by  this  date  very  nearly  dis- 
appeared, and  certainly  out  of  all  proportion  to 
any  improvement  in  the  general  constitutional 
symptoms,  which  was  very  slow.  This,  I  think, 
clearly  demonstrates  the  necessity  in  scurvy  of 
therapy  towards  every  individual  symptom,  for 
though  the  primary  etiological  facts  would  seem 
to  be  diminished  alkalinity,  yet  concomitant 
and  consequent  changes  take  place,  and  these 
conditions  must  be  dealt  with  before  improve- 
ment is  observable  clinically.  Unrestrained 
symptoms  of  these  pathological  changes  are 
produced,  which  at  first  sight  appear  to  he  quite 
unconnected  with  the  scorbutic  taint. 

August  22nd. — Sponginess  of  gums  recurred 
in  seven  of  the  patients,  which  was  restrained 
by  the  use  of  local  medicaments.  Qeneral 
muscular  weakness  and  adventitious  swellings 
in  a  few  cases  were  noticed,  and  on  the  arrival 
of  Pot.  Citrate  and  Calc.  Chloride  from  Bombay, 
on  September  8th,  it  seemed  advisable  to  at 
once  administer  it,  so  rapidly  had  the  disease 
recurred,  without  waiting  for  the  arrival  of 
Apparatus  from  England  and  India,  to  i-ecord 
the  measure  of  improvement  under  its  adminis- 
tration. 

7.  SepUmbei'  12th, — The  glass  capsules,  etc., 
arrived  and  the  observation  began. 

The  semeiology  of  all  the  cases  indicated  at 
least  loss  of  alkalinity  and  consequent  loss  of 
coagulability  of  varying  seveiity,  each  patholo- 
gical change  accounting  for  its  own  group  of 
symptoms,  thus  from  loss  of  alkalinity,  we  have 
genei*al  muscular  debility  and  inanition,  while 
from  loss  of  coagulability  we  have  sponginess  of 
gums  and  brawniness  of  muscular  areas  (apart 
from  actual  hsemon'hages). 

For  tlio  measurement  of  alkalinity  of  the 
blood  plasma,  the  method  employed  was  that  of 
A.  £.  Wright,  by  neutralizing  it  with  dilutions 
of  standard  sulphuric  acid  and  fixing  the  point 
of  neutralization  by  litmus  paper  (in  terms  of 
N/X  where  N  denotes  sulphuric  acid  of  normal 
strength). 

The  canning  out  of  this  method  was  fraught 
with  many  errors  in  technique  and  accuracy,  the 
latter  mainly  depending  on — 

1.  impossibility  of  verification  by  repetition, 
owing  to  limited  number  of  capsules  (220). 

2.  Varying  alkalinity  of  the  glass  receptacles 
for  holding  the  dilutions  of  the  acid.  These 
were  watch  glasses  of  a  common  type  and  shewed 
a  decided  alkalinity  after  ingestion  with  distilled 
water  for  five  hours.  To  counteract  this,  fresh 
dilutions  of  the  acid  were  made  every  ten 
minutes. 

3.  Rudimentary  nature  of  the  cent  rifn^e  for 
separating  out  the  capsules.    This  con^i.^tcd  of 


a  bottle  revolving  at  the  end  of  a  string  on  a 
stick  impelled  by  liand.  Complete  separation 
was  impossible  and  this  necessitated  a  certain 
time  elapsing  for  contraction  of  the  fibrin  clot, 
thus  presenting  a  serum  of  false  alkalinity  par- 
taking of  that  of  the  capsules. 

The  coagulability  of  tlie  blood  was  also  tested 
by  the  method  of  A.  E.  Wright,  by  withdrawing 
it  into  capillary  tubes  graduated  to  contain  5  mm. 
fluid,  and  the  coagulation  times  within  these 
tubes  measured  in  minutes  and  seconds.  These 
times  were  taken  single-handed  and  hence  are 
liable  to  much  inaccuracy. 

Errors  were  thus  inevitable,  but  the  results 
may  be  of  value  not  as  indicating  actual  mea- 
surements of  the  amounts  of  alkalinity  and 
coagulability,  but  as  indicating  their  relative 
increase  and  decrease. 

The  observations  were  all  carried  out  at  the 
same  time  of  day  and  bearing  the  same  relation 
to  food  as  far  as  possible. 

The  patients  were  divided  into  groups  accor- 
ding as  their  symptoms  suggested :  (1)  diminished 
alkalinity  excessively,  or  [2)  diminished  coagula- 
bility excessively,  or  (3)  both  conditions  com- 
bined. 

Results  shew  that  there  is  a  much  greater 
discrepancy  between  the  loss  of  alkalinity  as 
foiind  by  experiment,  and  the  corresponding 
severity  of  clinical  symptoms,  but  in  all  cases 
where  the  former  is  much  diminished,  profound 
constitutional  disturbance,  if  not  already  in  evi- 
dence, will  rapidly  manifest  itself.  No  examina- 
tions of  the  alkalinity  of  the  urine  were  attempt- 
ed. There  were  no  means  for  the  examination 
of  the  blood  corpuscles  or  for  a  blood  count. 

Experiments  on  the  toxicity  of  the  serum 
could  not  be  undertaken. 

8.    Quoup  1.— Two  Sepoys  (Pathans). 

Semeiology. — Slight  sponginess  of  gums,  slight 
brawniness  of  both  solei  and  popliteal  spaces 
and  gi*eat  muscular  debility,  and  inability  to 
walk  unaided.     Pain  on  pressure  in  both  legs. 


Treftlment.— Pot.  Git,  80  gr. 
Calo.  Ohlor.,  10  gr. 


}  DaUy, 


U.  K. 

In  addition  heart  dilated, 
bruits  probably  hamic,  sounds 
weak  and  rhythm  pendulum- 
like  pulse  irrefTular  and  weak. 

Tinct.  Stroph.  Tinct.  Caps. 
aa.  5  mm.  twice  daily. 


B.  K. 


Dyspepsia   obstinate. 
Carb.  administered. 


Sod. 


A. 

Sep. 

13 

N/57 

»» 

21 

N/62 

„ 

29 

N/50 

Oct. 

6 

N/48 

5-40 

5*44.  Heart  con- 
dition im- 
proving. 

6-29 


A. 

N/64 
N/SO 

N/55 
N/50 


O. 

4-58 
4*55 

430 

4-22  Spongfaieas        of 
gumsabteot. 
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U.  K. 

In  addition  heart  dilated, 
bmits  probably  bsmic,  sounds 
weak  and  rhythm  pendulum- 
like,  pulse  irregular  and  weak. 

Tinot.  Stroph.  Tinct.  Cape. 
aa.  5  mm.  twice  daily. 


A. 

Oct.  14 

N/48 

Nov.   5 

N/47 

..    10 

N/42 

Dec  15 

N/40 

Apl.  15 

N/40 

a 

4*60Spon(dness 
of  gums  dis- 
appeared. 


AU  special 
scurvy  con- 
ditions dis- 
appeared. 

4*3.  Heart  con- 
dition normal. 


B.  K. 


Dvspepsia  obstinate.    Sod. 
Garb,  administered. 


A. 

N/48 

N/40 
N/40 


N/37 
N/42 


O. 

0*4 


Scurvy     almost      dis* 
appeared. 

Scurvy  cured. 


Control  teste,  Sep.  18th— 

KB.  (Hindu.)  A.  N/.S7    0,  4*15 
Self.  A.  N/H8     0,  4*9 

The  rapidity  of  improvement  of  B.  K.  compar- 
ed with  U.  K.,  suggests  that  a  pathological  pro- 
cess of  an  unknown  source  was  at  work,  fii*st, 
causing  the  cardiac  symptoms,  and  then  inhibit- 
ing any  therapeutic  value  of  the  citrate  of 
potassium. 

9.    Group  2. — Three  men. 
Semeiology. — Sponginess  of  gums,   excessive 
brawniness  of  muscular  ai*eas  especially  in  flex- 
ors and   extensors   of   the   thigh   and   popliteal 
spaces  and  subperiosteal  swellings. 

Treatment— Pot.     Oit.,  •     16  gr.  I    ^^ 
Calo.  Ohlor.,    30  gr.  J    ^^^^ 


N.M. 

• 
C. 

H.  S. 

Great  swell- 

Four scorbutic  ulcers 

Subperiosteal    effu- 

ing  of    both 
ankles  and  of 

on  the  anterior  aspect 

sions  in 

R.  tibia  and 

of  L.  leg.  Subperiosteal 

L.  ulna. 

dorsal  aspect 
of  L.  foot. 

nodes  on  R.  radius. 

A. 

0. 

A. 

0. 

A. 

C. 

Sep.  15 

N/48 

8-45 

N/52 

716 

N/60 

8-0 

M    19 

N/45 

N/55 

N/50 

,•   27 

N/46 

7-0 

N/53 

'6*39 

N/47 

7-47 

Oct   1 

N/45 

N/48 

N/47 

Periosteal  nodes 

,.     9 

N/42 

6-58 

N/45 

N/42 

5*52.    Ulcers 
quite  healed. 

M       IS 

N/37 

N/42 

6-42 

N/43 

,.    25 

N/37 

5-4 

N/38 

Swell- 
ings ab- 
solutely 
disap. 
peared 

N/41 

Gums  quite  nor- 
mal. 

Nov.   1 

N/37 

Scurvy 

disap- 

peared 

„    15 

4-35 

4-42 

3-35 

Aprill5 

10.    Groups  3,  4  and  5. 
All    patients    included    under  these     groups 
suffered  from  all  the  ordinary  manifestation   of 
the  scurvy  disease,   with  no  observable  varia- 
tions in  severity  among  them. 


11.    Group  3. — Two  followers  (Hindu  Muss.) 

Treatm6nt->Pot     Clt.,        30  gr.  \    ^^^^ 
Oalc.  Chlor..    16  gr.  f   ^^'^^' 


" 

P.W. 

N.B. 

A. 

C. 

A. 

a 

Sep.  16 

N/64 
N/62 

N/56 

716 

Softening  of  bra- 
wny areas. 

N/60 
N/60 

N/68 

6-68 

M     12 

::^ 

Nov.    2 
„    15 

N/55 
N/55 
N/53 
N/47 
N/43 

No  signs  of  scurvy 
extant. 

N/55 
N/50 
N/60 
N/46 
N/4S 

No  sign  of  scurvy 
extant. 

..    30 

N/ll 

8-58 

N/43 

4-26 

12.    Group  4. — Two  men  (Pathans). 

Treatment'Pot.      Oit., 

Oalc.  Oblor, 
Milk,  3  pints. 


u^:\  ^«%- 


H.K. 

D.K. 

A. 

0. 

A. 

0. 

Sep.  16 

N/e2 

7-40 

N/60 

6-16 

,.    W 

N/e2 

N/eo 

«    23 

N/56 

N/58 

Oct     1 

N/5* 

N/54 

,.      5 

N/54 

N/68 

Sponginess  of 
gums  disap- 
peared. 

„    13 

N/50 

Sponginess  of  gams- 
disappeared. 

N/48 

M    26 

N/50 

N/48 

Nov.   2 

N/47 

No  bratminess  re- 
maining. 

N/46 

..    14 

N/45 

N/43 

M    29 

N/40 

4*61 

N/41 

3-42 

There  is  thus  apparently  a  considerable  thera- 
peutic value  in  milk  combined  with  Pot.  Cit., 
containing  as  it  does,  1  grm.  per  litre  citric  acid 
(Henkel;,  thus  3  pints  milk=l  oz.  lime  juice 
in  terms  of  citric  acid.  That  the  milk  alone  is 
a  poor  curative  A^eut  may  be  inferred  from  the 
fact  that  all  these  men  had,  from  July  24th  to 
12th  September,  been  supplied  with  one  pint 
daily  and  still  on  the  latter  date  their  alkal- 
inities  were  diminished,  N/64-N/48. 

13.    Group  6.— Two  men. 

Treatment— Pot.  Oit.,  16  gr. 

Calc.  Ohlor  ,  15  gr. 

Fresh  meat  juice  from  8  oz.  meat. 


S.  K. 


s.  s. 


Sep.  16 

..    25 

Oct.    1 

..      8 

..    14 


Nov.    4 
April  15 


A. 

N/58 
N/55 
N/55 
N/50 

N/43 


N/46 
N/44 
N/40 

N/39 

N/40 


0. 

6*15 


SpoDffinees  of  gums 
absent. 


47  Scurvy    com- 
pletely gone. 


1^ 


A. 

N/66 
N/50 
N/50 
N/48 

N/42 


N/42 
N/46 
N/41 

N/40 


811 


Sponginess    of 
gums  quite 
absent. 


izeU  by 


6*10.    No  signs  of 
scurvy. 

Google 
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Tlie  meat  juioe  administered,  was  obiaiued 
by  digestion,  after  mincing  throagh  an  ordinary 
machine,  with  cold  water,  and  allowed  to  re- 
main there  for  three  hours ;  the  meat  was  after- 
wards strained  off  and  cooked  and  the  fluid 
administered  by  itselt  The  anti-scorbutic 
value  of  fresh  meat,  due  to  salts  of  lactic  acid 
(Parkes),  was  thus  preserved,  and  the  rapidity 
of  improvement  testifies  to  its  high  therapeutic 
value. 

14.    Qroup  6 

Contains  two  men,  who  are  but  individual 
examples  of  a  great  number  of  cases  met  with  in 
dealing  with  an  extensive  scurvy  morbidity, 
cases  in  which  ordinary  curative  agents  appear 
to  be  less  efficacious  than  analogy  would  lead  one 
to  expect.  These  are  cases  as  U.  K.  in  Group 
1,  in  which  the  symptoms  suggest  a  toxaemia, 
causing  a  neuritis  sometimes  peripheral, 
sometimes  cardiac  A  perfect  picture  of  this 
neuritis,  as  in  beriberi,  is  probably  seldom 
observed,  but  isolated  symptoms  are  very 
suggestive  of  a  similar  condition.  These  two 
cases  shewed  no  great  disorganisation  of  gums 
and  no  extensive  boarding  of  muscular  areas 
(though  l>oth  these  were  present),  but  neuritic 
conditions  were  present,  which  are  difficult 
to  explain  otherwise  and  which  cannot  fail  to 
be  interesting. 

Treatment— Pot.  Cit,  15  gr. 

Calc.  Chlor.,  15  gr. 

Fresh  meat  juice  (8  oz.  meat). 

Fresh  milk,  I  pint. 


B.  S.   (Rajput). 


B.  K.  (Pathan). 


B.  toe  drop.  R.  kneejerk 
abeent.  L.  kneejerk  decrea- 
sed. No  ankle  clonus  on  either 
side.  Superficial  reflexes  in 
creased,  especially  on  the  rif  ht 
side.  No  patches  of  ansestne- 
sia  anywhere.  Heart  dilated 
8A— 4^^  rhythm.  Pendulura- 
lixe  palpitation,  dyspnoBa.  In- 
termittent fever  almost  daily 
(malaria  could  not  be  exclu- 
ded). 


A. 

Nov.  15 

"    i? 
D^.l 

N/51 

N/50 
N/48 
N/47 

"    9 

N/50 
N/49 

..    10 

::S 

... 

c. 


Sponginess  of 
^ms  slowly 
improving. 


Bent  into 
H  ospital 
Shiekh. 

Said  he  was 
feeling  quite 
well. 


Died  suddenly. 
No  autopsy. 


Heart  symptoms  normal. 
Right  and  left  toe  drop. 
Patches  of  annsthesia  over  K. 
tibia.  Superficial  reflexes  on 
both  sides  increased.    Knee- 

1'erks  absent  on   both    sides, 
ntermittent  fever. 


A. 

N/58 

N/55 
N/55 
N/57 


N/55 
N/53 


N/51 


N/47 


No  improvement  in 
neuritic  condition,  ex- 
cept slight  increase  of 
muscular  strength. 

Slight  improvement 
generally. 

Sent  into  Hospital. 
On    Jan.    15,  1904,  in- 
valided to  India. 


The  obstinacy  to  yield  to  treatment  will  be 
noted. 

15.  The  general  analogy  of  similar  conditions 
points  to  the  alimentary   canal  being   the  seat 


of  the  toxin   production,  as   Hamilton  Wright 
has  recently  shewn  in  the  case  of  beriberL 

That  toxins  there  produced  play  an  important 
part  in  many  febrile  conditions  leading  to 
blood  destruction  at  present  little  understood  is 
obvious  from  the  researches  of  Ewald,  Baumann, 
and  Metchnikofi.  From  the  absence  of  any 
epidemic  nature  of  scurvy  disease  and  its  certain 
onset  after  a  dietary  of  insufficient  alkaline 
food  stuffs,  it  is  certain  that  there  is  no 
new  si>ecific  organism  introduced  into  the 
system,  as  in  beriberi,  but  that  the  toxaemia, 
if  toxaemia  it  be,  is  due  to  bacteria  normally 
present  in  the  alimentary  canal,  but  which 
have  taken  on  an  abnormally  active  development, 
and  toxin  formation  consequent  on  the  dimi- 
nished vitality  of  the  mucous  membrane  there 
and  a  diminished  bactericidal  power  of  the 
tissues  generally. 

If  we  compare  the  immunity  from  toxaemia 
in  health  although  the  intestine  be  swarming 
with  B.  coll  and  other  organisms  and  the 
rapidly  fatal  toxaemia  resulting  from  an  injury 
traumatic  or  otherwise  to  the  intestinal  wall,  we 
can  see  it  is  not  inconceivable  to  suppose  that 
once  a  suitable  nidus  is  established  in  the  canal 
from  lessened  vitality,  a  similar  toxaemia  may 
be  the  result,  but,  owing  to  the  constant  presence 
of  these  bacteria  within  the  body,  a  certain 
amount  of  immunity  is  normally  present,  and 
hence  the  symptoms  are  more  gradual  and 
obscure. 

In  infections  and  acute  intoxications,  blood 
alkalescence  is  diminished  (Labbe),  and  as  a 
condition  of  diminished  alkalinity  certainly 
predisposes  to  bacterial  infection,  the  disease  is 
thus  aggravated. 

If  this  view  be  correct,  then  we  have  indica- 
tions for  treatment,  which  may  prove  to  be  of 
great  value,  in  the  exhibition  of  intestinal 
antiseptics — salol,  aspirin,  etc,  along  with  the 
specific  agents  mentioned  above. 

Observations  as  to  their  uses  are  now  proceed- 
ing. Injections  of  alkaline  fluids  into  the  blood 
stream  and  subcutaneously  are  now  also  being 
given  a  trial. 

16.  In  all  these  cases,  lime  juice  was  rigor- 
ously withheld,  as  it  seems  clear  that  though  the 
juice  of  fresh  limes  is  of  service,  still  that  which 
has  been  barrelled  for  some  time  and  which  has 
decomposed  into  carbonates  and  free  citric  acid 
(requiring  for  1  oz.  95  gr.  anhydrous  Sod.  Carb. 
for  neutralization)  can  be  of  no  avail. 

This  lime  juice  then  serves  to  disturb  primary 
digestion  inhibiting  the  secretion  of  acid  in  the 
gastric  juice  and  to  astringe  the  mucous  mem- 
brane. This  can  be  ill  afforded  in  the  case  of 
the  Indian  who  requires  a  large  proportion  of 
condiments  daily  to  stimulate  the  digestive 
apparatus.  It  also  precipitates  out  of  the  blood 
the  calcium  salts,  which  are  available  for  coagula- 
tion, thus  reducing  bloOd  coagulability  (Wright 
and  Knapp)  and  increasing  transudation3  and 
the  already  d istressing  symptoms.^  ^ 
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III  the  case  of  British  troops,  where  the  dietary 
contains  a  sufficiency  of  other  calcium  foods,  lime 
juice  may  be  of  more  value,  but  the  non-preva- 
lence of  scurvy  among  these  is  not  dependent 
on  its  consumption,  as  if  the  truth  were  known 
not  1  in  100  ever  touch  their  ration  of  it, 
knowing  that  colic  and  dyspepsia  are  the 
inevitable  result.  With  a  view  to  corroborate 
this,  lime  juice  was  administered  day  by  day, 
1  oz.  to  two  men  (Pathans),  who  had  never 
suffered  from  scurvy  in  the  least. 

In  16  days  I  succeeded  in  reducing  their  coagu- 

m.  s.  ^      m.  s.     m.  s.         m.  s. 

lation  times  from  4-10  and  4-1 4  to  7-15  and  5-15. 

17.  From  the  extremely  limited  number  of 
cases  under  observation,  the  information  as  to  the 
relative  values  of  the  curative  agents  employed 
must  be  of  little  practical  value,  nevertheless  the 
marked  improvement  under  administration  of 
fresh  vieat  juice  combined  with  Pot.  Cit.  and 
Calc.  Chlor.  may  indicate  lines  of  future  in- 
vestigation. 

18.  Obstinacy  in  the  face  of  treatment,  in 
some  cases,  appears  to  depend  on  the  natural 
powers  of  assimilation  of  the  alkaline  salts  re- 
quired daily  presented  to  them.  These  latter  are 
supplied  in  the  form  of  lactates  to  the  meat- 
eating  Pathan,  and  as  tartrate,  etc.,  to  the 
vegetable-eating  Hindu.  The  inference  then  is, 
that  Pot.  lactate  must  be  given  to  the  former, 
and  Pot.  Cit.  to  the  latter^  to  obtain  the 
maximum  therapeutic  value. 

From  the  analogy  of  the  comparative  values 
of  chalybeate  waters  and  iron  salts  in  chlorosis, 
it  is  needless  to  point  out  that,  in  the  case  of 
blood  disease,  it  is  the  method  of  presentation  to 
the  system  of  the  drug  supplying  the  deficiency 
that  is  all  important. 

19.  As  to  prophylaxis,  it  would  be  advan- 
tageous to  omit  lime  juice  from  the  dietary 
altogether ;  it  is  bulky,  requiring  much  transport 
waste ;  it  is  non-palatable,  and  hence  largely 
thrown  away ;  from  the  above  remarks,  it  appears 
to  be  useless.  From  the  view  that  the  work  on 
service  may  be  classed  as  hard,  the  meat  ration 
might  be  increased.  The  substitution  of  haricot 
beans  for  dhal  would  sei^ve  to  keep  up  the 
nutritive  value  of  the  diet  in  countries  where 
the  water  is  hard,  as  then  it  is  impossible  to 
cook  it.  Pickles  would  be  a  very  useful  addi- 
tion to  the  diet  from  their  anti-scorbutic  value. 
The  establishment  of  gardens  along  the  line 
of  communications,  wherever  rendered  practic- 
able, by  the  existence  of  water,  and  kept  up  by 
units  and  depots  for  their  own  use.  The  cost  of 
seeds,  implements,  etc.,  would  be  neutralized 
many  times  over,  by  the  improved  health  of 
that  imit. 

It  appears  obvious  that  drugs,  whose  pharma- 
cological action  is  known  to  '  be  antagonistic  to 
the  development  and  causation  of  a  disease, 
must  be  available  in  plenty  for  prophylaxis, 
with  a  yiew  to  campaigns,  in  countries  where 
supplies  of  vegetables  and  milk  cannot  be  depen- 


ded on.  Tabloids  of  Pot.  Cit.  or  Pot.  Sod.  Tar- 
trate 5  gr.  and  Calc.  Chlor.  5  gr.  would  appear  to 
be  theoretically  efficient  for  this  purpose.  These 
should  be  coloured  blue  and  red,  to  avoid  con- 
fusion, and  administered  two  or  three  times  a 
week,  or  even  daily.  Single  tabloids  of  Calc. 
Cit.  might  be  substituted  for  the  above.  The 
necessity  of  convincing  the  sepoy  of  their  effi- 
cacy must  be  impressed  on  the  officers  command- 
ing regiments  and  units. 

Since  the  above  was  written  the  results  of  some 
obervations,  conducted  by  Captain  Bhola  Nauth, 
I.M.S.,  in  the  General  Hospital,  Berbera,  are  very 
interesting.  These  compare  the  relative  values 
of  fresh  lime  juice,  with  the  commissariat  lime 
juice,  and  in  the  cases  observed,  the  therapeutic 
value  of  the  former  was  clearly  demonstrated. 
Potassium  citrate  alone,  milk,  fresh  meat  juice 
were  all  tried  in  a  limited  number  of  cases,  but 
no  such  improvement  followed  their  administra- 
tion as  under  fresh  lime  juice.  These  results,  I 
understand,  will  be  published  shortly. 


FROST-BITE  IN  THE  TIBET  MISSION 
FORCE. 

By  G.  I.  Oavts, 

B.A.,   U.B.;   B.Ch.,   B.A.O., 
LIEUT.,    I.M.S. 

The  following  notes  on  the  subject  of  frost- 
bite are  the  result  of  observations  made  during 
the  winter  of  1903-4  and  the  spring  of  1904  in 
the  Chumbi  Valley,  on  men  serving  with  the 
Tibet  Mission  Force,  and  also  in  some  cases  on 
the  inhabitants  of  the  valley  itself. 

Though  the  disease  is  naturally  never  met 
with  in  India  Proper,  the  subject  may  in  the 
future  assume  considerable  importance,  as  other 
expeditions  may  have  to  penetrate  to  equally 
cold  regions  with  those  in  which  these  observa- 
tions were  made. 

Paradoxical  as  it  may  seem,  there  is  no  doubt 
that  very  often  the  more  serious  results  of  frost- 
bite are  directly  due,  not  to  excessive  cold  but 
to  carelessly  applied  heat.  The  pathology  of 
the  disease,  however,  explains  this  apparent 
paradox. 

The  prime  cause  of  the  condition,  however, 
generally  was  damp  clothing  combined  with 
extreme  cold.  Simple  dry  cold  being  seldom  a 
cause  of  frost-bite  by  itself. 

The  pathology  of  the  disease  is  as  follows : — 

First  Stage. — The  cold  causes  great  contraction 
of  the  periphei*al  arterioles,  and  the  affected 
part,  at  first  painful,  becomes  gradually 
numb. 

Second  Stage. — Complete  expulsion  of  blood 
from  the  affected  part  owing  to  contraction  of 
the  tissues   themselves  due  to  the  cold. 

The  affected  part  now  becomes  absolutely 
without  feeling  of  any  kind. 

Third  Stage — Simple  death. — The  cold  may  be 
so  long  continued  and  severe  that  the  affected 
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part  dies,  and  passes  directly  into  a  state  of  dry 
gangrene. 

Death  from  heat — This,  amongst  the  cases 
occurring  in  the  force,  was  the  most  usual  cause 
of  severe  results.  The  men  affected  used  to 
hold  the  frost-bitten  part  practically  in  the  fire, 
as  a  result,  violent  rapid  oedema  occurred,  with 
severe  pressure  on  the  already  damaged  tissue 
causing  its  death  ;  this  was  followed  by  moist 
gaDgrene  of  the  part. 

Recovery, — This  may  be  complete  or  partial, 
and  will  be  described  under  the  headings  of 
''amount  of  injury"  and  "treatment.*' 

Amount  of  Injury. — The  amount  of  injury 
may  be  divided  into  three  grades  of  severity : 

Orade  I. — Simple  death  of  the  supei-ficial 
layers  of  the  skin,  with  peeling  of  the  dead 
tissue  later.  Recoveiy  is  slow,  but  no  perman- 
ent ill  result  remains. 

Orade  II. — Death  of  the  whole  skin  and  some- 
times of  the  superficial  fascia.  Recovery  results 
in  great  scarring  and  deformity. 

Grade  III — Death  extending  to  the  deeper 
tissues,  musctes,  tendons,  etc.  This  results  in 
complete  loss  of  the  part. 

Condition  on  Eocamination. — If  the  case  is 
examined  during  the  two  earlier  pathological 
stages,  the  affected  part  is  cold,  white  and  painless. 

If  seen  in  the  third  stage,  either  simple  dry 
gangrene  or  the  moist  variety  is  present,  the 
latter  often  being  complicated  at  quite  an  early 
stage  by  emphysema. 

Treatment. — This  of  course  varies  with  the 
stage  of  the  disease. 

During  the  first  stage. — By  far  the  best  treat- 
ment is  massage,  and  after  the  circulation  is  to 
some  extent  restored,  as  shewn  by  redness  of  the 
part,  pain  and  "  pins  and  needles,"  the  applica- 
tion of  lukewarm  water.  • 

DuHng  the  second  stage. — It  is  in  this  stage 
that  treatment  is  of  the  most  value,  and  the 
following  methods  are  recommended  : — 

First,  friction  and  careful  massage  may  be 
tried  either  dry,  or  with  oil  or  vaseline  to  render 
the  massage  more  efiicient. 

If  this  fails  alone,  the  affected  part  may  be 
immei*sed  in  ice  cold  water,  and  the  vessel  con- 
taining the  water  placed  near,  but  not  on,  a  fire 
and  very  slowly  warmed,  friction  and  massage 
being  kept  up  all  the  time. 

Another  method  by  which  I  got  good  results 
in  a  couple  of  foot  cases,  was  by  wrapping  the 
affected  part  very  thickly  in  wool  and  bandages 
and  covering  it  in  a  box  with  warm  sand. 
.  In  all  methods  the  warmth  must  be  applied 
vei^  slowly,  or  oedema  and  moist  gangrene  will 
result.  For  this  reason  friction  is  by  far  the 
safest  treatment^  but  unfortunately  not  always 
successful  alone. 

Internally  I  fifenerally  administered  waim 
drinks  or  gruel,  and  more  rarely  gave  a  very 
small  amount  of  stimulant — either  rum  or 
brandy.  The  patients  were  always  well  wrapped 
in  blankets,  but  never  allowed  close  to  a  fire. 


During  the  third  stage. — These  cases  always 
needed  operative  treatment  A  few  cases  which 
refused  operation,  even  when  only  slightly 
injured,  all  went  to  the  bsul. 

After  some  time  I  found  the  best  methods  of 
treatment  were  as  follows : — 

Dry  Gangrene. — As  soon  as  the  skin  got 
black  I  anaesthetised  the  patient,  and  carefully 
removed  the  blackened  skin;  there  was  generally 
a  little  pus  present  underneath  it.  Often  this 
was  sufficient,  the  tissue  beneath  being  found  to 
be  quite  healthy. 

If  the  tissue  underneath  was  unhealthy,  but 
not  actually  dead,  I  dressed  the  part  with  warm 
antiseptic,  and  waited  for  the  case  to  develop. 

If,  however,  on  removing  the  skin,  I  found 
the  part  was  completely  gangrenous,  I  amput- 
ated at  once  just  above  the  dead  tissue.  I  found 
there  was  no  necessity  to  wait  for  an  absolute 
line  of  demarcation,  as  any  tissue,  not  actually 
dead,  did  well  as  a  flap. 

The  point  I  wish  particularly  to  bring  out 
is  the  advantage  of  first  removing  the  dead 
skin,  and  also  of  doing  so  as  early  as  possible. 
As  a  finger  or  toe,  apparently  quite  dead,  will 
often  be  able  to  be  completely  saved  by  removal 
of  the  dead  skin,  as  the  damaged  tissue  beneath 
will  then  rapidly  recover,  while  if  the  skin  is 
not  removed,  total  death  of  the  part  generally 
ensues. 

Moist  Gangrene. — These  cases  admitted  prac- 
tically of  nothing  but  amputation.  And  as  the 
gangrene  showed  little  inclination  to  spread 
beyond  its  original  limits,  and  as  at  first  that 
limit  was  difficult  to  exactly  define,  I  always 
waited  for  a  line  of  demarcation  to  form,  and 
then  amputated.  They  were  always  quite  hope- 
less to  treat  except  by  amputation,  death  of  the 
part  invariably  being  complete. 

In  my  account  of  the  treatment  adopted,  I 
have  made  no'  distinction  between  different 
extremities,  i.e.,  hands  and  feet,  as  the  treatment 
adopted  in  each  case  was  the  same. 

Prevention. — No  note  on  frost-bite  can  be 
considered  even  moderately  complete  without 
some  mention  of  the  methods  of  preventing  the 
onset  of  the  disease. 

The  following  rules  for  this  purpose  may  be 
laid  down  : — 

Rule  I. — When  the  hands  or  feet  feel  painfully 
cold,  they  should  respectively  be  swung  about 
and  slapped,  or  stamped  on  the  ground,  or,  if  a 
fire  is  near,  carefully  warmed. 

Rule  II. — If  painless  from  cold  and  therefore 
in  a  worse  state,  they  should  be  briskly  rubbed 
until  circulation  is  completely  restored.  They 
should  not  be  warmed  at  a  fire. 

Rule  III. — On  arrival  in  camp  all  socks  and 
gloves  should,  if  possible,  be  changed,  and  warm 
dry  ones  put  on.  In  the  case  of  the  feet,  warm, 
boots  of  some  kind  should  also  be  worn  after 
arrival  in  camp. 

Appendix. — In  the  above  notes  I  have  tried 
to  emphasise  the  chief  points  I  noticecL-ia  the      j 
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disease,  in  the  hope  that  they  may  be  of  use 
to  other  medical  officers  at  high  altitudes  and 
when  extreme  cold  is  experienced. 

For  the  rules  for  prevention  I  am  indebted  to 
the  orders  issued  by  the  P.  M.  O.  (Lieutenant- 
Colonel  Waddell,  c.lb.,  i.m.s.)  on  the  subject. 
I  have  not  noted  that  boots  and  gloves  should 
be  worn,  though,  when  dealing  with  native 
followers,  this  rule  ought  also  to  be  added 
and  it  was  added  in  the  orders  issued  to  the 
force. 


THE  PREVENTION  OF  TUBERCULOSIS. 
By  W.  E.  JENNINGS,  m.d.,  d.p.h., 

MAJOR,    I.M.S. 


exoeri- 


The  success  which  has  attended  the 
-meuts  of  McFadyean  and  Von  Behring,  in' im 
munizing  cattle  against  tuberculosis,  bids  fair  to 
revolutionize  the  somewhat  elaborate  and  often 
impracticable  prophylactic  measures  which  have 
been  for  some  time  in  vogue,  and  still  take  such 
an  important  place  in  our  never-ceasing  struggle 
against  the  disease. 

After  many  futile  attempts  to  confer  immu- 
nity by  the  injection  of  products  of  tubercle 
bacilli,  recourse  was  had  by  these  gentleman  to 
the  employment  of  attenuated  cultures,  and 
such  was  their  success  that  there  is  no  longer 
any  doubt  that  absolute  immunity  can  be  ex- 
pected by  the  inoculation  of  young  cattle,  if 
these  be  free  from  infection  when  first  treated. 

Such  immunity,  as  described  by  Von  Behring 
in  "  La  Semaine  Medicale  "  (vide  translation  by 
Staff  Surgeon  Andrews,  r.n.,  in  Journal  of 
State  Medecine,  1904),  is  evidenced  by  the  facts 
that  the  animals  posseasing  it  resist  doses  of 
tubercle  culture  which  are  fatal  to  non-immu- 
nized animals;  that  they  do  not  re-act  to  tuber- 
culin ;  and  that,  though  exposed  to  the  risk  of 
natural  infection  by.  association  with  infected 
animals,  they  do  not  contract  the  disease. 

It  now  remains  to  extend  the  principle  to 
human  beings;  but  there  is  the  great  drawback 
that  general  application  can  never  be  expected 
so  long  as  the  necessity  exists  for  the  employ- 
ment of  live  cultures,  however  much  attenuated. 
It  is,  nevertheless,  claimed  that  the  milk  of 
immunized  cows  contains  an  ti -bodies,  which,  by 
passing  into  the  circulation,  establish  protection 
among  infants  so  fed ;  a  very  large  measure  of 
indirectly  acquired  immunity  among  human 
beings  may  thus  be  expected— seeing  that  ac- 
cording to  Heller,  Ravenal,  von  Behring,  Hueppe 
and  others,  one  of  the  principal  sources  of  tuber- 
culosis among  such  is  the  milk  which  is  con- 
sumed during  infancy  (when,  as  Disse  and 
Smelin  have  demonstrated,  the  enzymes  and 
epithelium  of  the  intestines  are  insufficiently 
developed). 

Until,  therefore,  some  means  can  be   devised 
'for  establishing  a  system  of  inoculating  human 


beings,  advantage  should  be  taken  of  the  import- 
ance  of  feeding  young  infants  with  the  milk  of 
immunized  cows,  and  efforts  should  be  made  to 
so  preserve  the  immunizing  substances  therein 
as  to  enable  them  to  be  kept  or  sent  abroad 
without  risk  of  deterioration. 

The  sensational  declaration,  made  by  Eoch 
at  the  British  Tuberculosis  Congress  in  1901, 
to  the  effect  that  the  disease  is  not  identical 
in  animals  and  men  and  not  reciprocally  transmis- 
sible, is  doubtless  fresh  in  most  minds;  and 
the  impression  he  created  might  tend  to  make 
many  sceptical  as  to  the  possibility  of  establish- 
ing either  direct  or  indirect  immunity  among 
human  beings;  but,  fortunately,  there  is  over- 
whelming evidence  to  show  that  his  surmise 
requires  revision. 

The  facts  upon  which  it  was  based  appeared, 
at  the  time,  to  be  sufficient  to  indicate  that  the 
infection  of  human  beings  from  cattle  was  ex- 
tremely rare;  e.g.,  he  pointed  out  that  if  the 
large  quantities  of  bovine  tubercle  bacilli  which 
abound  in  the  milk  and  butter  of  large  cities 
were  able  to  infect  human  beings,  most  human 
consumptives  would  sufier  primarily  from  in- 
testinal tuberculosis  ;  but  that,  among  the  many 
cases  of  tuberculosis  examined  by  him  after 
death,  he  only  remembered  having  seen  primary 
tuberculosis  of  the  intestine  twice ;  that,  among 
the  great  post-mortem  material  of  the  Charitl 
Hospital  in  Berlin,  only  ten  such  cases  were 
observed  in  five  years  ;  that,  among  nine-hundred 
and  thirty -three  cases  of  tuberculosis  in  children, 
Baginisky  never  found  tuberculosis  of  the  intes- 
tine without  simultaneous  involvement  of  the 
lungs  and  bronchial  glands;  and  that,  among 
three  thousand  one  hundred  and  tour  post-mortem 
examinations  on  tuberculous  children,  Biedert 
only  observed  sixteen  cases  of  primary  intes- 
tinal tuberculosis. 

It  has,  however,  since  been  established  beyond 
doubt  that  the  nature  of  the  primary  mani- 
festation of  infection  does  not  in  any  way  neces- 
sarily depend  on  the  mode  of  ingress  of  the 
virus,  but  that  the  least  resistant  organs  are 
most  likely  to  primarily  suffer,  the  infection 
being  conveyed  by  the  lymphatics  or  blood 
stream.  Weleminski,  working  with  Hueppe 
(vide  Harben  Lecture,  III,  Journal  of  State 
Mededne,  January  1904)  has  demonstrated  that 
rabbits  infected  by  nutrition  in  many  cases  only 
exhibit  tuberculosis  of  the  lungs;  Baumgarten 
has  produced  pulmonary  and  intestinal  tuber- 
culosis in  rabbits  and  guinea-pigs,  respectively,  by 
inoculation  through  the  bladder,  or  subcutane- 
ously;  Ravenal  gave  calves  tuberculosis  of  the 
lungs  by  feeding  them  with  infected  food ;  and  pigs 
commonly  contract  pulmonaiy  tuberculosis 
through  the  alimentary  canal. 

Setting  aside,  however,  the  question  of  the 
relation  between  the  nature  of  the  primary 
manifestation  and  the  mode  of  ingress  of  the 
virus  into  th§  body,  there  are  other  facts  which 
justify  the  deduction  that  animal  and   humaorTp 
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tuberculosis  are  identical.  Hueppe,  Orth,  Wolf, 
Arloing,  MacFadyean  and  others  {op.  dt.) 
have  frequently  successfully  infected  cattle  with 
human  tuberculosis  ;  MacFadyean  has  immunis- 
ed cattle  with  cultures  of  avian  tubercle;  apes  (ac- 
cording to  Boyca  and  Grunbaum)  can  be  infected 
equally  well  with  cattle  and  human  tuberculosis ; 
Karlinski  has  shown  that  different  races  of 
cattle  exhibit  different  degrees  of  susceptibility  ; 
Fischl,  Nocard,  and  Vagedes  have  cultivated 
from  apes,  horses,  and  men,  respectively,  bacte- 
ria similar  to  those  of  avian  tuberculosis  ;  Von 
Behrincr,  after  failing  to  infect  cattle  with  human 
tubercle,  has  succeeded,  by  first  passing  such 
through  the  body  of  a  goat,  etc.,  etc. 

It  is  true  that  marked  differences  in  morpho- 
logical characters  exist  between  the  organisms 
of  human,  animal  and  avian  tuberculosis;  but, 
in  the  light  of  the  above  and  many  other  facts, 
it  is  evident  that  such  differences  are  mer^y 
the  outcome  of  adaptation. 

The  hope,  therefore,  that  a  solution  of  the  ques- 
tion of  immunity  is  within  measurable  distance 
need  neither  be  abandoned  nor  weakened  by 
any  such  idea  as  want  of  identity  between  cattle 
and  human  tuberculosis,  and  no  effort  should 
be  relaxed  to  secure  such  a  consummation. 

In  his  earlier  experiments  (op.  prim,  cit.) 
Von  Behring  brought  about  immunity  in  cattle 
by  a  long  series  of  giadually  increasing  doses 
of  culture,  but  latterly  he  has  limited  the  num- 
ber of  doses  to  two,  with  an  interval  of  a  month 
between  each.  The  material  injected  is  a  cul- 
ture of  human  tuberculosis  in  glycerinated 
serum,  completely  desiccated  in  a  vacuum  at 
ordinary  room-temperature,  triturated  in  an 
agate  mortar,  and  made  into  an  emulsion  with 
one  per  cent,  saline  solution.  Both  inoculations 
are  made  into  the  jugular  vein,  the  dose  of  the 
first  being  0*004  gramme,  and  that  of  the  second 
001  gramme.  The  first  has  no  effect  upon 
healthy  animals,  but  causes  a  severe  reaction 
in  those  suffering  from  tuberculosis. 

It  must  not  be  lost  sight  of  that  the  palliative 
measures  which  have  been  in  force  for  so  many 
years  have  resulted  in  a  marked  diminu- 
tion in  the  incidence  and  mortality  from  the 
disease.  We  are  reminded  by  Dr,  Heron  (British 
Medical  Journal,  April  1904)  that,  though 
the  population  of  England  and  Wales  has 
increased  during  the  past  35  years  by  50  per 
cent.,  the  mortality  from  pulmonary  tuberculosis 
has  fallen  50  per  cent.;  there  are  nevertheless, 
from  300,000  to  500,000  people  at  present  in- 
fected ;  all  existing  measures  therefore  should 
be  persevered  in  coinciden tally  with  efforts  for 
organizing  means  for  establishing  immunity; 
more  specially  as  the  greater  bulk  of  those 
affected  belong  to  people  of  the  poorer  classes, 
whose  intelligent  co-operation  it  is  too  often 
either  impossible  to  secure,  or,  amongst  whom 
opportunities  and  means  are  to9  limited  to 
enable  them   to  adopt,  without  public  help  and 


properly  organized  institutions,  the  precautions 
which  are  necessary  for  the  safety  of  the  com- 
munity. 

In  some  parts  of  the  continent  of  Europe 
and  the  United  States  of  America,  legislation 
regarding  tuberculosis  follows  the  same  lines  as 
that  in  force  for  other  forms  of  infectious  and 
epidemic  disease.  In  Germany  there  is  a 
system  of  industrial  insurance,  whereby  every 
working  man  and  woman  is  compelled  to  pay  a 
percentage  of  his  or  her  wage  into  a  fund 
(subsidized  by  Government  and  also  supported 
by  employers  of  labour^)  set  apart  for  main- 
taining measures  for  the  prevention  and  sup- 
pression of  tuberculosis. 

Compulsory  notification  is  being  adopted 
throughout  the  United  States;  and,  regarding 
England,  Dr.  Hillier  writes :  "  So  urgent  has  the 
need  for  notification  of  phthisis  been  felt  to  be 
by  a  number  of  Medical  Officers  of  Health  in 
England,  that  a  system  of  voluntaiy  notifica- 
tion has  been  adopted  in  numerous  districts, 
such  as  Brighton,  Manchester,  Kendal,  Finsbury 
and  other  plapes,  and  has  been  attended  with 
success.  The  usual  fee  which  is  paid  to  medical 
men  when  notifying  other  infectious  diseases 
has  been  granted  in  the  majority  of  instances, 
and  the  legality  of  these  payments  has  been: 
recognized  by  the  Local  Government  Board. 
The  Medical  Oflicers  of  Health  for  these  districts 
are  unanimous  in  their  testimony  as  to  the  value, 
both  for  statistical  purposes,  and  for  further 
measures  of  prevention,  to  be  attached  to  this 
system  of  voluntary  notification."  In  New 
York  voluntary  notification  was  in  force  for 
three  years  before  compulsory  notification  was 
started  ;  4,166  cases  were  notified  in  the  fii'st 
year ;  5,824  in  the  second  year ;  and  8,339  in  the 
third  year. 

Besides  legislative  measures,  too  much  stress^ 
cannot  be  laid  on  the  great  importance  of  a 
system  of  educating  the  people  and  securing 
their  co-operation  by  impressing  upon  them  that 
they  are  not  only  a  source  of  danger  to  others, 
but  also  to  themselves,  as  their  own  sputa  may 
possibly  infect  their  own  sound  lung  tissue.  Dr. 
C.  P.  Ambler,  in  an  article  in  the  Medical  Record 
(December  1903),  has  published  a  list  of  points, 
which  should  be  observed  by  the  family  of  a 
tuberculous  patient,  giving  useful  hints  under 
each  as  to  the  procedure  which  should  be  adopt- 
ed to  give  effect  thereto.  A  recapitulation  of 
some  of  these  points  should  not  be  out  of  place 
here,  the  following  being  among  the  most  import- 
ant, viz.  (1)  the  disposal  of  expectoration,  which 
should  be  kept  moist  till  it  can  be  disinfected 
and  destroyed;  (2)  the  careful  washing  and 
boiling  of  eating  and  drinking  utensils  used  by 
those  affected  ;  (3)  the  arranging  and  furnishing 
of  sick-rooms  in  such  a  manner  as  to  minimize 
suspended  dust ;  (4)  the  avoidance  of  kissing ; 
(5)  the  danger  of  allowing  patients  to  handle 
such  food-stuffs  as  are  to  be  eaten  unwashed  and 
uncooked  by  healthy  persons ;  (6)  the  pplMbition    t 
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of  coughing  at  a  dining  table,  or  in  rooms  with 
carpets,  i*ugs,  or  matting ;  (7)  properly  adapted 
ventilation  ;  (8)  precautions  to  prevent  inocula- 
tion through  wounds  or  abrasions  both  in  the 
case  of  adults,  and  in  that  of  infants  crawling 
about  floors ;  (9)  the  avoidance  by  the  affected 
of  public  halis  and  crowded  gatherings  ;  and  (10) 
the  periodical  medical  examination  of  all  mem- 
bers of  the  affected  family. 

With  reference  to  the  last  point,  the  responsi- 
bility of  the  physician  comes  into  evidence  ;  and 
we  are  reminded  by  Professor  Baumler  in  an  able 
article  on  the  early  diagnosis  of  tuberculosis  of 
the  lungs  (British  Mediail  Journal,  April  1904) 
that,  if  by  the  progress  of  our  knowledge  of 
pulmonary  phthisis,  and  of  the  possibility  to 
battle  against  it,  the  power  of  the  physician  has 
been  greatly  extended,  his  responsibility  also 
has  enormously  increased,  involving,  as  it  does, 
the  paramount  duty,  if  possible,  to  recognize 
the  very  earliest  manifestations  of  infection* 
Such  manifestations  being  in  most  instances 
purely  local,  the  physical  signs  which  character- 
ize them  are  necessarily  of  primary  importance ; 
but  even  when  none  of  the  diasjnostic  methods 
result  in  any  definite  conclusion,  recourse  can 
be  had,  in  doubtful  cases,  to  the  tuberculin  test ; 
this,  according  to  Dr.  Baumler,  is  best  employed 
in  accordance  with  the  following  method,  which 
is  observed  at  the  Institute  for  Infectious  Dis- 
eases at  Berlin.  "  The  normal  course  of  the 
temperature  of  a  patient  having  been  carefully 
established  by  measuring  it  for  two  or  three 
days  every  two  or  three  hours,  a  subcutaneous 
injection  of  1  m.g.  of  the  old  tuberculin  is  made 
under  the  skin  of  the  back  in  the  evening 
between  6  and  8  o'clock,  as  the  reactive  rise  of 
temperature  generally  begins  after  twelve  hours. 
For  children  the  dose  must  be  smaller.  After 
one  or  two  days  10  m.g.  are  injected.  A  rise  of 
temperature  of  at  least  Oo'^c.  (1*  F.)  is  con- 
sidered a  positive  reaction.  The  solution  of 
tuberculin  should  always  be  freshly  prepared. 
Patients  that  are  feverish  should  not  be  in- 
jected." 

There  also  remains  the  serum  test  of  Arloing 
and  Courmont  based  on  the  property  exhibited  by 
the  bacilli  in  a  pure  culture  of  becoming  agglu- 
tinated in  the  presence  of  the  serum  of  tuber- 
cular individuals;  but  Dr.  Baumler  does  not 
consider  this  a  method  suitable  for  daily  prac- 
tice, even  with  the  improvements  which  have 
been  introduced  by  Koch. 

We  thus  have  at  our  disposal  measures  which, 
however  difficult  of  application  and  however 
costly,  have  been  successful  in  considerably 
reducing  the  incidence  and  mortality  of  the 
disease.  A  very  much  more  powerful  and 
rapidly  acting  agent  is  being  laid  at  our  doors  as 
the  result  of  MacFadyean's  and  Yon  Behring's 
researches ;  and  lastly,  we  tfre  beginning  to  recog^ 
nize,  with  justifiable  certainty,  the  fact  that 
phthisis  is  no  longer  a  necessarily  incurable 
disease. 


PLAGUE :  A  SOIL  INFECTION.* 
By  E.  F.  GORDON  TUCKER, 

CAPT.,   I.M.S. 


The  fact  that  we  have  now  had  plague  with  us  in 
India  for  the  past  seven  years,  and  that  it  is  still  killings 
people  here  (according  to  the  official  figures,  which  must 
necessarily  be  somewhat  below  the  mark)  at  the  rata 
of  seventeen  thousand  a  week,  appears  to  have  given 
rise  in  the  lay  mind  to  the  remarkable  conclusion  that 
tlie  systematic  study  of  the  aetiology  of  plague  epide- 
mics is  a  matter  that  calls  for  encouragement  and 
support.  As  it  appears  likely  that  we  may  now  see  an 
effort  made  to  enquire  into  the  conditions,  charncters^ 
and  necessary  environment  of  the  buccillus  pestii  exter- 
nal to  the  body,  it  may  be  of  interest  to  consider,  for  the 
purpose  of  eliciting  further  information  by  criticism, 
the  lines  on  which  the  investigation  might  run.  We 
know  a  good  deal,  though  much  remains  to  be  learnt,, 
of  the  action  of  the  bacillus,  it«  sliape,  characters,  and 
toxic  products,  when  demonstrated  in  its  parasitic  condi- 
tion in  living  animal  tissues.  We  know  too  little,  and 
in  fact  we  know  nothing,  of  its  characteristics  as  a 
saprophyte  in  nature.  It  has  long  been  known  that 
the  bacillus  is  extremely  polymorphic.  Grown  in  labo- 
ratory cultures  h  rapidly  alters  its  shape  from  the  typi- 
cal polar-staining  cocco-bacillus,  into  chain-forms,  rod- 
forms,  bulbous  rod-form«,  filaments,  dumb-bells,  globes 
and  even  thick  branching  rods ;  and  these  involution 
forms  appear  in  varying  amounts  in  ditferent  culture- 
media  and  different  ages  of  the  growths.  We  also  know 
that  some  of  these  modifications  of  the  original  type 
revert  to  their  former  shape,  and  standing  characters 
(though  not,  it  is  believed,  to  their  former  virulence) 
when  removed  from  the  media  on  which  they  have 
appeared,  and  grown  again  on  agar-agar. 

The  polymorphism  of  the  bacillus,  and  its  tendency  ta 
take  on  changes  in  shape,  staining  reactions,  toxicity  and 
culture  effects,  from  what  we  regard  as  the  normal, 
appears  to  me  to  open  up  problems  regarding  the  condi> 
tion  of  the  taicro-organism  in  a  saprophytic  condition,  the 
elucidation  of  which  should  be  attempted.  We  wish  to 
know  whether  the  involution  forms  which  we  can  produce 
by  methods  which  only  in  a  very  inadequate  manner 
mimic  the  conditions  under  which  the  bacillus  may 
flourish  in  external  nature,  represent  forms  under  which 
the  bacillus  may  remain  latent  or  non-virulent  for  long 
periods  in  houses,  clothing,  some  host  other  than  man 
and  rodents,  or  the  soil.  Or  if  it  be  demonstrated  that 
in  a  town  which  has  suffered  from  one  epidemic  and  has 
remained  quite  free  for  months,  but  again  becomes  tha 
seat  of  the  pestilence,  evidence  of  definite  infection 
through  some  imported  case  is  always  forthcoming, 
and  that  there  is  no  such  thing  as  plague  re-appearing 
spontaneously  in  a  previously  infected  district  under 
seasonal  or  other  variations,  then  the  question  arises — 
what  are  the  peculiar  local  conditions  which  favour 
the  occurrence  of  an  epidemic  after  definite  periods  of 
quiescence,  or  at  definite  seasons  of  the  year  in  a  parti- 
cular locality  I  For  instance,  in  Bombay,  the  winter 
months  show  exacerbations  of  the  disease ;  we  speak  of 
**the  usual  cold  weather  epidemic  ;  '*  but  in  Poona  the 
epidemic  appears  to  recur  (roughly)  eight  or  nine  months 
from  the  subsidence  of  a  previous  epidemic  and  at  no 
particular  season  of  the  year.  Changes  of  temperature 
and  the  like  cannot  be  the  essential  factors  in  the  rise  of 
the  plague  mortality  in  a  district ;  there  must  be  peculiar 
local  causes  at  work  which  we  do  not  at  present  under- 
stand. And  these  local  causes  are  not  altogether  depend- 
ent on  overcrowding,  filth,  ill -ventilation  of  houses  or  a 
debilitated  population.  At  the  end  of  every  epidemic 
there  is  a  period  of  local  immunity.    What  happens  is 
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that  at  the  height  of  the  epidemic  the  panic  indacee  those 
people,  who  can  do  so,  to  remove  themselves  into  the 
surrounding  districts.  They  carry  the  disease  there 
with  them,  and  on  the  town  epidemic  subsiding,  they 
^return  at  the  earliest  possible  date  in  large  numbers. 
The  overcrowding  that  existed  before  the  general  exodus 
is  the  same,  in  fact  it  may  even  be  exaggerated,  as  many 
of  the  houses  will  be  found  to  be  unroofed,  or  partally 
demolished,  through  the  usual  plague  operations. 
The  sanitary  arrangements  that  obtained  biofore  are 
continued  ;  and  they  are  probably  worse,  a>t  an  adequate 
conservancy  establishment  may  not  be  available.  Yet, 
though  cases  of  plague  are  brought  back  from  the  dis- 
tricts, there  is  no  spread  of  the  disease  at  all  until  the 
•usual  period  of  quiescence  has  elapsed.  This  is  not 
because  the  returned  population  has  been  rendered 
more  hardy  or  resistant  to  disease  by  their  stay  outside 
their  town.  The  large  majority  of  such  a  population 
has  always  lived  up  to  **  the  margin  of  subsistence,*'  and 
during  their  sojourn  '*  iii  the  juncle*'  have  had  to  subsist 
as  best  they  can  from  day  to  day.  Anyone  who  has 
'been  in  a  position  to  examine  scientifically  the  general 
state  of  health  of  the  poorer  classes  of  the  native  popu- 
lation after  their  return  to  a  temporarily  evacuated 
-town,  must  have  been  struck  with  the  debilitated  con- 
dition of  this  class,  and  their  lessened  power  of  resist- 
ance  to  disease  other  than  plague,  and  this  is  a  point 
which  I  have  recently  had  an  opportunity  of  noting 
in  Mhow. 

I  am  prepared  to  state  the  following  as  a  law  for  the 
occurrence  of  plague  epidemics  in  India  :  —In  a  popula- 
tion previously  free  from  plague,  or  free  from  plague  in 
epidemic  form  for  a  period  of  seven  to  nine  months 
(the  period  of  quiescence),  there  occur,  at  irregular  in- 
tervals and  at  scattered  points,  deaths  from  acute 
septiceemic,  pneumonic,  intestinal,  cerebral,  or  puerperal 
plague,  which  escape  identification  as  such  until  the 
occurrence  of  one  or  two  instances  of  the  typical  bubonic 
form  calls  attention  to  these  antecedent  mysterious 
illnesses.  This  is  the  stage  of  sporadic  Epical  cases. 
After  the  lapse  of  twenty  or  thirty  days,  one,  two,  or 
three  cases  of  indubitable  plague  occur  in  houses  con- 
tiguous or  nearly  so,  in  one  of  the  localities  which  have 
been  infected,  and  among  people  who  have  not  come  in 
contact  with  one  another.  This  is  the  stage  of  local 
place  infection.  After  a  period  of  from  one  to  two 
months  this  locality  shows  dropping  cases  of  plague  at 
the  rate  of  one  every  three  days  or  thereabouts.  This 
is  the  early  epidemic  stage.  The  houses  become  infected 
in  a  certain  order  slowly,  but  surely,  i.e.,  the  infection 
runs  down  one  side  of  a  street  in  one  direction  only,  or 
it  runs  through  a  group  of  houses  in  one  direction  only, 
sparing  houses  to  right  and  left.  In  two  or  three  weeks 
the  number  of  cases  rises  with  comparative  suddenness 
(the  local  emdemics  fusing)  to  the  total  of  thirty  or  a 
hundred  a  aay,  according  to  the  number  of  the  people 
in  the  area,  the  degree  of  congestion  of  the  population, 
the  degree  of  insanitation,  absence  of  measures  for 
-evacuation,  and  other  factors.  This  is  the  fastigial  stage 
of  the  epidemic.  The  fastigium  lasts  for  two  weeks  or 
more  and  then  a  rapid  decrease  in  the  daily  returns  takes 
place,  till  one  or  two  cases  only  occur  per  diem  (the  stage 
of  decline),  and  this  gradually  drops  to  zero.  Tliis 
diminution  in  the  daily  total  of  cases  is  more  rapid  than 
the  rise  from  the  early  epidemic  stage  to  the  fastigium. 
ThejD^noei  of  quiescence  then  sets  in  and  lasts  for  seven 
to  nine  months,  and  if  there  are  imported  cases  during 
this  period,  there  is  no  spread  of  the  disease ;  the  period 
of  quiescence  representing  a  state  of  local  immunity. 

If  any  one  knows  of  any  exception  to  the  last  sentence 
of  this  statement  I  should  be  glad  to  hear  of  it.  This, 
be  it  noted,  does  not  mean  that  the  curve  of  a  plague 
epidemic  in  a  town  would  be  represented  by  a  straight 
line  ;  there  mielit  be  several  wide  oscillations  during  the 
fastigial  stage.  The  descending  lines  would  not  signify 
that  the  epidemic  was  dying  down,  but  that  the  disease 
was  creeping  from  an  area  where  circumstances  were 
favourable  to  its  spread  through  another  where  the 


conditions  were  less  favourable.  And  the  ascending 
lines  would  show  that  it  had  arrived  at  another  part 
of  the  town  where  the  surroundings  were  once  more 
favourable.  It  cannot  be  certainly  known  to  the  plague 
operators  that  they  have  reached  the  commencement 
of  the  stage  of  quiescence  till  the  returns  have  been  at 
zero  for  a  week  or  ten  days. 

The  problem  before  us  is  to  attempt  to  find  out  the 
position  and  condition  of  the  plague  bacillus  in  nature 
during  the  latter  portion  of  the  period  of  quiescence, 
where  it  is  probable,  though  not  proven  that  it  exists 
in  the  state  of  a  facultative  saprophyte.  In  the  elucid- 
ation of  this,  bacteriologists  with  their  laboratory 
experiments,  so  far  from  helpinc  us,  have  only  served 
to  make  confusion  worse  confounded.  For  instance, 
take  the  question  of  infeoted.clothing.  There  is  hardly 
anything  better  established  by  observation  and  colla- 
tion of  facts  than  that  clothing  may  contain  the  virus 
of  plague,  carry  it  over  long  distances,  and  give  rise 
to  epidemics  many  weeks  or  months  after  it  became 
infected  in  the  original  epidemic  area.  And  yet  there 
are  brought  before  us  experiments  by  most  careful 
observers,  which  tend  to  show  that  plague  bacilli  deli- 
berately inoculated  in  the  laboratory  from  virulent 
cultures  into  pieces  of  clothing  rapidly  disappear  there- 
from. On  the  otiier  hand,  there  are  equally  dogmatic 
assertions  made  from  experiments  on  the  other  side. 

Again,  take  the  question  of  the  manner  in  which  rats 
become  infected  with  the  disease.  One  of  the  earliest 
experiments  in  this  connection  was  the  feeding  of  rats 
with  the  organs  of  patients  who  had  died  from  plague, 
and  on  the  fragments  of  the  bodies  of  rats  dead  of  the 
disease,  with  positive  results.  Here  is  a  dogmatic 
statement  from  a  well-known  text-book  on  Bacteriology: 
*'Rats  and  mice  can  also  be  infected  by  feeding  either  by 
pure  cultures,  or  with  pieces  of  organs  from  cases  of  the 
disease,  and  animals  infected  by  inoculation  mav  trans- 
mit the  disease  to  healthy  animals  kept  along  with 
them."  Here  is  a  counter-statement  from  a  laboratory  : 
**  Experimental  evidence  of  the  infection  of  the  rat 
through  the  channel  of  the  alimentary  canal  is  some- 
what at  variance.  Dr.  Qibi«ou's  experience  in  this 
connection  is  particuloirly  striking.  He  fed  ten  rats 
on  small  bundles  of  corn  wrapped  in  pieces  of  gunny  bag, 
and  then  soaked  in  broth  cultivation  of  plague,  which 
was  sufficiently  virulent  to  kill  in  86  hours  when  inocu- 
lated hypodermically  into  rats  in  the  dose  of  1  c.c.  The 
bundles  of  corn  were  given  to  the  rats  in  a  moist  con- 
dition, and  the  supply  was  maintained  for  a  fortnight. 
At  the  end  of  that  time  the  rats  had  consumed  each 
100  to  160  c.c.  of  plsgue  culture.  Subsequently  with  a 
view  to  testing  their  retistanoe,  they  each  received 
hypodermically  i  c.c  of  the  original  culture,  with  the 
result  that  they  all  died  of  plague  within  36  hours.*' 
There  must  have  been  some  radical  difference  between 
Dr.  Gibson's  negative  experiments  and  those  which 
produced  plague  in  rats  fed  on  the  decomposing  flesh  of 
cases  dead  of  plague ;  and  it  is  open  to  us  to  suggest 
that  this  was,  that  while  in  the  Bombay  experiments  the 
animals  received  the  plague  bacillus  alone,  in  the 
positive  experiments  the  rats  received  the  plague 
bacillus  plus   the    micro-organisms  of   putrefaction  co- 

ftresent.  And  the  same  idea  suggests  itself  if  onebe- 
ieves,  as  I  do,  that  rats  become  infected  (not  entirely, 
but  to  a  great  extent),  from  gnawing  the  decomposing 
bodies  of  their  own  species  dead  of  the  disease,  lying 
about  in  empty  sheds  and  houses,  or  within  the 
soil  inside  the  rat -holes.  In  other  words  the  laboratory 
experiments  with  regard  to  the  infection  of  clothing, 
and  the  infection  of  the  rat  vid  the  alimentary  canal, 
do  not  correctly  repeat  the  state  and  the  environment 
of  the  plague  bacillus  which  obtains  in  nature. 

It  may  be  conceded,  therefore,  that  until  bacteriolo- 
gists take  more  pains  to  exactly  imitate  the  conditions 
that  obtain   in  external  nature,  their  experiments  will 
not  help  ns  much. 
Next  we  should  consider  the  qoestioo  as  to  whether    ^ 
I  the  rat  infects  man  or  man  the. rat.    My  view  is  tha^  I  p 
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the  rat  is  infected  from  man  indirectly  through  the  in- 
fection of  the  house  and  the  soil,  and  that  the  rati  is 
onlj  an  important  factor  in  disseminating  the  plague 
germs  in  the  soil  after  local  place  infection  has  com- 
menced. When  in  the  earlj  epidemic  stage  p<>ople  see 
the  rats  "  coming  oat  of  their  holes,  and  tumbling  about 
in  the  sunshine  as  if  intoxicated,"  they  forget  that  the 
stage  of  sporadic  atypical  cases  has  been  passed  by  for 
six  weeks  or  more ;  that  in  this  animal  the  incubation 
period  is  much  shorter  than  in  man  ;  and  that  the  dis- 
ease is  much  more  rapid  in  its  course,  being  a  primary 
septicemia  from  the  outset ;  and  they  consequently 
come  to  have  a  settled  conviction  that  the  epidemic  in 
the  rodents  precedes  the  disease  in  human  beings.  I 
repeat  that  dead  rats  are  only  found  at  the  stage  of 
"local  place  infection,''  and  that  in  many  epidemics 
diseased  and  dead  rats  have  been  hunted  for  in  vain. 
And  if  one  believes  that  the  poison  lurks  in  the  house, 
or  in  the  soil  around  and  beneath  it,  and  remembers 
Uiat  these  animals  are  most  susceptible,  and  that  they 
live,  so  to  speak,  within  the  soil,  it  is  precisely  at  this 
stMge  that  one  wouhl  expect  infection  to  begin  to  spread 
among  them.  It  was  not  until  the  disease  in  man,  dur- 
ing the  outbreak  in  Glasgow,  had  been  so  skilfully  and 
successfully  dealt  with,  that  the  infection  was  found 
among  the  rats.  The  theory,  that  an  epizootic  in 
rodents  is  the  cause  of  an  epidemic  among  human 
beings,  is  a  pernicious  theory,  not  so  much  because  it  is 
only  half  true,  but  becsuse  the  modern  tendency  to  put 
rat.destruction  in  the  forefront  of  preventive  measures 
diverts  the  attention  of  the  authorities  from  more  im- 
portant details- 

k  recent  theory  which  appears  to  have  rather  taken 
the  fancy  of  the  public  is  the  flea  theory.  Sanitary 
authorities  have  made  use  of  their  subsidised  rat- 
catchers, and  now  I  suppose  we  shall  see  the  utilisation 
of  subsidised  flea-catchers.  Apart  from  the  facts  that 
the  rat  is  infested  by  a  particular  kind  of  flea  {pulex 
pallidui)  which  has  hitherto  not  been  found  on  man, 
and  that  if  the  flea  were  in  any  way  a  vehicle,  or  an 
intermediate  host  for  the  plague  bacillus,  the  disease 
would  spread  eccentrically  from  an  infected  house  and 
not  in  the  peculiar  manner  to  which  I  desire  to  draw 
attention, — the  theory  at  once  falls  to  the  ground  from 
the  fact  that  plague  is  by  no  means  a  contagions  disease. 
Take  a  plague  patient  out  of  his  infected  house,  place 
his  relatives  in  a  health  camp,  and  let  these  relatives 
attend  the  patient  in  hospital,  lying,  as  he  generally 
does,  unwashed,  in  his  own  fouled  clothes,  in  a  not 
overclean  bed;  let  them  receive  the  sputum  of  the 
patient  in  their  hands  and  dry  them  on  their  iarris  ; 
let  thorn  hang  over  the  patient  day  and  night,  nud  in 
a  ward  full  of  such  cases,— and  the  chances  are  very 
remote  that  they  will  contract  the  disease,  unless  ttey 
are  already  in  the  incubation  stuge  themselves  nt  the 
time  their  house  was  ^hut  up,  or  unless  they  surrep- 
titiously return  to  the  infected  house.  It  has  been 
pointed  out  that  in  plague  hospitals  ic  is  the  dhobies 
who  are  liable  to  become  attacked  because  they  have 
to  do  with  the  infected  clothing.  Precisely  the  same 
thing  might  be  said  of  enteric  fever,  and  it  is  well 
known  that  nurses  in  enteric  wards  are  liable  to  infec- 
tion if  they  neglect  to  remove  the  sheets  and  clothing 
of  the  patients  when  these  become  soiled  ;  but  no  one 
has  yet  suggested  the  flea  as  a  vehicle  for  the  bacillus 
typhosus.  If  the  flea  had  anything  to  do  with  the  con- 
veyance of  plague,  this  would  be  essentially  a  disease 
caused  by  contact,  but  it  is  not  so. 

Now  plague  has  come  to  India  within  the  last  eight 
yearH,  and  it  appears  that  it  has  come  to  stay  ;  and 
the  same  remark  applies  to  China.  It  may,  therefore, 
be  of  value  to  consider  what  con<lition8  these  two 
countries  have  in  common.  In  both  there  is  an 
enormous  population,  a  large  proportion  of  which 
is  crowded  into  cities  in  which  sanitary  efforts  are 
decidedly  primitive,  in  which  the  disposal  of  the 
excreta  both  of  man  and  animals  is  of  such  a  kind 
that  the  soil  tends  to  become  saturated  with  animal  I 


organic  matter,  and  in  which  surface  drainage  is  deficient 
or  absent.  The  element  of  personal  hygiene  is  absent. 
In  India  the  population  has,  during  the  last  thirty  years, 
enormously  increased,  but  the  surperficies  of  the  cities 
and  towns  has  not  increased  in  the  same  ratio.  There 
are  many  reasons  for  this  ;  in  some,  local  geographical 
conditions  render  expansion  of  the  city  limits  impos- 
sible ;  in  others,  the  wages  earned  by  the  poorest  classes 
are  too  low  to  enable  such  rents  to  be  paid  as  to  give 
high  enough  interest  on  capital  to  encourage  the  enter- 
prise^ of  private  builders.  About  the  increase  in  the 
population  of  China  of  late  years  we  cannot  be  i>recise. 
Anyone  who  has  walked  through  a  Chinese  city  has 
received  ocular  and  nasal  evidence  of  the  degree  of  insa- 
nitation  in  which  human  beings  can  exist.  The  houses 
are  low,  clumsily  built,  windowless,  and  crowded  ;  and 
the  narrow  roadway  between  the  rows  of  houses  is  formed  > 
of  a  ditch  covered  with  slabs  of  stone  laid  crosswise, 
through  the  broad  chinks  of  which  the  contents  of  the 
ditch  can  be  seen  as  a  sluggish  stream  of  black  slimy 
foetid  ooze.  So  that  in  both  India  and  China  we  have  a 
soil  saturated  with  human  and  animal  excreta,  with  the 
subsoil  water  insufficiently  drained;  and  a  congested: 
population  living  in  close  contact  with  such  a  soil,  among 
whom  the  standard  of  health  is  lowered  by  insufficient 
or  innutritions  food,  and  who  are  crowded  into  houses 
which  are  deficient  in  light  and  ventilation. 

By  a  population  living  in  close  contact  with  the  soil, 
I  mean  people  who  live  in  houses  which  are  built  on 
little  or  no  prepared  foundation,  and  in  which  there  is 
no  raising  of  the  level  of  the  ground-floor  above  the  level 
of  the  ground  around  the  house,  and  in  which  the  oc- 
cupants sit  or  recline  on  the  ground  itself  and  do  not 
use  chairs  or  beds,  when,  in  addition,  these  people  are 
accustomed  to  go  about  bare-foot,  we  may  certainly 
speak  of  them  as  living  in  close  contact  with  the 
soil. 

In  1348  England  was  attacked  by  the  great  plague, 
which,  appearing  first  at  Bristol  and  Southampton, 
spread  thence  all  over  the  country.  Whole  districts 
were  depopulated.  London  and  Norwich,  being  buey 
and  populous  centres,  Buffered  especially.  Why  did  the 
disease  spread  like  a  forest  fire  over  the  country? 
Because  the  hygienic  surroundings  of  the  English 
peasantry  at  this  period  were  slightly  worse  than  that  of 
the  dwellers  in  Indian  cities  to-day. 

Now  let  us  consider  the  manner  in  which  the  diseaue 
spreads  in  some  part  of  a  town  during  the  stage  of 
local  place  infection,  at  a  time  when  it  is  possible  to 
watch  the  advance  of  the  epidemic  step  by  step.  The 
following  is  a  typical  instance.  In  January,  February, 
and  March  1899  there  was  no  indigenous  plague  in 
Poena  Cantonments,  but  there  had  been  a  good  deal  in 
the  latter  part  of  that  period  in  Poena  City,  which  is 
separated  from  the  Cautonmenta  by  a  long  narrow  strip' 
of  thinly  populated  ground.  There  had  been  several 
cases  of  plague,  typical  and  atypical,  imported  from  the 
city,  and  these  had  without  doubt  deposited  the  poison 
in  various  spots  in  the  Cantonments.  We  had  no 
means  at  that  time  of  employing  evacuation  on  any 
but  the  smallest  scale,  but  we  employed  disinfection  of 
houses  actually  infected.  Many  of  the  inhabitants  of 
the  Cantonment  worked  or  lived  in  the  Cantonment 
but  kept  their  families  in  the  adjacent  city,  and  this 
was  especially  the  case  with  the  gari wallas.  The  con- 
dition of  the  stables  in  the  Cantonments,  of  which  there 
were  a  large  number,  was  very  bad.  The  paving  of  the 
floors  had  become  worn  out ;  there  were  no  pains  taken 
to  see  that  the  fluid  portion  of  the  excreta  of  the  ani- 
mals was  conveyed  away  from  the  stable  itself,  but  it 
continually  soaked  into  the  soil  beneath  the  stable  and 
the  adjacent  dwellings  ;  the  pipes  which  were  supposed 
to  carry  the  surface  washings  from  the  stable  to  the 
nearest  uncovered  gutter  were  almost  always  cracked 
or  broken,  so  that  the  line  of  these  pipes  below  the 
ground  was  marked  out  by  the  sodden  earth  above  and 
around  them.  The  ground  about  the  stables  was  con- 
tinually moist  and  smelt  of  ammonia.      {^^^  ^^  ^^  r^l  /^ 
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One  of  the  first  outbreaks  of  local  place  infection 
concerned  a  row  of  six  bouses  on  the  west  side  at  the 
south  end  of  a  loDg  road  known  as  Main  Street.  A 
-cross-road  broke  this  row  here,  and  the  line  of  bouses 
on  this  side  of  the  street  was  continued  by  another  row. 
These  first  six  houses  were  on  a  slight  eminence,  and 
behind  them  were  some  court-yards,  and  behind  these 
a  nullah,  into  which  the  surface  washings  of  the  houses 
were  supposed  to  run  vid  the  broken  under-ground 
pipes  already  mentioned.  The  houses  on  the  opposite 
-(eastern)  side  of  the  street  were  on  a  slightly  lower 
level.  The  first  indigenous  case  in  the  CantoDments 
was  in  a  gkart walla  living  above  a  stable  which  was 
the  first  of  the  six  houses  mentioned.  When  found  he 
had  a  large  suppurating  bubo  in  the  right  groin,  and 
-stated  that  he  had  been  ill  for  eight  days.  The  next 
house  was  a  good  one,  occupied  daring  the  season  by 
a  rajah,  but  then  empty.  The  next  house  was  occu- 
pied by  the  family  of  a  well-to-do  Brahmin.  On  the 
day  following  that  on  which  the  infected  ghari walla 
was  found,  there  was  a  suspicious  case  in  the  house  of 
this  Brahmin.  The  woman  had  slight  fever  for  three 
days,  but  w&e  able  to  do  her  household  work.  She  died 
one  morning  after  a  few  hours  of  incessant  vomiting. 
In  the  light  of  subsequent  events  there  was  no  doubt 
that  it  was  plague.  On  the  following  day  a  daughter  of 
the  first  ghariwalla  died  in  the  segregation  camp  from 
acute  septiceemic  plague.  Twenty  days  after  this  there 
was  a  case  of  bubonic  plague  in  the  house  of  the  same 
Brahmin.  Thirteen  days  after  this  a ^Aan't£^a^2a  living 
in  stables  three  doors  off,  and  in  the  same  row  of  houses 
died  from  septictetnic  plague.  He  was  a  fine  well-built 
man  who  was  taken  in  a  dying  condition  out  of  his 
tonga,  having  been  perfectly  well  when  he  started  out 
in  it ;  he  vomited  up  some  blood,  had  high  fever,  and 
died  from  heart  failure  in  four  hours.  So  that  in  thirty- 
six  days  the  disease  had  slowly,  but  surely,  passed  in  a 
southward  direction  (and  not  northward  at  all)  infect- 
ing the  six  houses  seriatim,  picking  out  cases  from  each 
of  the  houses  which  were  inhabited  at  the  time,  and 
from  families  that  had  not  come  in  contact  with  one 
another.  Instead,  however,  of  picking  up  the  houses  on 
the  same  side  of  the  street,  but  on  the  other  side  of  the 
cross-road,  it  passed  obliquely  across  the  Main  Street 
following  the  slope  of  the  ground,  and  a  young  Parsee 
died  in  his  house  from  bubonic  plague  twenty -three 
days  after  the  death  of  the  last-mentioned  ghariwalla. 
On  the  following  day  another  Parsee,  living  in  the  same 
row  as  the  last,  and  two  houses  off,  was  found  to  have 
Ibubonio  plague.  The  disease  then  spread  behind  the 
eastern  side  of  the  Main  Street  into  a  collection  of  hovels 
in  a  low-lying  area,  in  which  it  became  generalised,  and 
ultimately  fused  with  another  localised  epidemic  which 
was  spreading  up  another  road  running  parallel  to  and 
-on  the  eastern  side  of  the  Main  Street. 

There  are  many  very  well-established  facts  connected 
with  house  infection  which  I  might  bring  forward  in 
support  of  my  suggestion  that  plague  is  a  soil  infection, 
but  owing  to  the  length  to  which  this  paper  has  un- 
avoidably grown,  one  must  suffice.  It  is  that  plague  is 
essentially  *'  the  pestilence  that  walketh  in  darkness." 
It  is  not  so  much  the  people  who  go  back  to  infected 
houses  during  the  day-time,  either  to  work  or  to  remove 
property  that  has  been  left  behind,  who  contract  the 
disease.  But  it  is  those  who  return  to  their  evacuated 
houses  against  orders,  in  order  to  sleep  the  night  there 
and  escape  the  cold  nights  under  canvas,  w)io  contract 
plague.  People  can  return  to  their  shops  in  evacuated 
areas  for  the  purpose  of  carrying  on  their  trade  by  day, 
with  impunity,  so  long  as  they  leave  them  for  the  health 
camp  before  the  sun  sets ;  and  the  explanation  of  this 
carious  fact,  of  which  many  instances  could  be  given, 
appears  to  me  to  be,  that  when  there  are  several  people 
asleep  in  a  crowded  room  with  every  window  and  door 
shut,  the  temperature  inside  the  house  rises  considerably 
with  the  result  that  the  contained  air  thus  rendered 
lighter,  ascends ;  and  hence  the  relatively  heavy  cold 
air  external  to  the  house  tends  to  produce  a   liberation 


of  the  ground  air  into  the  hot  room.  This  ascent  of 
the  ground  air  would  be  certainly  accompanied  by  an 
ascent  of  minute  particulate  matter  present  in  the 
contaminated  soil. 

Theuselessnessof  the  disinfection  of  the  poorer  class 
of  native  houses  when  infected  with  plague  has  been 
amply  proved  by  the  absence  of  results,  and  when  one 
considers  the  extent  and  abundance  of  the  bacterial 
fiora  in  the  soil  of  a  native  dwelling,  this  cannot 
be  considered  surprising.  The  mud  fioor  on  which 
the  occupants  of  the  house  sit  or  recline  at  night 
must  be  bad  enough,  and  the  manner  in  which  it 
must  become  infiltrated  with  animal  organic  matter 
in  certain  quarters  and  under  certain  conditions,  has 
been  described  above  ;  to  this  add  the  layer  of  cowdung 
with  which  it  is  covered  ;  the  fact  that  the  interior 
of  many  native'  houses  are  as  dark  by  day  as  by  night ; 
an  excess  of  carbon  dioxide  both  from  the  exhalation 
from  the  ground,  and  from  the  complete  absence  of  ven- 
tilation ;  the  rise  of  the  internal  temperature  from  the 
overcrowding  by  the  inhabitants ;  the  condensation  of 
the  vapour  from  their  bodies  on  the  walls  and  fioor ;  the 
sputum  expectorated  by  people  whose  idea  of  personal 
hygiene  is  rudimentary  ;  and,  lastly,  in  plague  times 
the  vomit,  urine,  and  evacuations  on  the  ground,  and 
we  have  all  the  factors  which  must  produce  an  intense 
infection  of  the  soil. 

The  experiments  which  have  been  made  in  labora- 
tories in  this  connection  are  as  unsatisfactory  and  con- 
tradictory as  most  of  the  work  on  the  etiology  of  plague. 
In  India  some  experiments  of  a  kind  have  been  at- 
tempted, mostly  negative,  but  some  positive.  Inocula- 
tion of  the  dust  from  infected  houses  under  the  skin  of 
guinea-pigs  has  been  followed  by  the  animal's  death 
from  plague.  But  this  may  have  been  due  to  the  recent 
infection  of  the  ground  from  the  sputum  or  evacuations 
of  a  patient.  We  know  that  the  plague  bacillus  is 
remarkable  for  the  manner  in  which  it  assumes  various 
forms  when  grown  on  diffewat  media,  and  on  cultures 
in  the  laboratory  it  rapidly  loses  its  virulence.  One  can 
see  then  the  difficulty  there  would  be  in  demonstrating 
this  particular  bacillus  in  a  specimen  of  soil  when  it  had 
not  only  lost  most  or  all  of  its  virulence,  but  had  also 
altered  its  shape  and  staining  characteristics  In  addi- 
tion to  the  special  difficulties  due  to  the  peculiarities  of 
the  plague  bacillus,  there  are  others  due  to  the  fact  that 
in  the  earth  taken  from  a  house  in  which  a  large  number 
of  people,  not  at  all  cleanly  in  their  habits,  have  been 
living,  a  prodigious  number  of  many  kinds  of  bacteria 
will  be  present  even  in  a  minute  sample  of  such  earth. 
And  some  of  these  bacteria  are  likely  to  be  pathogenic. 
Hence,  if  after  the  inoculation  of  a  guinea-pig  with  such 
a  sample,  the  animal  dies  from  tetanus,  a  thing  which 
has  frequently  happened,  there  is  no  proof  that  the 
plague  bacillus  in  one  of  its  many  forms  was  not  present 
as  well. 

Dorins  the  height  of  an  epidemic  in  Hongkong, 
Yersin  found  in  the  soil  forming  the  floor  of  plague- 
haunted  houses,  four  or  five  centimeteres  below  the 
surface,  a  bacterium  with  all  the  morphologiaal,  stain- 
ing, and  culture  properties  of  the  plague  bacillus,  hut 
which  was  devoid  of  virulence. 

If  a  bacteriologist  takes  a  specimen  of  soil  and 
sterlizes  it  (as  he  thinks)  and  then  sows  it  with  a 
culture  of  plague  germs  and  ultimately  finds  that  these 
bacilli  have  disappeared  from  the  soil,  his  experiment 
is  open  to  the  criticism  which  has  already  been  applied 
to  others  that  have  tended  to  produce  conclusions  which 
we  know  to  be  inaccurate  ;  namely,  that  he  has  not 
reproduced  the  conditions  to  which  the  plague  bacillus 
must  be  subjected  if  it  is  present  as  a  saprophyte  in 
nature  These  conditions  must  comprise  a  certain  tem- 
perature ;  a  varying  amount  of  animal  organic  matter  ; 
a  varying  degree  of  alkalinity;  moisture;  absence  of 
light ;  and  probably,  most  important  of  all,  other  kinds 
of  bacteria,  which  will  comprise  innumerable  cocci  ; 
fungi  (especially  such  as  mucor  mucedo)  ;  many  kisds  of  j 
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mtnfjring  bacteria  ;  the  bacilli  of  teUnns  anH  malignant 
cBdema  ;  the  baoillug  coli  in  great  abundance  and 
Its  allies ;  the  proteui  vulgaris ;  and  many  more,  named 
and  unnamed,  pathogenic  and  otherwise.  Every  living 
thing  m  nature  is  acting  on  in  i^  most  complex  manner 
by  Imng  things  of  other  species  in  its  immediate  envi- 
ronment,  sometimes  in  ways  which  are  almost  impossible 
to  follow.  We  know  nothing  about  the  symbiosis  of 
the  plague  bacillus,  except  the  solitary  fact  that  in 
animal  tissues  in  the  presence  of  the  ordinary  micro- 
organisms of  suppuration  it  rapidly  dies  out. 

The  subject  is  not  one  which  can  be  dismissed  by  a 
few  bacteriologists  placing  pellets  of  dirt  under  a  sminea- 
pig  s  skm.  It  demands  skilled  and  repeated  investiga- 
tion, carried  out  with  the  fid  of  apparatus  to  be  found 
in  laboratories  which  in  India  could  be  Counted  on  the 
Angers  of  one  hand. 

Should  it  be  ultimately  proved,  as  I  venture  to  think 
It  will  be,  that  the  plague  bacillus  exists  as  a  saprophyte 
m  the  soil,  it  will  have  the  result  of  impressing  on  the 
public,  what  I  urged  five  years  ago  (and  which  only  now 
18  beginning  to  be  appreciated  by  those  responsible  for 
the  administration  of  plague-infected  towns),  that  the 
one  and  only  way  of  dealing  with  the  problem  is  partial 
evacuation  carried  out  on  scientific  lines,  and  evacuation 
of  houses  rigourously  maintained  for  eight  weeks 
against  all  and  any  who  refuse  to  avail  themselves  of 
the  protection  provided  them  by  the  Government 
through  inoculation.  It  will  also  give  an  immense 
assistance  to  the  efforU  which  the  medical  profession  is 
making  to  bring  about  such  sanitary  improvements,  as 
will  prevent  that  gross  contamination  of  the  soil  which 
appears  to  be  the  cause  of  the  persistence  of  the  disease  ; 
and.  lastly,  it  will  impel  every  one  who  deplores  the 
present  waste  of  life  and  ruin  of  trade  to  assist  the 
attempt  (recently  initiated  by  Dr.  Turner  in  Bombay)  to 
infuse  some  elementary  notions  of  personal  hygiene 
among  the  poorest  and  IsMt  educated  classes  of  the 
conununity. 


LEPROSY  IN  THE  GARO  HILM,  ASSAM. 

By  G.  G.  CROZIER,  b.s.,  m.d., 

Tura,  A§$€un, 


So  far  as  known  to  the  writer,  nothing  special 
has  appeared  of  late  concerning  the  prevalence 
and  spread  of  this  disease  among  the  Garos  (I 
do  not  know  that  it  has  before  been  investigated) 
except  two  articles  in  the  vernacular  monthly 
published  by  the  mission,  and  a  short  article  by 
Revd.  M.  C.  Mason  in  the  Indian  Witness,  Octo- 
ber 3rd,  1901,  on  the  transmission  of  the  disease. 
At  the  request  of  the  Civil  Surgeon  here,  I  have 
recently  prepared  a  report  on  the  subject  for  the 
use  of  George  Penet  of  London  in  preparing  his 
paper  on  the  Incidence  of  Leprosy  in  the  British 
Empire.  I  regret  not  being  able  to  give  a  more 
complete  and  accurate  statement  of  the  subject. 
Much  information  gained  has  been  through  con- 
versation with  individual  natives  and  conferences 
with  leading  men  of  the  villages  concerned, 
though  much  has  been  gained  by  personal  obser- 
vation and  investigation  in  all  the  villages 
where  the  disease  is  most  common. 

Leucoderma  is  rather  common,  but  is  not 
generally  confused  with  leprosy  by  the  Qaros. 


There  is  some  tendency  to  conceal  the  infection, 
but  I  find  no  special  difi^erence  in  this  between 
men  and  women.  Which  may  be  more  com- 
monly affected  I  am  not  yet  prepared  to  say. 
There  is  much  truth  in  the  statement  in  the  last 
Census  Report  that  the  statistics  are  not  wholly 
reliable,  but  in  this  district  the  disease  is  more 
common  than  would  be  inferred  from  that  Report, 
though  in  it  there  is  no  special  reference  to  the 
spread  of  the  disease  among  the  Qaros.  The 
census  gives  102  lepers  for  tlie  Qaro  Hills  Dis- 
trict, and  649  for  the  Qoalpara  District  adjoin- 
ing, in  which  leprosy  is  more  common  than 
in  any  other  section  of  Assam.  I  find  but 
little  evidence  of  the  "  natural  tendency  to  die 
out "  mentioned  in  the  Report,  but,  on  the 
contrary,  a  very  strong  tendency  to  spread, 
though  some  places  do  become  free  from  the 
disease. 

The  work  of  this  mission  station  includes  the 
Garos  along  the  edge  of  the  plains  in  the  ad- 
joining district  of  Goalpara,  where  there  are  four 
large   villages   with    from   50   to   100  or  more 
lepers  each.     There  is  but  one  village  up  in  the 
hills  proper  with  that   number,   but  in  that  one 
village  there  are  as   many  lepers  as  the  Census 
Report  gives   for  the  entire  hills.     It  has  not 
a  single  "  Christian  "   in   it,  contrary  to  what 
Mr.     Hutchinson  would  seem  to  have  us  believe. 
They  do.  however,  eat  fish,  but  mainly  fresh  fish. 
Practically   every   Garo  in  the  hills  daily  eats 
dried  fish  and  has  done  so  from  time  immemorial ; 
the  villages  that  are  free  from  the  disease  as 
well  as  the  villages  where  the  disease  is  common, 
there  being  as  yet  no  discoverable   difference. 
This  villaore  produces  large  quantities  of  dried 
fish  that  is  sold  all    over  the   hills  as  the  finest 
dried  fish  obtainable    by   the  people.     Much  is 
brought  up   from  the   plains   also,   and  there  is 
no   discrimination   so   far  as  possibility  of  in- 
fection is  concerned.     All    unbiased   observers 
must  admit  that  there  is  a  probable  danger  of 
infection  arising  from  foods  prepared  by  lepers, 
but  among  the  Garos,  at  least,  this  danger  is 
reduced    to   a  minimum   by   the   long  tailing 
before   tjie  fish  is  eaten.     I   cannot   find   that 
villages   that    eat    most   freely    of    the  dried 
fish  from  this  special  village  are  in  any   way 
marked   by   the   prevalence    of    leprosy.     Nor 
does  the  Fish  Theory  account  for  the  exceeding 
prevalence  of  the  disease  in   villages  along  the 
border  in  Goalpara,  and  the   practical  freedom 
of  other  villages  living  under  exactly  the  same 
conditions  and   eating  from   the  same  general 
supply  of  dried  fish  prepared  by  plainsman  and 
sold   in  the  markets    where    the   Garos  have 
purchased  their  supplies  for  several  generations. 
Yet  there  being  the  possibility  of  some  truth 
in  the  theory,  it  might  not  be  unwise  if  some 
sort  of  Government  supervision  were  exercised 
over  the   production  and  sale    of    dried   fish. 
Realizing  something  of  the  bearing  of  the  sub- 
jeoty  one  could  hardly  feel  like  acting  rashly  in 
the  matter.  Digitized  l,    _    _       .^-^ 
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I  have  tho  names  of  seven  other  villages 
within  the  Qaro  Hills  with  10  to  15  lepers  each, 
eight  villages  with  3  to  6  each,  and  three  villages 
with  1  to  2  each.  Sixteen  of  these  villages  are 
in  only  one-third  of  the  Qaro  Hills.  I  have  not 
yet  been  able  to  get  such  definite  information 
concerning  the  other  two-thirds  bordering  the 
greatest  leper  region  of  Qoalpara.  1  have,  how- 
ever, toured  twice  through  that  region  and  know 
the  disease  to  be  quite  common  there  also,  and 
it  is  said  to  be  on  the  increase.  I  hope  to  com- 
plete the  list  next  cold  season. 

In  one  village  where  the  disease  was  formerly 
it  is  now  said  to  be  decreasing,  and  another  is 
said  to  have  become  free  from  it. 

About  two  or  three  generations  ago  a  village 
in  the  southern  section  of  the  hills  abandoned 
their  old  location  because  leprosy  was  very 
persistent  among  them.  They  hoped  to  escape 
the  evil  effects  of  water  or  soil  or  something 
else  peculiar  to  the  place,  but  there  was  no  relief, 
so  about  thirty  years  ago  they  gave  up  their 
village  altogether  and  scattered  to  the  neigh- 
bouring villages.  Since  then  the  disease  has  in- 
creased rapidly  in  those  villages,  due  in  part, 
perhaps  to  the  influx  of  lepers  and  in  part  to  the 
restrictions  on  their  method  of  limiting  the 
spread  of  the  disease. 

The  disease  is  evidently  spreading  and  with 
considerable  rapidity.  A  year  ago  I  held  con- 
ferences on  leprosy  in  three  of  the  most  leprous 
villages  in  the  Qoalpara  District  adjoining  the 
Qaro  Hills,  and  at  the  annual  meeting  of  the 
(jaro  churches  with  a  carefully  selected  com- 
mittee of  twenty-three  leading  men,  enquiring 
particularly  as  to  the  present  incidence  of  the 
disease,  and  the  relative  prevalence  now  and  25 
or  30  years  ago.  I  consider  the  native  judgment 
subject  to  much  error,  but  still  well  worth  con- 
sidering. In  the  largest  Qaro  village,  established 
about  35  years  ago,  a  village  of  109  houses,  it 
was  the  unanimous  opinion  that  the  disease  was 
rapidly  spreading,  and  the  pastor  of  the  church 
of  750  members,  a  thoughtful  and  keen  observer, 
said :  "  If  you  include  all  those  in  whom  the 
disease  has  but  recently  made  its  appearance, 
fully  one- eighth  of  the  population  of  the  village 
are  lepers."  That  would  give  100  or  more  lepers. 
At  another  village  20  miles  from  there  the 
judgment  of  the  conference  was  that  one-fourth 
to  one-third  of  the  people  were  lepers  (giving 
probably  50  lepers),  but  that  25  years  ago  there 
were  only  two  or  three.  Later  the  pastor  of 
another  church  said  his  father  and  two  other 
men  were  the  only  lepers  in  that  village  25  or 
30  years  ago.  In  a  village  a  few  hours'  walk 
from  there  a  similar  conference  declared  that 
probably  three-fourths  (or  a  total  of  some  120) 
were  leprous.  The  teacher  of  another  village 
three  miles  away,  himself  and  wife  lepers,  said 
probably  nine-tenths  of  the  people  were  affected, 
and  that  he  knew  of  but  three  or  four  sound 
adults  in  the  village,  but  that  25  years  ago  the 


disease  was  almost  unknown — perhaps  3  or  4 
cases  he  said ;  now  there  are  considered  to  be 
over  130.  I  visited  last  November  in  the 
centre  of  the  hills  the  only  village  in  this 
district  proper  with  a  very  large  percentage  of 
lepers.  Although  I  could  not  at  the  time  make 
a  thorough  investigation,  I  saw  enough  to  con- 
vince me  of  the  substantial  truth  of  the  state- 
ments of  one  whose  boyhood  was  spent  there, 
and  whose  relatives  are  there  now.  These 
statements  were  corroborated  a  few  days  since 
hy  a  leading  man  of  the  village  and  also  by  the 
Laskar  living  there,  also  by  letter  by  the  man 
that  has  served  as  mauzidar  in  that  section  over 
twenty-five  years.  His  statements  were  that 
there  were  not  more  than  two  or  three  lepers 
when  he  moved  from  there  twenty-five  or 
thirty  years  ago,  but  that  now  there  are 
not  less  than  100,  practically  every  home  being 
invaded. 

The  question  most  naturally  arises,  Why  this 
enormous  increase  ?  There  may  be  many  causes. 
There  certainly  is  one.  Previous  to  about  30 
years  ago,  while  in  their  independent,  wild 
state,  there  was  most  rigid  isolation  of  all  lepers 
in  whom  the  disease  was  somewhat  advanced. 
Small-pox,  syphilis  and  two  other  diseases  were 
also  kept  in  check  by  the  same  means.  Through- 
out the  north  side  of  the  hills,  the  leper  was 
put  into  a  small  house  at  some  distance  Irom 
the  village  and  given  his  food  from  the  end  of 
a  long  bamboo.  The  isolation  is  said  to  have 
been  in  a  measure  voluntary  on  the  part  of  the 
patient  both  in  the  northern  and  southern  por- 
tions of  the  hills.  In  tho  south  side  the  leper 
was  usually  killed  outright  after  having  been 
made  thoroughly  drunken.  His  body  was 
thoroughly  scrubbed  with  ashes  and  lye,  and 
then  he  was  taken  out  into  the  jungle,  given  a 
feast  of  all  he  could  eat  and  drink ;  and  then 
was  placed  on  a  platform  erected  over  a  pit. 
Ropes  were  tied  round  his  neck,  waist  and  legs 
and  to  a  large  stone.  When  all  was  ready  the 
stone  was  dropped  into  the  pit  and  the  man 
strangulated  by  the  tightening  rope,  and  then 
the  body  was  burned,  fuel  having  previously 
been  arranged  under  the  platform.  Qovernment, 
of  course,  forbade  murder,  and  a  feeling  of  in- 
difference has  grown  up,  unwarrantedly  fostered 
of  late  years  so  far  as  influence  has  come  from 
Europeans  by  the  Report  of  the  Leprosy  Cfommis- 
sion,  and  now  by  the  equally  unfortunate  influ- 
ence of  the  Hutchinson  Theory.  Much  as  there 
may  be  of  interest  and  truth  in  these  two  pro- 
nouncements, the  relaxation  caused  by  them  is 
unfortunate. 

Present  agencies  at  work  to  limit  or  eradicate 
the  disease  are  as  yet  ineffective.  Qovernment  in 
the  four  years  of  my  personal  observation  has 
apparently  done  nothing,  though  even  a  slight 
pressure  (which  would  be  well  borne)  would 
accomplish  much  and  go  far  towards  entirely  re- 
moving this  unnecessary  disease  from  tb^  entire    j 
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Natives  well  recognize  the  disease,  and  by 
vigorous  application  of  caustics  apparently  cure 
some  cases.  I  say  *'  well  recognize  the  disease  " 
because  I  have  come  to  put  more  confidence  in 
their  diagnosis  than  I  did  four  years  ago  when 
I  began  work  among  them,  though  in  some 
things  their  judgment  is  most  ludicrously  wrong. 
The  pastor  of  one  church  told  me  that  he  had  a 
small  area  of  infection  on  one  thigh  that  was 
treated  20  years  ago  when  he  was  a  boy.  His 
father  and  mother  died  of  the  disease.  A  few 
weeks  ago  a  teacher  said  he  was  treated  11 
years  ago  and  knew  of  one  case  treated  14 
years  ago.  There  has  been  no  return  in  any  of 
these  cases  that  is  apparent  as  yet.  The  parents 
of  the  teacher  are  both  living  free  from  the 
disease,  though  in  one  of  the  most  leprous  villages 
for  25  years,  having  moved  there  in  early  adult 
life.  One  teacher  married  a  leper,  and  in  two 
years  developed  the  disease  on  areas  that  make 
direct  infection  seem  plausible.  Then  both  were 
treated  by  caustics,  and  one  year  later  the  disease 
had  manifested  itself  again  in  the  man,  but  not 
in  the  woman.  The  man's  history  previous  to 
marriage  is  such  as  to  preclude  probability  of 
infection  before  marriage.  One  prominent  man 
among  the  Qaros  in  Government  employ  told 
me  that  while  he  was  an  infant  his  mother  wa.s 
still  free  from  the  disease,  his  father  being  a 
leper.  Later  the  mother  developed  the  disease 
localized  on  the  back,  and  a  child  borne  after 
that  rather  early  in  child  life  developed  the 
disease.  While  this  is  no  proof,  it  strongly 
suggests  the  possibility  of  infection  through 
contact  of  the  naked  child  with  the  bare  leprous 
back  of  the  mother. 

It  is  the  aim  of  the  medical  mission  to  the 
Garos  to  re-create  a  wholesome  fear  of  the 
disease  and  to  educate  the  people  towards  the 
idea  of  segregation,  the  employment  of  only  leper 
teachers  in  leper  villages,  no  marriage  of  lepers, 
and  the  separate  care  of  children  of  leprous 
children.  A  hopeful  fear  is  plainly  returning, 
and  in  all  villages  where  I  have  held  conferences 
the  idea  of  segregation  is  warmly  supported. 
Two  leprous  teachers  have  promised  to  go  and 
teach  in  leper  villages  only,  if  such  are  estab- 
lished. Some  villages  have  independently  held 
conferences  on  the  subject.  The  large  leprous 
village  in  the  hills  proper  (a  pure  heathen 
village)  nearly  decided  to  establish  separate 
sections  of  their  village  for  lepers  and  non-lepers, 
but  there  having  previously  been  no  provision 
made  for  the  children  of  leper  parents  agreeable 
to  those  concerned,  the  matter  was  dropped. 
Under  careful  management  and  with  a  little 
pressure  from  Government,  I  am  confident  that 
it  would  not  be  long  before  practically  all 
lepers  could  be  gathered  into  leper  villages, 
and  their  children  into  homes  of  their  relatives 
or  special  homes  which  could  be  provided  for 
them.  Isolation  having  been  practised  by  the 
people  from  time  immemorial  to  within  about 
one  generation,   not  for  this  disease  only   but 


for  four  other  diseases  as  well,  the  idea  is  much 
more  readily  accepted  by  the  heathen  and 
Christian  alike. 

Although  much  of  the  work  done  during  the 
past  four  years  along  this  line  is  far  from  satis- 
factory, yet  the  writer  is  convinced  that  leprosy 
is  much  more  prevalent  in  this  district  than 
was  suspected ;  that  it  is  rapidly  spreading  and 
shortening  many  lives ;  that  its  infectious  nature 
is  more  clearly  shown  than  is  currently  believed 
by  many  ;  that  there  is  a  bare  possibility  that 
some  early  cases  are  cured,  and  perhaps  rendered 
immune ;  and  that  much  can  readily  be  accom- 
plished by  segregation  properly  carried  out. 


%   Ptrror  of  ioajital   Iractire^ 


NOTES  OF  CASES  OF  PARALYSIS  TREATED 

BY  "MASSAGE"  IN  THE  CAMPBELL 

HOSPITAL. 

By  GOPAL  CHONDER  MUKBEWI, 

1st  Ghade  Assigtant-Surgeon, 


SysTaMATic  treatment  by  "  Massage  "  was  first 
introduced  into  the  Campbell  Hospital  by  Lieute- 
nant-Colonel J.  H.  TuU  Walsh,  l.M.s.,  Superin- 
tendent  of  the  Institution,  from  the  24th 
November  1903.  Massage  as  a  therapeutic  agent, 
it  appears,  has  not  been  tried  hitherto  in  any 
of  the  public  hospitals  in  Bengal. 

[When  I  took  over  charge  of  the  Campbell 
Hospital  in  October  last,  I  found  a  large  number 
of  cases  of  nervous  disease,  many  of  which 
were  regarded  as  incurable.  As  there  is  no 
proper  electrical  outfit  here  I  suggested  careful 
massage.  I  have  supervised  the  cases  only.— 
J.  H.  T.  W.] 

The  methods  employed  were  friction  and 
})etri8sage,  gentle  kneading,  stroking,  slapping 
and  joint  movements.  Camphorated  mustard 
oil  was  used  in  many  instances  as  a  lubricant 
and  was  found  to  be  a  valuable  adjunct. 

3.  The  subjoined  prhda  of  cases  treated  by 
massage  only  will  show  how  quickly,  in  some 
instances,  the  paralysed  muscles  regained  their 
power,  and  increased  in  bulk.  It  was  remark- 
able that  the  sensory  disorders  in  locomotor 
ataxy  were  also  amenable  to  treatment  by 
massage.  Almost  in  every  case  the  patients 
experienced  a  comfortable  subjective  feeling  and 
a  sense  of  lightness  after  massage.  It  has  not 
been  thought  necessary  to  enter  into  any  detail 
concerning  the  way  in  which  massage  acts,  as 
the  notes  themselves  form  a  long  paper.  The 
principle  of  massage  is  simple,  but  if  it  is  to  do 
good  it  must  be  applied  intelligent  and  for 
long  periods.  Digitized  by  GoOgk 
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CASE  OF  DISTOMA  CRASSUM  OR  BUSKI. 

By  P.  S.  WOOD,  M.B.,  CM., 
MAJOR,  I.M.S., 

SuperinUndsnt  of  Jail,  Sylhstt  Auam, 

As  this  fluke  is  one  of  the  rarer  parasites 
inhabiting  the  intestine  of  man,  a  description  of 
it  might  be  of  intersest.  Reviewing  the  litera- 
ture on  the  subject  at  my  disposal,  I  find  that 
only  two  cases  have  been  reported  from  Assam — 
one  by  Dr.  Sinclair  of  Selangor  in  1889  and 
the  other  by  Dr.  Giles.  The  parasite  seems  to 
be  fairly  common  in  China. 

Case, — Convict  Junab  Ali  was  received  from 
the   subjail  of  Sunamganj  on  the  5th  December 

1903,  apparently  in  good  health.  On  tiie  8th 
April  1904  he  was  attacked  with  dysentery,  was 
treated  with  the  ordinary  medicines  and  was 
discharged  cured ;  but  as  he  was  weak,  was  f)ut 
into  the  convalescent   gang  on  the   12th   April 

1904.  About  three  or  four  days  after  this  he 
got  diarrhoea  and  his  condition  on  re-admission 
was  as  follows : — 

Anaemic,  tongue  pale  and  flaby,  shewing 
slight  pigmentation  at  the  edges ;  the  conjunc- 
tivae have  a  yellowish  colour,  ankles  are  slightly 
oedematous,  and  he  complains  of  burning 
in  the  palms  and  the  soles  of  his  feet.  In  spite 
of  astringents  the  diarrhoea  did  not  stop,  and  he 
had  five  or  six  stools  daily  not  containing  blood, 
but  yellowish  in  colour  and  containing  mucus. 
Suspecting  the  presence  of  ankylostomeu,  he 
was  given  on  the  3rd  May  190 i,  two  10- 
grain  doses  of  Beta  Napthol;  the  next  morning 
he  passed  two  specimens  of  Distoma  Crassum 
and  30  ankylostomes  :  after  passing  these  worms, 
the  diarrhoea  stopped  and  he  made  rapid  pro- 
gress. Of  course  in  this  case  the  symptoms  may 
have  been  due  to  the  presence  of  the  smaller 
parasites,  but  I  cannot  help  thinking  that  the 
two  large  flukes  were  the  chief  factors. 


-.;?.^' 


^^•/.^^ft. 


a  ^^i^S 


surface  being  marked  with  fine  reticulated  lines. 
When  first  passed  they  shewed  sluggish  move- 
ments, especially  of  the  anterior  pointed  pro- 
boscis or  snout.  One  was  much  thicker  and 
broader  than  the  other — evidently  the  female ; 
and  in  this  one  only  one  opening  suctional 
mouth  could  be  seen  anteriorly.  The  intestinal 
caeca  of  both  did  not  ramify.  The  smaller  fluke 
was  two  inches  long  and  one  inch  in  breadth. 
The  larger  two  inches  long,  but  1  inch  in 
breadth. 

Dr.  Bentley's  anthelmintic  Beta  Napthol  may 
be  of  great  use  when  the  presence  of  this  para- 
site is  suspected;  in  this  case  two  doses  certainly 
did  a  great  deal  of  good.  A  drawing  of  the 
two  par&sites  passed  is  given :  they  were  made 
after  immersion  in  spirit,  so  that  they  are 
smaller  than  before,  but  they  give  a  very  good 
idea  of  the  appearance  of  the  worm. 


A  RARE  CONGENITAL  DEFORMITY 
THE  EYES. 
By  T.  E.  DYSON, 

MAJOR,   I. M.S., 

Actg»  Ophthalmic  Surgeon^  Bombay, 


OF 


Thb  patient^  a  fine  healthy  male  child  of  four 
months,  shewing  no  other  obvious  deformity, 
was  brought  to  hospital  in  February  last,  with 
the  malformation  of  the  eyes,  which  is  shewn  in 
the  accompanying  photograph. 


^j^' 


.a£/, 


Description  of  the  Flukes. — Both  were  some- 
what fleshy,  of  a  dull  greyish  yellow  colour,  the 


The  eyelids,  upper  and  lower,  and 
eyelashes  are  *  normal  but  small, 
while  the  conjunctival  sac  is  re- 
presented by  a  shallow  depression, 
covered  by  normal  conjunctival  mem- 
brane. 

Situated  in  the  cheeks,  immediately 
below  these  rudimentary  eye  sockets, 
are  two  symmetrical  tumours  of  the 
size  and  appearance  of  eyeballs,  but 
possessing  neither  sight  nor  move- 
ment. 

They  are  covered  with  the  skin  of 
the  cheeks,  which  appears  to  be  thin- 
ned at  these  points  and  are  soft  and 
pulpy  to  the  touch;  while  just 
beneath  them  can  be  felt  the  lower 
bony  margins  of  the  orbits. 

I  could  not  promise  any  sight  after 
operation  and  the  mother  objected^o  any 
exploratory  incisions. 
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THE  ANTIMALARIAL  OPERATIONS  AT 
MIAN  MIR,   1901-03. 

We  call  the  attention  of  our  readers  to  the 
very  complete  and  valuable  second  report  on  the 
antimalarial  operations  at  Mian  Mir  in  the 
year  1901  to  1903,  just  published  by  the 
Sanitary  Commissioner  with  the  Qovernment  of 
India.  The  first  report  on  the  operations  at  Mian 
Mir  was  published,  as  No.  6  (new  series)  of  the 
Sdentifio  Memoirs,  in  1903,  and  was  written  by 
Captain  S.  P.  James,  I.M.S.  The  present  report 
Sdentifie  Memoirs  (No.  9)  is  written  by  Lieute- 
nant S.R.  Christophers,  I.M.S.,  who  supervised  and 
conducted  the  antimalarial  campaign  during  1903. 

The  report  is  a  record  of  a  very  thorough 
attempt  to  grapple  with  malaria  in  one  of  the 
most  unhealthy  cantonments  in  India.  The 
results  can  hardly  be  called  satisfactory  as 
regards  the  extermination  of  malaria  or  of  the 
mosquito ;  but  they  well  illustrate  the  difficul- 
ties that  lie  before  us  in  .this  branch  of  hygiene. 
The  report  also  makes  one  feel  somewhat  scepti- 
cal of  the  results  so  widely  proclaimed  of  the 
working  of  similar  antimalarial  operations  in 
other  places.  We  must  not,  however,  expect  to 
achieve  success  in  the  first  attempt.  The  special 
conditions  of  canal  irrigation  at  Mian  Mir  are  a 
primary  difficulty,  but  even  more  so  are  the  con- 
ditions of  the  soil,  which  render  it  impossible 
to  get  rid  of .  rain-water,  which  consequently 
lodges  in  all  inequalities  of  the  ground. 

We  cannot  here  follow  Lieutenant  Christo- 
phers in  his  interesting,  indeed  fascinating,  ac- 
count of  his  antimalarial  measures.  The  Sanitary 
Commissioner  has  wisely  decided  to  sell  these 
Memoirs  at  nominal  cost,  and  we  are  certain 
that  no  one  who  has  paid  ten  annas  for  this 
report  will  ever  regret  it.* 

We  may,  however,  quote  the  conclusions  with 
which  the  report  is  summed  up  : — 

**  We  may  tabulate  what  has  been  demonstrated  in 
the  Mian  Mir  operations  as  follows  : — 

(1)  The  destruction  of  anopheles  within  an  area,  b^ 
attacking  their  breeding  grounds,  is  exceedingly  difficult. 
Although  large  number  of  pools  were  filled  up  and 
drained  and  millions  of  larvae  destroyed  by  oil,  adult 
anopheles  were  still  abundant. 

'  *  The  Scientific  Memoirg  are  obtalnahle,  as  Roon  as  publish- 
ed, from  Messrs.  Thacker,  Spink  &  Co.,  Calcutta. 


(2)  The  mere  obliteration  of  local  breeding  places  is 
useless.  In  Mian  Mir  almost  complete  absence  of  breed- 
ing was  ensured  to  a  distance  of  over  half  a  mile,  but 
adults  still  appeared  in  large  and  increasing  numbers  in 
the  area. 

(8)  A  distinct  effect  was  produced  upon  the  malaria 
of  troops  and  on  the  endemic  index  »f  the  bazaars. 
This  was,  however,  only  evident  in  the  beginning  of  the 
fever  season,  and  could  not  be  maintained. 

(4)  The  failure  of  the  operations  appeared  to  be  due 
to  the  passage  of  adult  anopheles  from  without.  This 
went  on  steadily  during  October  when  breeding  places 
were  not  present  in  the  area,  and  it  could  not  be 
prevented. 

(5)  The  value  of  quinine  administration  was  found 
to  depend  entirely  upon  the  degree  of  supervision  ex- 
ercised. Experiments  showed  that  where  men  took 
quinine  regularly  the  admission-rate  for  fever  was  much 
reduced. 

(6)  The  operations  further  demonstrated  the  necessity 
of  removing  bazaars  and  followers*  lines  to  a  distance. 
Experiments  undertaken  with  a  view  to  rendering 
small  collections  of  native  followers  innocuous  by 
treating  the  children  with  quinine  was  very  successful. 
Where  small  native  communities,  especially  servants' 
quarters,  cannot  well  be  removed,  (he  regular  adminis- 
tration of  quinine  to  children  is  a  prophylactic  measure 
of  no  small  value.*' 

'<It  is  significant"  (continues  Lieutenant  Christophers) 
»*  that  some  effect  upon  malaria  was  produced  by  antimos- 
quito  measures,  but,  as  regards  Mian  Mir,  it  is  evident  that 
the  operations  undertaken  were  unable  to  effectively  con- 
trol the  incidence  of  malaria  among  the  troops.  It  is  our 
opinion  that,  although  the  operations  yielded  a  great 
deal  of  information  and  showed  what  difficulties  must 
be  taken  into  account,  they  were  not  those  best  adapted 
to  the  eventual  reduction  of  malaria  The  latter  we 
believe  to  be  such  gradually  carried  out  reforms  directed 
against  malaria  as  are  indicated  by  careful  investigation 
into  the  conditions  present  in  cantonments.  At  Mian 
Mir,  for  instance,  there  are  several  features  which  can 
be  unhesitatingly  denounced  as  tending  to  foster  malaria. 
These  cannot  be  removed  at  once,  but  their  gradual 
removal  is,  in  most  cases,  we  believe,  possible.  In  the 
experiments  efforts  were  made  to  obtain  immediate 
results,  and  the  permanent  removal  of  widespread  in- 
sanitary conditions  was  not  attempted.  It  is  possible 
that  the  conditions  in  Mian  Mir  were  more  difficult  of 

control  than  in  some  other  cantonments With  regard 

to  quinine  administration,  we  think  the  difficulty  of 
maintaining  efficient  adfaiinistration  will  prevent  this 
measure  from  being  of  much  use  as  a  routine  one.  More- 
over, it  appears  to  us  that  gradual  but  permanent  im- 
provement in  the  health  of  stations,  by  well-directed 
sanitary  reforms,  wherever  these  can  be  carried  out, 
will,  in  the  end,  yield  the  best  return  " 


LONDON  LETTER. 

MISSING   FORCEPS. 

A  coronkh's  inquest  was  lately  held  in  Lf»ndon 
regarding  an  abdominal  operation  performed  by 
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Mir.    Stephen    Paget     in    the     West     London 
Hospital.    The  patient,  a  female,  was  in  urgent 
need  of  relief,  on  account  of   intra-peritoiieal 
heemorrhage ;  her  condition  was  critical,  the  call 
for    operation    sudden,   and    the    necessity  for 
rapidity   of  execution   imperative.     Death   was 
averted,  but  the  temperature   subsequently  re- 
maining   high    and    other  symptoms    causing 
anxiety  arising,  a  second  operation  wris  perform- 
ed by  another  surgeon  and  a  forceps  was  found 
in  the  interior  of  the  abdominal  cavity  by  him 
wiiich  had  been  used  during  the   first  operation 
and  had  caused  perforation  of  the  bowel.     The 
case   proved   fatal  ;    hence    the  inquest.     This 
unfortunate   incident   is  by  no  means  an  unpre- 
cedented one.    Many  surgeons,  including  men  of 
great  skill,  high  reputation,  and  undoubted  capa- 
city, have  inadvei-tently  left  in  the  peritonea] 
cavity   instruments,  sponges  and  even   towels, 
which  have  sometime  been  subsequently  removed 
with  success,   but  perhaps  more  frequently  dis- 
covered at  post-mortem  examinations.    The  cir- 
cumstances of  these  operations  are  often  such  as  to 
render  misadventnres  of  this  sort  very  possible, 
but  they  are  always  painful,  if  not  discreditable, 
and  in  view  of  such  experiences  too  much    care 
cannot  be  taken  in  counting  and  accounting  for 
all   instruments    and    appliances    employed   in 
performing    abdominal  operations.       This  was 
tte   view   taken'  by  the  jury  in  the  present  in- 
stance an^  it  is  undoubtedly  sound.   At  the  same 
time  sympathy  must  be  felt  for  Mr.  Paget  in 
circumstances  w^ich  must  have  given  himself 
more  paui  than  any  one  else. 

AN  X-BAT  CASE. 

A  curious  case  has  recently  been  tried  in  a 
London  Court.  A  medical  man  sued  a  patient 
for  fees  on  account  of  services  rendered  to  his 
wife,  who  was  afflicted  with  internal  cancer.  The 
husband  brought  a  counter-charge  for  assault. 
It  appears  that  the  medical  man  in  question 
made  a  speciality  of  treating  cancer  by  X-rays 
and  high  frequency  currents  and  made  known  his 
methods  and  results.  These  attracted  the  atten- 
tion of  the  husband  who  had  resorted  to  other 
methods  of  treatment  in  vain.  He  took  advice 
on  the  subject  from  Sir  Victor  Horsley  and  other 
distinguished  surgeon.s,  who  pronounced  against 
the  X-ray  treatment,  but  did  not  condemn 
frequency  cuiTents  so  decidedly.  Accordingly 
the  patient  was  placed  under  the  specialist's 
charge  for  trial  of  the  latter.  It  appeared 
that   he  saw  fit   to  use  X-rays,    which   caused 


severe  burns.  The  husband  contended  that 
these  were  employed  without  his  knowledge 
and  consent,  and  the  jury  took  this  view  and 
disallowed  the 'specialist's  claim  on  that  ground. 
The  treatment  of  cancer,  internal  or  even  exter- 
nal, by  such  methods  is  of  very  questionable 
utility,  and  although  a  medical  man  is  quite  justi- 
fied in  making  trial  of  them,  if  this  can  be  done 
without  pain  or  injury,  he  is  certainly  not  justi- 
fied in  vaunting  their  curative  power  or  inflict- 
ing suffering  or  damage  in  their  application. 
INTRAVENOUS  INJECTIONS  OF  IODOFORM  IN 
PHTHISIS. 

Some  years  ago  -in  1900— Dr.  Robert   Mac- 
guire   of    the   Brompton  Consumption  Hospital 
described  in  a  Harveiatl  leciture  certain  experi- 
ments which  he  had  made   for  the   purpose  of 
introducing  germicides   into  the  lungs  through 
the  venous  system,  with  a  view  to  the  destruction 
of  the  tubercle  bacillus.  Previously  various  trials 
had  been   made  of  various  agencies  employed 
in    various  ways  to   this  end.     "Consumptives 
worked  hard  with  inhalers  of  sorts  wheii  awake, 
and   thus   slept   in   an  atmosphere  loaded  with 
volatile  antiseptics    in    the    night.     They  swal- 
lowed bacterial  poisons,   they  absorbed  them  by 
application  to  the  skin,  by  injection  under  the 
skin,  by  deep  injections  into  the  lungs,  by  in- 
flation of  the  recttim   with   gaseous  germicides 
and  by  intratracheal  injection  of  suitable  anti- 
septic  preparations  : "  all  without  benefit.     Dr. 
Macguire  selected   formic  aldehyde  as  his  bac- 
tericide, and  after  some  experiments  on  animals  to 
ascertain  the  safety  of  the  procedure  he  intro- 
duced a  solution  1  in  2,000,  in   doses  of   50  cc. 
into   the   veins.     He    asserted   that    the    cases 
in  which  this   plan  was   resorted  to  underwent 
great   Improvement.       "  All  of    them    showed 
improvement  in  the  physical   signs,  diminution 
of  the  amount  of  expectoration  and  decrease   of 
fever,  while  a  few  demonstrated  the  disappear- 
ance of    tubercle    bacilli    from    the    sputum." 
Since  the  publication  of  this  lecture  no   further 
evidence  regarding   the   value   of  this   method 
has  beei»  supplied  either  by   Dr.  Macguire  or 
others.    Quite   recently   a  pamphlet   has   been 
circulated   by   Dr.  Thomas,  W.  Dewarof  Dun- 
Wane,  N.B.,  a  reprint  of  an  article  which  appear- 
ed    in    the   British    Medical  Journal    of  21st 
November   1903,  which    advocates    the    intra- 
venous  injection   of  a  solution  of  iodoform  in 
ether  in  phthisis.    The  strength  used  is  1  to  7, 
and  the  dose  m.   v  to  vii,  frequently  repeated. 
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The  materials  must  be  absolutely  pure,  the  skin 
and  instrumenta  scrupulously  sterilized  and  the 
injection  made  slowly,  In  one  case  about  one 
hundred  injections  were  made.  Dr.  Dewar  had 
not  had  a  lai'ge  experience  of  this  method ;  but 
he  had  had  no  mishap  and  asserts  that  the 
cases  which  he  has  treated  by  it  have  under- 
gone marked  improvement — some  notwithstand- 
ing very  unfavourable  hygienic  surroundings. 
Whether  this  suggestion  will  take  better  than 
Dr.  Macguire's  remains  to  be  seen  but  one  in-f 
cliues  to  doubt  whether  the  cure  of  phthisis 
willy  if  ever,  be  achieved  on  these  lines.  Mean-* 
time  the  sa,natorium  system  holds  sway  and 
probably  preventive  measures  give  better  hope 
of  exorcising  the  white  fiend  than  curative— r 
whether  regimenal,  dietetic  or  medicinal. 

THB  LATB  SIR  HJSNRY  THOMPSON,  BART. 

The  death  of  this  distinguished  surgeon  took 
place  at  the  age  of  84,  on  the  18th  of  April. 
He  was — in  addition  to  being  a  great  authority 
on  stone  and  surgical  diseases  of  the  urinary 
organs  generally— a  man  of  various  gifts  and 
successful  in  many  departments  of  literature  and 
art.  He  possessed  great  powers  of  application, 
a  very  active  and  productive  mind,  and  was  also 
a  conspicuous  social  success.  One  of  his  pet  hob- 
bies  was  cremation,  and  he  was  largely  instru- 
mental  in  establishing  the  practice  which  is  now 
frequently  resorted  to  in  this  country. 

He  left  a  considerable  fortune,  amounting  to 
over  £226,000.  The  Association  of  Urinaiy 
Surgery  and  Novel  Writing  does  not  appear  to 
be  a  very  natural  one — certainly  it  is  not  a  very 
usual  conjunction ;  yet  such  were  the  width  and 
elasticity  of  Sir  Henry  Thompson's  geniqs  that 
he  excelled  in  both.  We  are  apt  ix)  think,  as 
great  gifted  conspicuous  members  of  our  profes- 
sion leave  the  stage  that  their  place  will  remain 
void;  but  the  medical  profession  will  never 
lack  able,  and  talented  representatives  and  as- 
suredly never  in  the  history  of  the  world  did 
the  profession,  as  a  whole,  occupy  the  same  high 
level  of  attainment,  skill  and  devotion  as  it  does 
at  the  present  time. 

The  19th  May,  1904.  K.  McL. 
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PATENT    MEDICINES. 

There  are  few  medical  men  in 
have  not  met  with  instances  where 


India   who 
there  was  a 


serious  abuse  of  the  use  of  patent  medicines. 
We  may  therefore  follow  Dr.  Hutchison  in  his 
second  lecture  on  Patenc  Medicines. 

We  need  not  however  foUowthelearnedsulitlety 
of  Mr.  Justice  Wills,  who  recently  laid  down  that 
remedies  which  are  recommended  for  the  cure 
of  any  particular  ailment  are  ta,xable,  i.e,,  have 
to  pay  a  stamp  duty  ;  on  the  other  hand,  such  a 
mixture  as  soothing  syrup  is  exempt  from  duty, 
because  it  does  not,  perhaps  wisely,  specify  what 
it  is  intended  to  sooth. 

We  will  therefore  only  quote  from  Dr.  Hutchi- 
son's valuable  lecture  his  statements  as  to  the 
ingredients  of  several  very  popular  and  well- 
known  ''  proprietary  preparations.".  Beecham's 
pills,  now  advertised  in  all  languages  in  our 
Indian  railway  stations,  consist  of  soap,  aloes 
and  ginger.  Carter's  Little  Liver  Pills  contain 
podophyllin  (^  grain)  and  aloes  soc.  ^  grain 
in  each  pill.  Holloway's  Pills  are  made  of  aloes, 
rhubarb,  saffron,  Glauber's  salts,  and  pepper. 
Enos'  fruit  salt,  consists  of  bicarbonate  of  soda, 
tartaric  and  citric  acid.  Abbey's  salt  and 
Lamplough's  pyretic  saline  are  very  similar. 
Eeating's  cough  lozenges  are  made  of  ipeca- 
cuanha, squills,  lactucaria,  liquorice  and  sugar ; 
iti  two  preparations  for  gout  colchicum  is  the 
active  ingredient. 

Antikamnia  consists  of  bicarbonate  of  sodium, 
antifebrin  and  probably  caffein.  Bunter's  Nervine 
is  made  up  of  creosote,  chloroform,  camphor, 
tolu  and  alcohol.  Mrs.  Allen's  Hair  Restorer 
consists  of  acetate  of  lead,  niilk  of  sulphur, 
scented  with  oil  of  cinnamon.  Tacbo»  it  is  wjdll 
known,  is  made  of  purified  oil  of  paraffin  and 
oil  of  lemon.  Eoko  is  merely  borax,  glycerin 
and  rosewater.  The  remedies  for  obesity  are 
many,  among  them  we  find  Trilene  Tablets  to 
consist  of  sugar  and  au  unknown  vegetable  con- 
stituent, Russell's  "Cure"  is  citric  acid  (40  gr. 
to  1  oz.)  glycerin  and  water. ,  Californian  Syrup 
of  Figs  is  senna,  figs  and  cinnamon,  the  motive 
ingredient  being  senna.  Doane's  backache  pills 
are  oil  of  juniper  and  a  resinous  constituent 
like  co^iba.  Quy's  tonic  is  no  more  than  phos- 
phoric acid,  cochineal,  gentian,  and  chloroform 
water.  The  active  constituent  of  Clarke's  "  Blood 
Mixture"  is  iodide  of  potash.  "Pink  Pills" 
consist  of  sulphate  of  iron,  liquorice  and  an 
alkaline  carbonate,  coloured  with  carmine. 
Seigel's  syrup  contains  aloes,  capsicum,  treacle 
and  liquorice.  Warner's  "  Safe  Cure  "  is  nitrate 
of  potash  (10  gr.  to  1  oz.)  and  various  diuretic 
herbs.  Antidipso  is  chlorate  of  potash  and 
sugar. 

It  will  be  admitted  that  in  most  of  the  above 
preparations  the  activity  is  largely  due  to  some 
aperient  substance,  and  certainly  many  of  them 
are  elegant  examples  of  pharmacy. 

Why  then,  as  these  preparations  contain 
nothing  new,  and  nothing  mysterious,  ai^e  they  so 
popular  that  the  revenue  from  the  stamp  duty 
on  their  sale  amounts  to  no  less  than  £  300,000  ? 
Dr.  Hutchison  thinks  this  is_partly  _due  to  thj2 
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existence  of  a  large  amount  of  minor  ailments, 
which  people  do  not  consider  it  worth  consulting 
a  medical  man  about,  but  there  is  more,  there  is 
a  subtle  physiological  reason  for  their  success, 
^one  of  us  like  to  confess  to  failure  in  the 
treatment  of  a  case,  and  this  is  specially  true  of 
the  man  who  tries  to  cure  himself.  The  man 
who  buys  a  bottle  of  patent  medicine  becomes 
his  own  physician,  and  if  he  gets  well  he  thinks 
much  of  himself  and  tells  his  friends  what  a 
clever  fellow  he  is.  Hence  the  successes  are 
talked  about  and  the  failures  buried  in  ob- 
scurity. 


THE   ETIOLOGY  OF   SCURVY. 

Thbre  was  a  time  when  the  etiolog}'  of 
scurvy  seemed  to  be  quite  settled,  but  of  recent 
years  the  tendencj'  has  been  to  upset  our  old 
views,  both  on  the  etiology  and  the  pathology 
of  this  disease. 

As  to  the  commonness  of  scurvy,  if  we  are 
to  judge  by  the  actual  number  of  pei*sons  ad- 
mitted to  hospital  in  India  for  this  disease,  we 
would  say  it  was  rare,  e.  g.,  in  the  year  1902 
there  were  only  ten  admissions  in  the  British 
Army  in  India,  302  admissions  in  the  Native 
Army  and  only  145  in  all  the  prisons  of  India, 
and  the  Sanitary  Commissioner,  with  the  Qoveru- 
ment  of  India  states  that  the  ''opinion  is 
gaining  ground  on  all  sides  that  the  essential 
factor  in  its  causation  is  the  absence  of  fresh 
animal  or  vegetable  food."  It  will  be  remem- 
bered that  scurvy  was  attributed  in  the  Jackson 
Polar  Expedition  to  bad  tinned  meats,  and 
Nansen's  experience  has  shown  that  fresh  meat 
of  bear  or  walrus  will  certainly  keep  away 
scurvy.  The  most  recent  paper  on  this  subject 
we  have  seen  is  one  by  Dr.  Myer  Coplans,  read 
at  the  Epidemiological  Society  in  February  last, 
and  based  upon  his  experiences  as  a  Civil 
Surgeon  attached  to  the  troops  in  the  late 
South  African  War.  He  found  what  he  regarded 
as  scurvy  in  the  Burgher  Concentration  Camps 
among  European  soldiers  and  among  Native 
Africans  attached  to  various  corps  and  depart- 
ments. Among  the  native  followers  there  was  a 
most  striking  contrast  between  what  was  called 
the  Native  Labour  Corps  and  the  Native  Sanitary 
Corps.  They  received  the  same  diet,  viz.,  maize 
meal  2^1b.  daily  and  lib.  meat  weekly.  The 
Labour  Corps  had  only  16  per  cent,  affected  with 
scurvy,  while  the  Sanitary  Corps  (or  as  we  would 
call  them  in  India  the  "  sweepers ")  had  no  less 
than  76  per  cent,  affected.  This  points,  says 
Dr.  Coplans,  to  a  factor  other  than  food  as  the 
prime  cause  of  the  disease.  Lime  juice  was 
issued  but  seldom  taken,  it  was  not  mixed  with 
sugar  and  was  altogether  too  acrid,  and  too 
raw  to  be  relished. 

We  may  quote  Dr.  Coplans'  accurate  descrip- 
tion of  the  gum  affection. 

^  Further  evidence  against  food  being  the  prime  cause 
of    the  condition  ia  afforded  hy  clinical  atud^  of  the 


cases — more  especially  by  consideration  of  the  mode  of 
onset  and  the  results  of  treatment.  All  these  cases  of 
scurvy  commenced  an  an  inBammation  of  the  gums, 
and  the  general  symptoms  followed  at  varying  intervals, 
but  always  secondarily  to  the  gum  condition. 

**  Improvement  or  the  reverse  ioWoweA  part  paBtu  with 
improvement  or  aggravation  of  the  gum  condition. 
This  in^ammation  of  the  gqms  occurred  in  all  oases, 
without  exception,  and  in  a  definite  manner.  The 
process  was  as  follows  :  Around  the  tooth  and  next  to 
the  gum  was  first  noticed  a  collection  of  food.  The 
gum-edge  nearest  this  aggregation  soon  became  of  a 
deeper  red  tint.  This  deeper  tinted  area  spread  rapidly, 
but  in  the  early  stage  was  always  separated  from  the 
healthy  gum  by  a  definite  violet-mauve  demarcation 
line  In  a  few  days  the  whole  of  the  gums,  both  inter- 
nally and  externally,  became  involved  in  the  inflamma- 
tory process,  and  areas  devoid  of  teeth  which  had  hither- 
to been  healthy  were  now  affected.  At  this  stage,  the 
affected  tissues  were  deep  red  in  colour,  soft,  swollen 
and  compressible,  tender,  and  bled  easily  on  pressure. 
In  a  day  or  so  the  gums  became  easily  separable  from 
the  teeth  ;  and  deep  down,  between  the  gums  and  the 
teeth,  definite  masses  of  a  cream-cheesy  consistency 
and  colour  could  be  seen  and  removed.  These  masses, 
on  microscopic  examination,  were  found  to  consist  of 
pus  cells,  numerous  micro- organisms  of  various  kinds, 
and  food  dibris.  At  this  stage  there  were  no  constitu- 
tional symptoms,  nor  could  any  changes  be  detected 
in  the  cardio^ vascular  system.  These  conditions  deve- 
loped later  at  varying  intervals,  and  it  was  found  that 
they  did  not  develop  when  means  were  adopted  to 
remove  the  gum  condition.  Moreover,  in  cases  in  which 
the  general  disturbance  was  present,  there  could  be  no 
ultimate  recovery  without  a  prior  return  of  the  gum 
condition  to  the  normal,  '('he  method  of  treatment 
adopted,  therefore,  consisted  of  rest  in  the  open  air, 
isolation  from  previous  surroundings,  coupled  with 
rigorous  and  frequent  mouth  antisepsis,  care  being 
taken  to  remove  the  cheesy  masses  mentioned  above 
The  rate  of  general  improvement  and  return  of  the 
gums  to  the  normal  condition  was  in  direct  proportion 
to  the  amount  and  efilciency  of  the  antiseptic  treatment 
employed  for  the  mouth. 

<*The  fact  that  these  cases  when  seen  early  could  be 
completely  cured  by  this  treatment  alone— with,  be  it 
noted,  no  alteration  of  any  sort  in  the  diet— argues 
directly  against  the  diet  being  the  prime  cause  of  the 
condition.  Further,  the  value  of  local  treatment  for 
the  mouth  condition  is  emphasised  by  a  comparison  of 
the  results  of  treatment  in  advanced  cases  by  (1)  local 
plu$  constitutional  treatment,  and  (2)  by  constitu- 
tional treatment  alone.  For  local  pine  constitutional 
treatment  the  average  length  of  residence  in  hospital 
was  from  twenty  to  thirty  days;  but  from  constitu- 
tional treatment  alone  from  sixty  to  ninety  days.  It 
is  also  interesting  to  note  that  in  advanced  cases  in 
which  mouth  antisepsis  was  employed  there  was  little 
or  no  pyrexia,  but  that  periods  of  pyrexia  were  a  feature 
of  similar  cases  in  which  this  treatment  was  omitted. 

**  These  clinical  facts,  therefore,  seem  to  suggest  that 
the  condition  is  not  due  to  the  food,  but  is  one  caused 
by  an  infection  through  the  gums  and  mouth.  Whe- 
ther the  system  is  infected  directly  through  the  gums  or 
through  the  swallowed  saliva  after  the  gum  condition 
has  developed  cannot  be  readily  determined 

**  In  conclusion,  gentlemen,  I  submit  that  the  facts 
adduced  seem  to  prove  that  scurvy  is  not  due  to  either 
the  presence  or  absence  of  any  particular  kind  of  food 
but  rather  to  an  infection  for  which  food  may  act  as  a 
vehicle  under  conditions  of  dirty  storage  or  dirty  pre- 
paration ;  and,  considering  that  the  disease  prevailed 
in  inverse  proportion  to  the  standard  of  personal 
hygiene  of  the  individuals  affected,  its  infectivity  would 
seem  to  depend  on  the  insanitary  habits  and  perhaps  the 
nnwholesome  occupation  of  those  who  were  its  victims." 

It  will  be  noted  that  in  the  above  description 
no  mention  is   made  of  anj.  general  symptomi 
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such  as  swellings  in  the  limbs,  &c.  Now  it  is  a 
remarkable  fact  that  in  the  scurvy,  so  called,  as 
seen  in  Bengal  Jails  there  is  seldom  or  never  any 
affection  of  the  limbs,  the  so-called  scurvy  is 
limited  usually  to  the  teeth  and  gums,  and  in 
our  own  personal  experience  gallons  of  lime 
juice  and  gur,  administered  daily  to  gangs  before 
our  own  eyes,  have  been  quite  useless.  This 
opens  up  the  question  whether  we  are  justified 
in  calling  every  case  of  spongy  gums,  such  as  are 
graphically  described  above  by  Dr.  Coplans, 
scurvy,  or  whether  there  may  not  be  a  local 
infection,  which  may  be  called  pyorrhoea  alveo- 
laris  or  stomatitis.  In  any  case  whether  among 
troops  or  prisoners  the  condition  is  a  serious  one, 
and  certainly  in  our  experience  care  and  atten- 
tion to  cleaning  the  teeth  is  one  good  means  of 
largely  limiting  the  spread  ^nd  seriousness  of  this 
affection.  Since  the  above  was  written,  we  have 
received  the  communication  on  scurvy  among 
the  troops  in  Somaliland  from  Lieutenant  Flem- 
ing Barnardo,  LM.S.,  which  we  publish  above. 
It  shows  the  great  importance  of  the  disease, 
and  is  a  valuable  contribution  to  the  pathology 
of  the  blood  in  this  disease.  We  would  much 
welcome  a  study  of  this  kind  of  the  "scorbutic 
symptoms  "  found  at  times  among  prisoners  in 
jails.  As  regards  therapeutics  or  prevention^ 
nothing  seems  to  be  of  such  paramount  impor- 
tance, as /re^A  food,  fresh  meat  or  fresh  milk. 

THE  REVACCINATION  QUESTION. 

Thb  Lancet  (23rd  April  1904)  seeks,  in  a 
leading  article  on  the  isolation  of  small-pox  in 
Qermany,  to  demonstrate  that  the  immunity 
which  is  enjoyed  by  the  inhabitants  of  the 
Fatherland  is  not,  as  has  been  alleged  by  the 
opponents  of  vaccination,  to  be  ascribed  to  the 
isolation  and  segregation  measures  which  are 
practised  there,  but  to  the  strict  system  of  com- 
pulsory vaccination  and  revaccination  which 
obtains. 

The  burden  of  proof  lies  in  the  results  of  en 
quiries — made  by  Dr.  Robert  Bruce  Low  at  the 
instance  of  Mr.  Walter  Long — published  in  an 
interesting  report  upon  the  suppressive  and  pre- 
ventive measures  in  force  in  ten  of  the  provin- 
cial towns  in  Qermany,  viz.,  Berlin,  Cologne, 
Frankfort-on-Maine,  Wiesbaden,  Mayence, 
Munich,  Nuremberg,  Dresden,  Leipsic,  and 
Stuttgart. 

It  would  appear  that  the  importance  attached 
to  isolation  and  segregation  is  entirely  secondary ; 
in  nearly  every  town  the  pavilion  used  is  part 
of  the  geneml  hospital,  and,  in  many  instances, 
is  not  separated  from  the  pavilion  used  for  the 
isolation  of  other  infectious  diseases.  In  some 
places,  no  special  accommodation  whatever  exists, 
but,  when  a  case  occurs,  the  patients  are  re- 
moved from  one  of  the  pavilions  and  the  cases 
isolated  therein.  Small-pox  patients  are  general- 
ly supplied  with  food  from  the  general  kitchen, 
and  their  soiled  linen  is  sent,  alter  disinfection, 
to  the  common  laundry. 


When  cases  are  isolated  at  the  general  hospi- 
tals no  panic  occurs,  and  there  is  no  incidence  of 
the  disease  upon  the  surrounding  population ; 
the  attendants  of  the  infected  are  again  re  vacci- 
nated, but  with  the  remaining  staff  and  other 
patients,  reliance  is  placed  upon  the  general  and 
routine  vaccination  and  revaccination  of  the 
people. 

''How  different,"  writes  the  Lancet j  **  is  all  this 
from  the  conditions  which  obtain  in  this  country 
(Britain),  with  its  repeated  instances  of  the 
excessive  incidence  of  ^mall-pox  upon  the  houses 
in  the  neighbourhood  of  the  small-pox  hospitals 
and  the  costly  machinery  necessary  to  obviate 
such  occurrences.  And  yet,  few,  if  any,  persons, 
conversant  with  the  history  of  small-pox  in 
London  and  of  the  influence  of  the  small-pox 
hospitals,  would  venture  to  suggest  that  with 
our  present  very  imperfect  protection  by  pri- 
mary vaccination  alone  London  should  again 
'  isolate '  its  cases  within  its  own  limits. " 

There  can,  therefore,  be  no  doubt  that  the 
immunity  enjoyed  by  the  Germans  is  not  the 
outcome  of  any  other  measure  than  the  removal 
of  subjective  predisposition,  in  the  absence  of 
which,  external  predisposing  causes  and  the 
infective  agent  (be  the  latter  vital  or  chemical) 
are  powerless. 

Even  with  partial  removal  of  such  predisposi- 
tion by  primary  vaccination  the  epidemic  char- 
acter of  small-pox  has  been  entirely  changed 
in  England.  According  to  Whitelegge  the  "  bills 
of  mortality  "  show  that  upon  the  average  7  to 
9  per  cent,  of  the  persons  buried  in  London 
during  the  17th  and  18th  centuries  had  died  of 
small-pox,  and,  in  epidemic  years,  the  proportion 
often  rose  to  13,  15  or  even  18  per  cent.  The 
only  approach  to  this  state  of  things  since  the 
introduction  of  vaccination  was  in  the  pandemic 
year  of  1871  when  9*8  per  cent,  of  the  deaths 
were  due  to  small-pox ;  the  general  mortality 
upon  which  this  percentage  was  based  being,  of 
course,  far  smaller  in  proportion  to  the  popula- 
tion than  in  the  previous  century.  Since  18S5 
London  has  become  almost  free,  the  death-rate 
from  this  cause  for  four  consecutive  years  being 
0  002  or  less. 

Other  English  towns  have  also  been  unprece- 
dentedly  free  during  the  past  few  years,  but 
there  have  been  indications  of  reviving  activity 
since  1891  in  some  parts,  more  especially  in  the 
manufacturing  districts  of  Yorkshire,  Lancashire 
and  Gloucestershire ;  and,  unless  recourse  be  had 
to  compulsory  revaccination,  which  renews  the 
immunity  tempomrily  conferred  by  primary 
vaccination,  there  is  every  reason  to  expect  a 
return  of  epidemic  prevalence. 

After  the  pandemic  of  1870 — 1874  revaccin- 
ation was  made  compulsory  in  Qermany  only, 
and  there  has  not  been  a  return  there  of  the 
disease  in  epidemic  form  since.  A  recent  official 
analysis  of  the  causes  of  death,  in  those  who 
died  among  over  thirty  millions  in  Germany 
within  a  few  weeks  or  months  of  vaccination  or  P 
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revaccination  (vide  British  Medical  Journal, 
16th  April  1904r)  showed  that  in  just  over  two 
cases  per  million  could  death  be  in  some  way  attri- 
buted to  the  operation.  It  might  thus  be  said 
that  in  place  of  tens  of  thousands  of  children 
who  formerly  died  annually  in  Qermany  from 
small-pox,  less  than  ten  die  now  in  consequence 
of  unfavourable  circumstances  occurring  acciden- 
tally after  vaccination  or  revaccination.  This 
is  a  significant  fact  for  the  party  politician  and 
conscientious  objector,  and  for  the  class,  generally, 
who  cannot  or  will  not  see  that  even  compul- 
sory school  attendance  involves  far  more  serious 
risks  than  compulsory  vaccination. 

The  Imperial  Vaccination  League  has  issued  a 
list  of  those  who  have  signed  the  declaration  in 
favour  of  the  Revaccination  Bill  now  before  the 
House  of  Commons  (British  Medical  Journal, 
30th  April  1904).  The  list,  which  takes  up 
seventy -eight  pages,  includes  the  name  of  the 
heads  of  a  large  number  of  schools  and  colleges ; 
of  many  professional  musicians ;  of  mayors,  ex- 
mayors  and  town  councillors  of  many  boroughs ; 
of  chairmen  and  members  of  Health  Boards ;  of 
employers  of  labour,  etc.,  etc. 

The  declaration  is  in  the  following  terms,  viz, : 
'*  Believing  that  in  vaccination  and  re-vaccin- 
ation we  possess  the  best  protection  against  epi- 
demic small-pox,  I  should  heartily  welcome 
legislation  making  revaccination  at  school  age 
obligatory  on  all  but  the  children  of  conscientious 
objectors,  or  those  who  may  be  for  a  time  excused 
on  the  ground  of  ill-health." 

A  concluding  note  states  that  the  County 
Council  of  Herefordshire,  the  councils  of  the 
metropolitan  boroughs  of  Finsbury,  Holborn, 
and  Westminster,  and  the  corporations  of 
Bootle,  Bury,  Manchester,  Leamington,  New- 
castle-on-Tyne,  St.  Helens,  Stoke-upon-Trent, 
and  Sunderland,  as  well  as  the  guardians  of 
the  Prescot  Union,  have  resolved  to  present 
a  petition  to  the  House  of  Commons  in  support 
of  the  Bill. 


THE  DISEASES  OF  THE  SUDAN. 

Im  an  interesting  article  in  the  Journal  of 
Tropical  Medicine  (April  15th),  Dr.  Andrew 
Balfour,  the  Director  of  the  Wellcome  Research 
Laboratory,  Gordon  College,  Khartoum,  gives 
an  account  of  the  common  tropical  and  other 
diseases  to  be  met  with  in  the  Sudan. 

Malaria  does  not  appear  to  be  very  common,but 
all  forms  of  the  malaria  parasite  have  been  seen. 
Several  species  of  anophelina  has  been  identified. 
Filariasis  seems  also  to  be  rare  in  the  Northern 
Sudan,  nor  has  trypanosomiasis  yet  been  dis- 
covered. Ankylostomata  and  other  intestinal 
worms  are  common.  Blackwater  fever  does 
appear,  but  seemingly  rarely,  in  the  Sudan,  but 
is  more  common  south  of  the  place  once  called 
Fashoda.  It  has  recently  been  shown  that  bil- 
harzia  is  found  among  the  Sudanese,  and  not 
confined  only  to  Egyptian  soldiers.  As  regards 
stone,  it  is  noted    that  soft    uratic  calculi  are 


the  rule,  but  '*  phosphatic  and  uric  acid  calculi 
occur,  the  well  waters  are  hard,  and  the  Blue 
Nile  waters  issue  from  the  granitic  rocks 
of  Abyssinia."  It  is  interesting  to  note  that 
even  in  the  dry  Sudan  pulmonary  phthisis  is 
very  common,  and  is  attributed  to  ''  the  ill-ven- 
tilated mud  dwellings  of  the  natives,  the  main 
object  of  which  is  to  exclude  the  powerful  rays 
of  the  sun."  The  dry  Sudanese  climate  is  good 
for  bronchial  asthma.  Gangrene  of  the  lung 
and  cancrum  oris  are  both  common.  Leprosy  is 
common  all  over  the  Sudan,  but  only  one  or 
two  cases  of  yaws  has  been  identified.  Dhobi's 
itch  and  keloids  are  common,  as  also  is  leuco- 
derma,  but  the  latter  is  said  in  some  cases  to 
be  a  result  of  syphilitic  infection. 

The  presence  of  beri-beri  is  doubtful,  but  a 
form  of  endemic  neuritis  is  known  in  Kordofan. 
Sleeping  sickness  has  not  yet  been  found  in  the 
Sudan,  nor  has  the  Oloaaina  palpalis  been  identi- 
fied. A  form  of  low  fever,  "  which  is  not 
enteric,"  occurs;  during  the  hot  weather  there 
is  a  so-called  "  Khartoum  fever,"  fiEkirly  sharp, 
but  lasting  only  a  week  or  10  days,  it  is  said 
not  to  be  malarial,  though  it  is  ''amenable  to 
quinine."  Malta  fever  has  been  described,  but 
is  certainly  rare.  Heat-stroke  is  not  very 
common.  Liver  abscess  is  not  uncommon,  but 
*'  apparently  unassociated  with  dysentery."  Ain- 
hum  is  said  to  exist,  but  Dr.  Balfour  has  not 
seen  a  case.  Hypertrophied  mammse  is  seen, 
but  is  more  common  in  Central  Africa.  Our 
readers  are  aware  of  the  commonness  of  gynsd- 
comastia  in  India.  Guinea-worm  is  fairly 
common ;  mycetoma  is  "exceedingly  common 
for  such  a  mre  disease."  Snake-bite  is  said  to  be 
rare,  ''considering  the  large  number  of  poisonous 
snakes  in  the  country."  Cataract  and  corneal 
ulcer  both  occur,  but  Dr.  Balfour  has  not  much 
to  say  about  them.  Sudanese  malingerers  often 
put  the  juice  of  Calotropts  procera  (the  Indian 
madar)  into  their  eyes  to  produce  inflammation. 
Blindness,fromsmall-pox,is  very  common.  Small- 
pox is  endemic,  but  fortunately  "the  natives 
recognise  and  appreciate  the  benefits  confeiTed 
by  vaccination."  Enteric  fever  is  rare,  and  the 
natives  are  "  apparently  unaffected."  Cerebro- 
spinal fever  occurs  sporadically,  and  in  epide- 
mics, typhus  is  only  doubtfully  present,  if  at  all. 
Cerebro-spinal  fever  has  been  mistaken  for  typhus. 
Venereal  diseases  are  very  common.  Cancer 
has  been  seen,  and  hernise  are  not  uncommon. 


THE  SURGERY  OF  ELEPHANTIASIS  OF  THE  LIMBS. 
Thb  following  notes  made  by  the  well-known 
Chicago  Surgeon,  Nicolas  Senn,  on  a  paper  by 
Dr.  Lemoine  (M^dicin  Major  Ipr.  Classe^  Troops 
Coloniales)  on  the  surgery  of  elephantiasis  of  the 
limbs  will  be  read  with  interest  by  Civil 
Surgeons,  practising  in  districts  in  which  this 
complaint  is  common.     We  invite  comment. 

'*  According  to  Lemoine,   who  has  seen  much  of  thia^T 
diflease  in  Tahiti  and  aarroandio|^ islanda,  icma;  affo^ L^ 
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most  regions  of  the  body,  and  not  infrequently  makes 
its  appearance  as  an  acute  affection  with  all  the  symp- 
toms characteristic  of  lymphangitis,  including  quite  a 
violent  continued  or  remittent  form  of  fever,  which  lasts 
two  or  three  months.  The  acute  form  is.  almost  with- 
out exception,  complicated  by  synovitis  of  the  joints  of 
the  affected  limb,  which  he  regards  as  almost  pathogenic 
of  the  disease,  differentiating  it  from  ordinary  forms  of 
lymphangitis.  After  the  subsidence  of  the  acute  symp- 
toms andin  the  chronic  form  the  disease  is  essentially 
a  chronic  lymphangitis,  accompanied  by  marked  enlarge- 
ment of  the  veins.  According  to  his  observations  the 
regions  most  frequently  involved  are  the  lower  extremi- 
ties, external  genitals,  and  lastly,  the  hands  and  fore- 
arms. Last  winter  I  was  given  an  opportunity  to  see 
at  the  hospit-al  and  poorhouse  at  Antigua,  West  Indies, 
90  cases  of  elephantiasis,  and  not  in  a  single  one  of  them 
did  the  disease  involve  the  upper  extremity,  while  in 
the  French  colony  of  the  South  Seas  this  is  not  infre- 
quently the  case.  I  do  not  know  that  a  satisfactory 
explanation  has  ever  been  given  why  the  disease  should 
behave  so  differently  in  the  two  groups  of  islands. 
Lemoine,  as  well  as  other  writers  on  elephantiasis,  has 
seen  the  disease  become  stationary  by  the  removal  of 
the  patients  to  a  colder  climate.  Europeans  become 
susceptible  to  elephantiatic  infection  after  a  prolonged 
residence  in  tropical  countries.  Lemoine  does  not  agree 
with  Manson,  who  believes  that  elephantiasis  is  caused 
by  the  filaria  sanguinis  and  suspicions  that  the  essential 
etiologic  factor  is  a  yet  undiscovered  microbe.  He  made 
blood  examinations  night  and  day  of  patients  under 
his  csre,  and  was  unable  to  constnntly  detect  the  filariie 
in  their  embryonic  state  in  the  peripheral  blood,  and 
consequently  claims  that  the  presence  of  filaria  in  the 
organism  is  not  an  infallible  diagnostic  indication,  and 
that  their  abundance  is  not  proportionate  to  the  inten- 
sity of  the  disease. 

The  fact  that  the  elephantiatics  improve  in  colder  cli- 
mates he  regards  as  another  proof  that  filariasis  is  not 
the  essential  cause  of  the  disease.  Tn  a  number  of  cases 
extirpation  of  the  infiltrated  enlarged  lymphatic  glands 
was  followed  by  decided  improvement,  and  in  the  case 
of  a  Tahitian  the  improvement  remained  at  the  end  of 
two  years.  He  has  also  operated  on  a  number  of  eases 
by  partial  excision  of  the  mass,  first  on  one  side  of  the 
limb,  then  the  other,  with  decided  benefit  to  the  patient 
in  most  of  them.  In  some  cases  deep  incisinns  through 
the  entire  thickness  of  the  indurated  mass  afforded  relief 
and  resulted  in  diminution  of  the  size  of  the  swelling. 
He  relates  the  details  of  the  case  of  a  native,  60  years 
old,  the  subject  of  elephantiasis  of  the  lower  limbs,  that 
he  operated  on  in  two  stages  several  weeks  apart,  remov- 
ing first  a  large  section  from  the  anterior  and  later  from 
the  posterior  part  of  the  swelling,  and  as  shown  by  the 
accompanying  illustrations  in  the  report  depicting  the 
condition  of  the  limbs  before  and  after  operation,  with 
an  excellent  result.  However,  in  some  of  the  esses  the 
results  could  not  be  maintained  for  any  considerable 
length  of  time  In  making  the  excision,  the  superfiuous 
skin  is  excised  with  the  underlying  indurated  tissues,  and 
the  skin  margins  reflected  for  8on>e  distance  in  order  to 
afford  sufficient  room  for  a  more  liberal  excision  of  the 
deep  tissues. 

In  one  case,  that  of  a  woman  38  years  of  age,  the  pa- 
tient died  two  weeks  after  the  second  operation.  Death 
was  attributed  to  loss  of  blood  and  the  debilitated  condi- 
tion of  the  patient  when  she  entered  the  hospital. 

In  another  case,  a  Tahitian.  85  years  old,  affected  with 
elephantiasis  of  all  limbs  and  the  external  genitals,  he 
operated  successfully  on  one  of  the  upper  limbs,  the  seat 
of  an  enormous  swelling  below  the  elbow.  The  excised 
mass  weighed  15  kilograms.  Owing  to  the  large  size  of 
the  swelling,  the  operation  proved  one  of  great  difficulty, 
and  owing  to  the  tension  incident  to  the  approximation 
of  the  margins  of  the  flaps  the  sutures  cut  through  and 
the  wound  healed  by  granulation.  At  the  second  opera- 
tion nearly  the  entire  mass  was  removed,  with  the  result 
that  the  wound  healed  after  a  prolonged  suppuration,  and 


the  patient  was  relieved  of  the  incumbrance  caused  by 
the  great  weight  of  the  swelling.  The  relief  afforded  in- 
duced the  patient  to  request  additional  operations  for 
the  removal  of  the  swellings  involving  other  regions  of 
the  body,  but  as  the  surgeon  soon  after  l«*ft  the  island 
his  desire  could  not  be  gratified. 

The  paper  of  Lemoine  is  summarized  by  him  in  the 
following  conclusions: 

1*  Operate  before  extensive  muscular  degeneration 
has  taken  place  and  prepare  the  limb  with  the  utmost 
care  to  insure  asepsis. 

2.  Study  carefully  the  anatomic  relations  of  the  swell- 
ing and  operate  where  the  swelling  is  narrowest. 

3.  Select  the  skin  best  adapted  for  flap  formation 
with  which  to  cover  the  wound.  Transverse  flaps  are 
more  likely  to  survive  than  lateral  flaps.  The  best  plan 
to  make  the  flaps  is  to  shape  them  so  that  the  wound 
can  be  sntured  in  the  form  of  a  Maltese  cross. 

4.  The  median  flaps  should  be  cut  first  obliquely  from 
without  inward,  taking  care  to  make  them  sufficiently 
thick  for  the  excision  of  the  mass  and  the  cutting  of  the 
lateral  flaps;  make  a  longitudinal  incision  through  the 
middle  of  the  mass  and  calculate  carefully  the  extent  of 
the  diseased  tissue  to  be  excised.  The  lateral  flaps  should 
be  thickest  at  the  ba§e  and  well  supplied  with  blood- 
vessels. 

6.  To  be  absolutely  sure  of  asepsis,  a'  oid  unnecessary 
manipulation  and  clamp  rapidly  all  the  bleeding  vessels 
as  they  present  themselves ;  tie  all  the  veins  with  cat- 
gut and  drain  at  the  moat  dependent  points. 

6.  Suture  carefully  with  catgut  for  the  deep  and 
horsehair  for  the  superficial  sutures  so  as  to  secure  the 
most  accurate  coaptation  of  the  flap  margins,  as  the 
sclerosed  skin  does  not  apply  itself  readily  to  the  wound 
surface. 

7.  Avoid  irritating  antiseptic  dressings,  as  they  are 
productive  of  dermatitis  in  tropical  countries,  and  espe- 
cially if  applied  on  skin  diseased  and  badly  cared  for. 

8.  The  first  dressing  should  be  aseptic,  light  and 
made  to  exercise  gentle  uniform  pressure  by  bandaging. 


IRRIGATION  AND  MALARIA. 

We  have  already  referred  to  Lieutenant-Colo- 
nel Giles'  views  on  the  impolicy  of  permittingirri- 
gation  within  the  limits  of  cantonments.  In  the 
continuation  of  bis  article  on  bis  cold  weather 
tour  in  Tndia,  he  strongly  condemns  the  use  of 
irrigation  within  the  limits  of  cantonments.  He 
writes  :  "  Tn  Mian  Mir,  and  other  such  places  irri- 
gation serves  no  useful  purpose  whatever  beyond 
the  paltry  sum  coming  into  the  coffers  of  the 
Cantonment  Fund  from  the  rent  of  unused  land 
and  the  profits  of  the  grass  farm,"  but  irrigation 
must  be  given  up,  ^unless  the  military  authori- 
ties are  willing  to  continue  to  be  wilfully  respon- 
sible for  the  avoidable  destruction  and  deteriora- 
tion of  numbers  of  these  scarce  and  expensive 
luxuries,  our  British  soldiers/'  Lieutentant-Colo- 
nel  Giles  must  not  be  understood  to  tilt  at  irriga- 
tion all  over  the  country,  but  only  in  the  imme- 
diate neighbourhood  of  cantonments,  and  he 
might  have  added  civil  stations. 

Lieutenant-Colonel  Giles  sums  up  with  the 
following  recommendations,  as  to  which  we  take 
exception  to  para.  4,  in  which  "  deep  burial  in 
pits^of  night-soil  is  mentioned.  This  we  certain- 
ly do  not  approve  of,  having  seen  whatiit  means, 
and,  moreover,  such  deep  burial  entirely  does 
away  with  the  nitrification  and  conversion  of 
the  night-soil  into  manure.    When  he  advocates  > 
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septic    tanks  Colonel  Giles  is  on  more  certain 
ground  : — 

"  (I)  Gann]  irrigation  should  be  stopped,  and  the  canals 
and  their  appurtenances  carefully  61Ied  in  and  obliterat- 
ed to  within  a  mile  of  any  building  occupied  by  troops 
or  followers. 

(2)  Every  effort  should  be  made  to  gradually  and 
systematically  improve  surface  drainage,  and  fill  in 
depressions  which  may  give  rise  to  puddles  during  the 
rainy  season. 

(3)  Landlords  and  tenants  should  be  made  responsible 
for  the  condition  of  the  premises  owned  or  occupied  by 
them,  so  that  the  cost  of  filling  in  or  otherwise  render- 
ing innocuous  any  puddles  capable  of  breeding  mosqui- 
toes, and  of  cutting  and  removing  undergrowth  or  other 
8uperfluo««8  vegetation  found  within  them,  should  be 
recovered  from  the  party  responsible,  whether  the 
premises  be  let  or  unlet. 

(4)  The  system  of  trenching  filth  at  present  in  use  in 
military  cantonments  necesearily  gives  rise  to  a  large 
•  rea  thickly  covered  with  puddles  during  rainy  weather. 
The  filth  should  therefore  be  dealt  with  either  in  pro- 
perly-constructed septic  tanks  or  by  deep  burial  in  pits, 
under  which  latter  system,  if  properly  conducted,  only 
isolated  mounds  without  intervening  excavations  are 
left. 

(5)  All  European  barracks  and  all  hospitals— whether 
European  or  Native— should  be  thoroughly  protected 
with  wire  gauze  on  the  plan  devised  by  Prof.  Oelli,  a 
sufficient  area  of  verandah  being  in  all  casns  included 
within  the  protection  to  admit  of  there  being  ample 
room  for  the  men  to  lounge  in  at  all  times  of  the  day. 
I  believe  it  would  pay  Government  well  t^  incur  the 
cost  of  putting  native  troops  also  under  gauze  protection, 
but  there  might  possibly  be  some  difficulty  in  securing 
that  the  system  should  be  properly  carried  out  Failing 
this,  however,  protection  by  smoke  might  be  tried,  as 
the  Indian  seems  to  glory  in  a  smoky  atmasphere,  and 
the  plan  has  already  been  successfully  put  into  practice 
in  an  Indian  jail. 

(6)  Every  possible  inducement  should  be  offered  to 
native  followers  and  inhabitants  of  the  bazaars  to  come 
into  hospital  for  treatment. 

(7)  Quinine  should  be  distributed  gratuitously  in  the 
sudder  and  regimental  bazaars  to  all  pernons  applying 
for  it  who  are  known  to  be  bond  fide  residents. 

That  these  measures  will  suffice  to  "  stamp  out"  mala- 
ria I  do  not  for  a  moment  pretend,  but  entertain  no 
doubt  that  if  conscientiously  carried  out  they  are  ade- 
quate to  reduce  the  incidence  of  malarial  affection? 
among  the  troops  in  garrison  to  a  comparatively  insig- 
nificant amount ;  and  would  finally  point  out  that  the 
retuliest  method  of  testing  the  question  is  to  put  ^hese 
measures  to  the  test  of  practical  experiment.''-— J.  T.  M. 

We  incline  to  doubt  if  the  **  meat  safe"  method 
of  protecting  from  mosquitoes  will  ever  be  tole- 
rated in  the  hot  weather  in  the  plains  of  India, 
where  every  breath  of  wind  is  sougfht  for,  and 
where  even  the  swing  of  the  punkha  or  the 
whirl  of  electric  fan  is  not  so  pleasant  as  the  fresh 
evening  breeze  from  over  the  plain. 


GLYCERINE  v.  VASELIN  LYMPH. 

During  1902  and  1903  Captain  W.  F.  Harvey, 
I.M.S.,  conducted  a  series  of  experiments  in  the 
Punjab  on  the  relative  eflBcacy  and  suitability 
of  vaselinated  and  glycerinated  lymphs  derived 
from  the  Buffalo  calf.  He  found  that  with  pro- 
perly prepared  glycerinated  lymph  and  care- 
ful vaccination  success  at  the  rate  of  99*8  per 
cent,  was  obtained  in  5,166  cases,  of  which  4,324 
were  inspected    by    Captain   Harvey  himself. 


He  sums  up  the  advantages  in  favour  of  glyceri- 
nated Lymph.  (1)  Glycerine  is  easier  to  mix 
with  vaccine  pulp  than  is  vaseline,  and  in  conse- 
quence its  results  are  more  likely  to  be  uniform. 
(2)  Glycerinated  Lymph  rids  itself  of  extrane- 
ous micro-organisms,  vaselinated  lymph  does 
not  ;  glycerine  lymph  is  fit  for  use  after  a  fort- 
night's storage,  and  after  a  month's  storage  the 
only  organisms  remaining  were  spore-bearing 
bacilli  and  a  large  micrococcus,  both  of  which 
can,  it  appears,  be  excluded  if  due  care  is  taken 
by  the  Vaccinifer.  (3)  Glycerinated  lymph 
gives  rise  to  a  characliBristic  scar,  whereas  the 
scab  which  follows  the  use  of  vaselinated  lymph, 
owing  to  the  inflammation  it  sets  up,  is  usually 
composed  of  inspissated  pus.  (4)  Glycerinated 
lymph  appears  to  be  more  capable  of  resisting 
the  effects  of  a  high  temperature  than  vaselina- 
ted lymph. 

We  would  like  to  see  asimilar  report  on  the 
relative  efficacy  of  chloroformed  and  glycerinated 
lymphs. 

The  Sanitary  Commissioner  with  the  Govern- 
ment of  India  in  his  Report  (p.  107)  sums  up 
his  account  of  the  anti-malarial  operations  at 
Mian  Mir  Cantonment  as  follows  (we  have 
discussed  them  in  another  column) : — 

'*  Nevertheless,  taking  into  consideration  the 
length  of  time  during  which  the  operations  have 
been  carried  on,  the  fact  that  they  were  conducted 
under  favourable  conditions,  and  that  they  were 
controlled  during  both  the  years  of  observation 
by  medical  oflScers  possessing  expert  knowledge 
of  the  subject,  the  success  attained  scarcely 
warrants  the  conclusion  that  anti-mosquito 
operations  would  be  an  efficient  practicable 
measure  in  every  cantonment ...  on  the  whole  it 
would  appear  that  the  results  of  the  present 
experiment  were  distinctly  against  the  employ- 
ment of  anti-mosquito  measures  as  a  practical 
means  of  combating  malaria  in  such  a  canton- 
ment as  Mian  Mir." 

The  Sanitary  Commissioner  also  reports  that 
the  experiments  at  Mian  Mir  show  that  the 
administration  of  15  grains  of  quinine  on  two 
successive  days  weekly  was  a  "  most  powerful 
means  of  combating  malaria."  We  are  glad  to 
have  this  confirmation  of  the  efficacy  of  large 
doses  of  quinine  as  a  prophylactic  — a  point  we 
have  for  some  years  past  advocated  in  these 
columns. 


Much  do^ibt  has  recently  been  expresse*!  of 
the  value  of  the  serum  reaction  as  a  means  of 
diagnosing  Malta  fever  in  India.  The  Sanitary 
Commissioner  sums  up  adversely  to  the  existence 
of  this  disease  in  India.  He  says :  "  Many  of  the 
cases  have  exhibited  very  few,  if  any,  clinical 
symptoms  of  the  disease,  and  appear  to  have 
been  returned  as  Malta  fever  on  the  strength  of 
a  positive  serum  reaction  alone." 

Truly  in  the  case  of  Malta  fever,  as  well  as  in 
other    fevers,  clinical     observers     have     liUle 
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reason  to  thank  the  bacteriologists.  We  pub- 
lished last  month  a  note  by  Captain  Cornwall, 
I.M.S.,  on  this  subject. 

We  commend  to  our  readers  the  full  and 
admirable  resume  of  the  literature  of  trypano- 
somiasis, which  appears  in  section  IX  of  the  1902 
report  of  the  Sanitary  Commissioner  with  the 
Government  of  India. 


An  excellent  resum^of  the  literature  of  plague 
bacteriology  and  of  the  alleged  connection  be- 
tween rats  and  plague,  mad  fleas  and  plague  will 
be  found  in  the  1902  Report  of  the  Sanitary 
Commissioner  with  the  Government  of  India, 
pp.  75-77. 


Among  the  480,737  cases  of  inoculation  against 
plague  in  the  Punjab,  up  to  the  cessation  of 
operations  on  the  occurrence  of  the  Mulkowal 
catastrophe,  only  4,667  were  attacked  and  onlv 
1,158  died.  ^ 


More  than  4J  million  pice  packets  of  quinine 
were  sold  through  the  post  offices  and  other 
agencies  during  the  year  1901  in  Bengal,  Assam, 
United  Provinces,  Central  Provinces  and  Burma, 
This  represents  about  21  million  grains  of  qui- 
nine. It  has  since  been  decided  to  give  7  grains 
of  quinine  instead  of  5  in  each  pice  packet, 
a  step  in  the  right  direction. 


Experiments,  in  Assam  in  1902  showed  that 
lanolin  lymph,  as  manufactured  in  Assam, 
becomes  ineffective  after  having  been  kept  a 
month  or  at  the  outside  six  weeks. 


The  following  extract  shows  that  tuberculosis 
is  a  problem  in  the  prisons  of  Europe  as  well  as 
in  India : — "  Schaefer,  of  Munich,  found  in  a 
Bavarian  prison  that  13  percent,  of  the  prisoners 
admitted  were  suffering  from  tuberculosis. 
Almost  half  of  the  prisoners  were  also  sufferincr 
from  some  form  of  tuberculosis.  Schaefer  lays 
special  stress  on  the  food  as  a  vehicle  for  the 
transference  of  the  bacilli  into  the  body.  He 
found  cultivable  tubercle  bacilli  in  the  cookin<y 
dishes,  even  after  the  dishes  had  been  washed^. 
He  recommended  the  isolation  of  the  sick  from 
the  healthy,  the  provision  of  country  colonies 
for  tuberculous  prisoners,  together  with  absolute 
cleanliness. 

"  Theodor,  commenting  upon  the  same  topic, 
states  :  (1)  that  prisons  favour  a  rapid  form  of 
phthisis.  (2)  The  tendency  to  spontaneous  cure 
found  outside  is  not  noticed  in  prisons.  (3)  They 
favour  in  a  high  degree  the  continuance  of  epi- 
demics of  tuberculosis.  ** 


Dr.  Hillier  has  been  sanguine  enough  to 
prophecy  that  *'  in  about  a  generation"  tuber- 
culosis will  be  extinct  in  England  and  in  Prussia. 


Martin  {Public  Health)  sAjsi^EeLch  succeeding 
year  confirms  my  observation  of  1898  that  the 
annual  epidemic  of  diarrhoea  and  of  typhoid  is 
connected  with  the  appearance  of  the  common 
house-fly,  which  becomes  very  numerous  at  the 
beginning  of  July,  and  breeds  chiefly  in  privy- 
middens.  The  increase  and  decrease  of  the  an- 
nual diarrhoea  and  typhoid  epidemic  can  be  fore- 
told with  a  great  degree  of  accuracy,  an  increase 
in  the  diarrhoea  cases  occurring  in  a  week,  and 
typhoid  notifications  in  three  or  four  weeks  after 
an  increase  in  the  number  of  flies  is  observed. 
The  annual  epidemics  of  these  two  diseases  begin 
and  end  with  the  appearance  and  disappearance 
of  the  domestic  fly." 

If  this  is  so  in  England,  how  much  more  may 
it  be  the  case  in  India — pace  the  advocates  of 
the  exclusive  water  theory  ? 


In  the  Johns  Hospkin'a  Hospital  Bulletin 
(February  1901),  Dr.  Hirshbergs  gives  a  lot  of 
experiments  to  show  that  one  species  of  ano- 
pheles, viz.,  anopheles  punctipennis  does  not 
transmit  malaria. 


Mr.  F.  Ci  Madden,  the  Professor  of  Surgery 
in  the  Egyptian  Government  School  of  Medicine, 
points  out  in  an  article  in  the  Intercolonial 
Medical  Journal  the  extreme  rarity  of  hydatid 
disease  in  Egypt,  a  fact  which  is  in  strong  con- 
trast to  the  extreme  prevalence  of  other  parasites 
in  Egypt. 


The  Government  of  Bengal  has  appointed  a 
Committee  to  report  upon  the  working  of  the 
existing  septic  tank  installations  in  Bengal. 
The  Committee  consists  of  Colonel  S.  H.  Browne, 
C.I.E.,  I.M.S.,  President,  and  the  Hon'ble  Mr.  D.  B. 
Horn,  Chief  Engineer,  Major  F.  C.  Clarkson, 
I.M.S.,  Sanitary  Commissioner,  Bengal,  with 
Hon'ble  Mr.  L.  P.  Shirres,  Secretary  to  Govern- 
ment, as  Secretary. 


Two  papers  which  we  publish  this  month,  viz.^ 
Frostbite  in  Tibet,  and  Scurvy  in  Somaliland, 
well  illustrate  the  extraordinary  extremes  of 
conditions  under  which  the  Indian  Army  has  to 
fight,  and  the  Medical  Department  to  work. 


The  following  extract  from  a  Consular  Report 
shows  the  energetic  way  in  which  the  Muni- 
cipality of  Para  in  Brazil  grappled  with  a 
recent  outbreak  of  plague  in  that  city.  "In 
addition  to  this  wholesale  inoculation,  the  streets 
and  every  room  in  every  house  of  th^  block  are 
most  thoroughly  disinfected,  and  this  disinfection 
is  repeated  several  times  until  the  Health  Board 
is  satisfied  that  there  is  no  further  danger. 
Two  or  three  hundred  persons  have  been  in- 
oculated daily  for  the  last  three  months,  and  tons 
of  disinfectants  have  been  used.  Street 
sprinklers,  fiie  engines,  and   the  policy  and  firoj 
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brigades  have  been  utilized  in  this  work.  No 
steamer  plying  on  the  river  is  allowed  to  leave 
the  port  unless  every  person  on  board  has  been 
inoculated.  I  believe  that  Para  has  successfully 
met  the  invasion  of  plague,  and  deserves  great 
cvedit  therefor." 


The  District  Medical  Officer.  E.  I.  Ry.,  Tundla, 
Dr.  Watei*s,  sends  ns  the  following  copy  of  a 
circular  which  he  has  distributed  among  the 
Railway  employes  in  his  medical  charge  : — 

"Should  any  case  of  plague  occur  in  any 
company's  or  employe's  house. — (1)  The  floor 
should  be  dug  up  6  inches  deep,  mixed  with 
fresh  lime  and  watered.  (2)  The  walls  should  be 
scraped  and  washed  down  with  freshly  slaked 
lime.  (3)  The  roof,  if  cAuppor,  to  be  removed, 
reversed  in  the  sun  and  beaten  to  get  rid  of  the 
dust;  if  tiled  or  kuttcha  a  hole  is  to  be  made  in 
it  to  admit  sunlight  and  air. — (4)  The  house 
is  to  be  left  open  and  empty  for  three  days." 

Dr.  Waters  informs  us  that  these  methods  have 
been  used  with  considerable  success. 


The  excellence  of  the  medical  books  pub- 
lished by  Messrs.  W.  B.  Saunders  ^&  Co.  of 
London  and  New  York  is  acknowledged  by 
medical  men  in  India.  Their  new  list  of  forth- 
coming works  is  just  to  hand,  and  contains 
many  of  great  interest  to  the  medical  man  in 
India.  Among  them  we  may  mention  the 
magnificent  treatise  on  Diseases  of  the  Vermi- 
form Appendix  by  Howard  Kelly  of  Baltimore, 
Bickham's  Operative  Surgery,  the  second  edition 
of  which  15-  just  out.  Howard  Kelly's  volume 
on  the  Vermiform  Appendix  contains  no  less 
than  400  superb  illustrations. 


S^ti^itis. 


Lyon's    Medical    Jnxispmdenoe  for  India.— 

Edited  by  Lt.-Col.  L.  A.  Waddell,  i.m.s.,  c.i.b., 
LL.D.,  formerly  Chemical  Examiner  to  the  Gov- 
ernment of  Bengal  and  Examiner  in  Medical 
Jurisprudence  in  the  Calcutta  University. 
Calcutta :  Thacker,  Spink  &  Co.  1  vol.,  pp.  704. 

We  have  already  (March,  p.  113)  welcomed  the 
reappearance  of  this  standard  work  on  Medical 
Jurisprudence  in  India,  but  were  only  then  able 
to  give  a  view  of  the  general  contents  of  the 
volume.  A  further  perusal  and  study  of  this, 
the  third,  edition  enables  us  to  bear  strong 
testimony  to  the  very  large  number  of  improve- 
ments efiFected  by  Lieutenant-Colonel  Waddell, 
the  present  Editor.  Lyon's  Medical  Jurispi'U' 
devce  has  for  over  fifteen  years  been  the 
standby  of  the  Civil  Surgeon  in  the  mofussil,  and 
we  have  no  hesitation  in  saying  that  the  present 
edition  is  superior  in  every  way  to  the  former 
ones.  This  superiority  is  shown  not  only  in  the 
better  arrangement  of  the  text  and  the  illus- 
trative cases,  but  in  the  wealth  of  the  quotations 


from  judicial  records,  reports  and  standard 
works  on  this  subject.  We  decidedly  prefer 
the  present  arrangements,  whereby  we  have  the 
illustrative  cases  quoted  in  smaller  type,  imme- 
diately after  the  discussion  of  any  point.  This 
at  once  gives  the  reader  •the  information  he 
wants,  and  saves  him  from  having  to  interrupt 
his  reading  by  referring  to  an  appendix. 

Of  the  many  parts  of  the  book,  perhaps  we 
were  more  pleased  with  the  chapters  on  Poisons 
than  with  any  other.  We  know  of  no  book  on 
the  subject,  in  which  these  are  treated  with 
more  thoroughness  and  detail.  Take  the  impor- 
tant subject  of  arsenic  poisoning  for  example. 
Here  a  long  series  of  illustrative  cases  graphi- 
cally describes  all  types  of  poisoning  by  this 
substance.  A  case  of  irritant  arsenic  poisoning^ 
is  given,  taken  from  the  writer's  own  reports^ 
when  Chemical  Examiner;  the  type  of  slow 
poisoning  is  illustrated  bv  a  brief  and  clear 
account  of  the  famous  May  brick  case,  the  ner- 
vous type  of  poisoning  is  explained  by  a  case 
from  the  Chemical  Examiner's  Report  for  1884;. 
the  type  of  poisoning  by  a  large  dose  yet  with- 
out vomiting  is  shown  by  a  case  reported  by 
Captain  Robertson  Milne,  I.M.S.,  in  our  Medico- 
legal Number  (June  1902). 

Other  cases  quoted  illustrate  such  cases  as 
those  mistaken  for  cholera,  and  cases  where  the 
symptoms  are  much  delayed.  Two  cases  are 
quoted  where  perforation  of  the  stomach  occur- 
red. Then  we  have  homicidal  multiple  cases, 
and  exceptional  cases  of  poisoning  by  arsenic. 
Also  many  causes  ceUbres  are  detailed,  as  the 
famous  Baroda  case,  the  De  Ga  case,  &c.  The 
chapter  on  the  detection  of  arsenic  in  the  viscera 
is  excellent  and  the  various  processes  for 
separating  arsenic  from  organic  mixtures  are 
carefully  and  clearly  detailed. 

In  the  same  thorough  way  the  effects  of  the 
other  poisons  are  described,  every  symptom  or  ex- 
ceptional type  being  illustrated  by  an  actual  case, 
which  ha<*  occurred  either  in  India  or  elsewhere. 
The  vegetable  poisons  are  treated  in  like  manner. 
Take  the  common  madar  (Calotrophis  gigantea), 
a  well-known  wild  plant.  Not  only  is  the  plant 
and  root  pictured  in  an  illustration  but  a  case  of 
poisoning  by  it  is  quoted  in  detail.  Under  head 
"  Croton  oil  poisoning  "  the  attempted  poisoning 
case  in  a  boys'  school  in  Patna  in  1899  is  detail- 
ed. Under  a6rwa  prgca^on'iw  or  Jequirity  will  be 
found  three  detailed  cases  of  poisoning  by  means 
of  the  sui  or  sutdri,  a  common  means  of  cattle 
poisoning,  but  also  used  for  homicidal  purposes 
in  India,  as  the  three  cases  referred  to  show. 

As  we  have  said,  we  know  of  no  better  chap- 
ters on  poisons  than  the  above,  in  any  work  on 
Medical  Jurisprudence.  The  fact  that  many  years 
ago  Lieutenant-Colonel  Waddell  did  much  good 
work  on  snake  venom  (and  indeed  was  the  first  in 
India  to  introduce  a  scientific  method  of  measur- 
ing the  dosacje  of  venom  in  experiments)  led  us 
to  expect  an  interesting  chapter  on  the  action  of 
snake  venoms,  and  in  this  Weare  not  disappoint-|j  1  p 
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ed,  in  fact  we  could  well  have  had  a  longer 
•chapter  on  this  subject.  It  will  be  remembered 
that  Lieutenant-Colonel  Waddell  was  the  first 
observer  to  establish  the  hypothesis  that 
^*  immunity  may  be  acquired  b}'  the  inhibition  of 
small  doses  of  the  venom."  This  important  pro- 
nouncement was  made  in  1888,  and  our  readers 
are  well  aware  of  the  extent  to  which  this 
hypothesis  has  been  worked  out  by  numerous 
observers  in  the  last  sixteen  years. 

We  need  not  follow  our  author  through  his 
•chaptei*son  opium,  datura,  strychnine,  aconite, 
and  other  less  common  pdisons.  In  all  the  method 
is  the  same,  and  all  the  types  of  poisoning  are 
•in  each  case  illustrated  by  the  citation  of  actual 
cases. 

We  have  dwelt  chiefly  on  the  chapters  on 
poisoning  in  the  volume,  because,  as  we  have 
-said,  we  consider  them  to  be  exceptionally  good, 
but  there  are  many  other  •  parts  of  the  book  on 
which  we  fain  would  have  lingered,  but  space 
forbids.  We  can  only  call  attention  to  the  very 
useful  appendices,  the  complete  index  and  the 
list  of  the  vernacular  names  of  plants  and  drugs. 

In  conclusion,  w^  can  with  the  utmost  conK- 
dence  recommend  this  volume  both  to  the 
Civil  Surgeon  and  to  the  legal  practitioner.  It 
is  a  complete,  up  to  date,  well  written  and  satis- 
factory treatise  on  Indian  Medical  Jurisprudence, 
and  its  usefulness  is  not  impaired  by  its  com- 
paratively low  price,  its  compactness,  and  the 
general  get-up  of  the  volume. 

An  Atlas  of  lUnstratlons  of  Clinloal  Medicine, 
Snrgery  and  Pathology.— Fasciculus  XVIT 
(Double  Fasciculus) ;  being  VI  and  VII  of  New- 
Series  Xanthelasma  and  Xanthoma ;  changes  in 
the  Skin  caused  by  Arsenic  ;  Pemphigus  and  its 
Variants  ;  Fractures  and  Dislocations  ;  Miscel- 
laneous. Plates  A  to  O  and  XCVIII  to  CXVII. 
London :  The  New  Sydenham  Society.  Agent, 
H.  K  Lewis,  Gower  St.  Price  to  non-members, 
one  guinea. 

Thb  contents  of  this  fasciculus  are  practically 
described  in  the  title  page.  Oood  examples  of 
xanthoma  diabeticorum  are  pictured  as  well  as 
some  of  the  comedonous  types  of  xanthelasma 
and  xanthoma :  these  are  a  continuation  of  the 
plates  in  a  previous  fasciculus. 

The  changes  in  the  skin  produced  by  arsenic 
are  described  under  the  three  headings  of  pig- 
mentation, keratosis  and  cancer;  besides  the 
illustrations,  several  drawings  of  microscopical 
sections  of  the  affected  skin  are  added.  Some 
of  the  cases  are  from  the  recent  outbreak  at 
Manchester  of  arsenical  poisoning  from  beer. 
The  miscellaneous  heading  includes  examples  of 
bromide  eruption,  inherited  syphilis ;  accidental 
vaccinia  inoculation,  scabies  with  other  skin 
affections.  A  large  deutigeroos  cyst  is  also 
figured. 

In  the  surgical  section  some  interesting  skia- 
grams of  injuries  about  the  elbow  joint  are 
given ;  one  case  in  particular  of  sepamtion  of 
the  lower  epiphysis  of  the  humerus;  in  which 


the  epiphysis  has  become  united  to  the  back  of 
the  diaphysis,  a!id  which  shows  that  the  limi* 
tation  of  flexion  was  due  to  the  projecting  lower 
end  of  the  shaft  of  the  bone;  one  year  later 
the  end  had  been  so  rounded  off  naturally  that 
flexion  was  much  increased,  so  that  nature  had 
uccomplished  what  would  have  been  done  by  an 
operation.  Another  excellent  skiagmm  shows 
how  easily  a  separated  lower  epiphysis  of  the 
femur  can  be  reduced  by  simple  flexion  of  the 
knee. 

In  commenting  on  tikis  volume  nothing  further 
need  be  said  beyond  that  it  is  in  every  respect 
up  to  the  high  standard  of  its  predecessors. 

An  Atlas  of  Illustrations  of  Clinloal  Medi- 
cine, Snrgery  and  Pathology.— Compiled  for 
the  New  Sydenham  Society.  Fasciculus  XVIII 
(Double  Fasciculus),  Eruptions,  etc.,  caused  by 
Arsenic  (Plates  A  to  G);  Urticaria  Pigmentosa 
(Plates  OXVIII  to  CXXXI  coloured,  Plates  E 
to  H  without  colours)  ;  Illustrations  of  the 
Phenomena  of  Leprosy  (Plates  CXXXII  to 
CXXV  coloured;  Plates  I  to  Z  without  colour). 
London:  The  New  Sydenham  Society.  Agent^ 
H.  K.  Lewis,  Gower  St.,  W.  C.  Price  to  non- 
members,  one  guinea. 

Thb  section  on  ai*senic  is  a  continuation  of  the 
last  fasciculus  and  contains  illustititions  of  pig- 
mentation of  the  skin  due  to  this  cause ;  the 
various  forms  of  eruptions  and  some  cases  of  para- 
lysis. These  are  obtained  from  cases  in  the  recent 
Manchester  epidemic.  A  number  of  histories  of 
cases  of  arsenical  cancer  are  included  in  the  letter- 
press. In  the  section  on  Urticaria  Pigmentosa 
the  question  whether  the  original  wheals  are 
produced  by  insect  bites  is  discussed.  Some  of 
the  plates  are  from  the  same  patient  at  different 
periods  of  his  life  and  show  the  difference  in 
the  character  of  the  eruption  in  the  early  and 
late  stages. 

The  plates  illustrating  leprosy  include  cases  of 
dermatitis  of  the  tuberous  form  and  of  forms  of 
paralysis,  and  also  dissections  to  show  the 
fusiform  enlargements  of  the  nerves.  These 
plates  are  mainly  from  cases  in  Bergen,  and  the 
history,  as  a  rule,  is  condensed  from  Professor 
Leloir's  monograph.  The  causation  of  the  dis- 
ease is  not  discussed.  The  plates  and  illustra- 
tions ai*e  as  good  as  in  previous  fasciculi. 

Dott.  Carlo  Mnsio  :  Le  Blalattie  del  paesi  oal- 
di,  lore  Profilassi  ed  igiene — Milano  :  Uhdco 
Hoepli,  1904,  XII— 560  pages,  154  Woodcuts 
and  11  Plates.  L.  f.  50. 

In  this  manual,  the  articles  on  malaria,  dysen- 
tery, yellow- fever,  and  Madura  foot  are  satisfac- 
tory, having  in  view  the  very  modest  price  at 
which  the  work  is  published,  while  the  section 
on  Parasites  is  really  good.  The  rest  of  the  work 
merits  notice  merely  as  a  brief  compilation  from 
standard  works  on  tropical  pathology,  which 
will,  doubtless,  be  of  service  to  those  who  prefer 
to  have  information  on  diseases  with  which 
they  may  meet  during  a  voyage  in  the  tropics 
bpiled  down  for  th^m.    The  section  on  life  in  the  > 
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Brazil  might  very  well  have  been  left  out, 
we  think,  and  the  work  thus  shortened  by  62 
pages.  To  us  in  India,  it  is  of  interest  to  note 
that  the  work  done  by  observers  in  India, 
whether  published  in  the  hidian  Medical  Gazette 
or  other  periodicals,  is  fully  noticed,  e.g.y  the 
opinions  of  Buchanan  and  Rogers  as  to  the 
etiology  of  Indian  dysentery,  and  of  Giles 
and  Rogera  as  to  kala-azar  are  given  very  fairly. 
As  a  whole  the  work  loses  much  through  the 
carelessness  with  which  the  proofs  have  been 
read— c.jf.,  Queensland  is  given  indifferently  as 
Queesland  and  Queenland,  while  China  appears 
as  China — instead  of  Cina,  the  Italian  name 
of  that  country — on  many  pages.  In  the  copy 
sent  us,  pp.  64 — 81  of  the  article  on  malaria  are 
missing,  the  binder  having  bound  up  a  second 
series  of  pp.  1 — 16  in  their  place,  so  that  one  is  not 
impressed  by  a  sense  of  the  care  with  which 
the  book  has  been  prepared  by  the  great  house 
of  Hoepli,  whose  manuals  de  omni  scibili  are 
quite  an  institution  in  Italy. 

Dott.  A.  D  Boociardo :  Elettrioita  Medioa.— 

Milano  :   Ulrico  hoepli,   1904,  XI— 201  pages,  54 
Woodcuts  and  9  Plates.     L.  2-50. 

This  work  is  wonderfully  fully  informative 
at  the  price,  and  will,  we  think,  find  a  ready 
sale  in  Italy,  and  elsewhere  where  the  Italian 
language  is  understood.  But  why  should 
Crook's  name  have  two  Ic's,  and  Wimshurst*s  be 
denied  the  second  8,  seeing  that  both  observers 
are  so  ver}'  well  known  in  the  electrical  world. 


PIROPLASMA  BIGEMINUM. 

To  the  Editor  of  **  The  Indian  Medical  Gazette." 
Sir,— I    have  read   with   interest    the  article  by  Dr.  A. 
Lingard  and  Major  Jennings  on  Pyroplasma  Bigeminum. 
I  may  be  allowed  to  make  the  following  remarks  :— 
It  may  be  remembered  that  in  the  year  1896,  or  thereabouts, 
considerable  mortality    afflicted  Queensland  Cattle  owing 
to  Tick  Fever,  and  Dr.  Hunt  and  Mr.  Collins  were  deputed 
by  the  Queensland  Government  to  proceed  to  America  to 
study  the  disease  there.    These  gentlemen  wrote  an  interest- 
ing report  on  their  return  about  the  disease  and  illustrated 
it  witn  drawings  of  the  blood  of  Queensland  Cattle  as  seen 
under  the  microscope. 

In  1899 1  undertook  an  investigation  for  the  purpose  of 
ascertaining  whether  Tick  Plague  already  existed,  in  any 
form,  in  Bengal.  Several  hundred  cattle  were  examined,  with 
the  result  that  the  same  appearances  depicted  by  Dr.  Hunt 
and  Mr.  Collins  were  found  in  a  large  percentage  of  out- 
wardly healthy  animals,  as  well  as  in  those  suffering  from 
Rinderpest  and  other  complaints.  In  January  1900  I  sub- 
mitted a  fairly  full  report  to  Government,  acompanied  with 
drawings  of  affected  Australian  and  local  cattle,  and  I  also 
appended  drawings  of  blood  as  represented  by  Hunt  and 
Collins,  and  as  seen  by  myself. 

Yours,  &c., 
F.  RAYMOND. 
Bengal  Veterinary  Colxbqe,  1 
19^A  May  1904.  J 

"  HOW  TO  CURB  ENTBRIO  FEVER." 

To  the  Editor  of  " The  Indian  Mbdioal  Gazette.' 
Sir,— It  is  gratifying  to  note  that  my  article  under  the 
above  heading,  in  your  May  issue,  has  had  one  immediate 
result  in  eliciting  an  interesting  letter  to  me  from  Mr.  Nor- 
man Rudolf,  the  Indian  representative  of  the  great  firm 
of  Parke  Davis  &  Co.,  which  I  be^  leave  to  submit  below  for 
the  careful  attentioQ  of  the  profession.    So  entirely  confident 


is  he  of  the  success  of  the  Antiseptic-Eliroinant  cure,  which 
I  have  advocated,  that  he  has  very  generously  come  forward 
with  a  very  liberal  offer  to  supply  certain  valuable  medicines 
fiTM  of  charge  to  all  Doctors  interested,  the  only  condition 
being  publication  of  results^  failures  or  successes.  I  am  sure 
such  a  rare  opportunity  will  be  at  once  freely  and  gratefully 
responded  to.  Last  year,  at  Simla,  I  held  a  most  interesting 
conversation  with  Mr.  Rudolf  on  the  treatment  of  Entenc, 
and  he  infoiiued  me  how  wonderfullv  efficacious  Acetozone 
was  proving  in  this  country,  of  which  I  have  had  confirma- 
tion since,  but  how  dilficult  it  was  to  induce  Medical  Offi- 
cers to  record  their  results.  I  trust  this  regrettable  diffidence, 
if  not  laziness,  will  now  cease  and  eveiy  one  consider  it  his^ 
bounden  duty  to  inform  his  struggling  brethren  how  he  pro- 
gresses, for  it  is  by  such  means  alone  that  Medical  Science 
can  hope  to  advance.  It  needs  but  the  very  briefest  details 
of  vital  particulars,  for  we  do  not  require  a  medical  student'* 
minute  clinical  report.  Widal's  test  should  if  possible  con- 
firm the  diagnosis.  *' 

Of  course  one  swallow  does  not  make  a  summer,  and  it  is 
only  by  the  aggregation  of  reports  on  a  congeries  of  cases 
that  we  can  rightly  judge  of  any  method  ot  treatment.  I 
would  therefore  appeal  in  particular  to  officers  of  the  R.  A. 
M.  C.  in  charge  of  Enteric  Wards  in  Station  Hospitals,  of 
Staff  Surgeons  treating  officers  and  families,  of  I.  M.  S. 
men  in  Civil  Hospitals  and  with  Gurkha  battalions,  and 
Civilian  practitioners  generally  to  give  the  methods  advo- 
cated a  thorough  trial.  At  the  same  time,  for  our  education, 
I  hope  every  individual  case,  will  be  reported  on  its  merita 
without  waiting  if  there  be  any  likelihood  of  delay. 

Yours,  &c., 
Lahore,         )  P.  W.  O'GORMAN, 


2Qth  May  1904. 


M.D.,  M.R.C.P.,  D.P.H., 
Major,  I,  M,  S. 


Sir,— It  is  with  the  greatest  interest  that  I  have  read  your 
article  on  *'How  to  cure  Enteric  Pever"  in  the  May  issue  of 
the  Indian  Medical  Oazette, 

1.  Woodbridgs  Wreatmsnt  of  Enteric  Fevttr,—!  had  heard 
of  Dr.  Woodbridge,  and  the  very  favourable  results  obtained 
by  his  method  of  treatment,  when  I  was  in  the  United  States 
in  '95  ;  and  when  in  New  York  and  Detroit  in  '98,  I  was  sd 
impressed  with  what  I  there  learnt  regarding  this  treatment 
that  I  determined  on  my  return  to  India  to  make  every  pos- 
sible effort  in  order  that  this  treatment  might  receive  a  trial 
on  an  extensive  scale  in  this  Country.  For  this  purpose  I 
distributed  many  thousands  of  pamphlets  and  circulars  to 
the  medical  profession,  and  I  had  printed  literature  which 
I  sent  out  for  some  months  on  practically  every  letter  leaving 
this  Office  to  medical  men ;  I  also  in  certain  instances  present- 
ed free  supplies  of  the  necessary  tablets  and  capsules  for 
carrying  out  the  treatment  to  certain  medical  men  who  seem- 
ed much  interested.  As  a  i*esult  of  this  work,  a  certiin 
demand  arose  for  the  tablets  and  capsules  used  in  this  treat- 
ment ;  but  although  a  number  of  medical  men  appeared 
pleased  and  some  amazed  by  the  entirely  satisfactory  results 
obtained,  nevertheless  this  treatment  has  not  been  used  to 
anything  like  the  extent  which  its  value,  as  demonstrated  in 
the  United  States,  would  waiTant.  And  hence  I  think  your 
article  will  prove  of  great  advantage  to  many  practitioners. 
Dr.  Woodbridge  appears  to  lay  stress  upon  the  necessity 
of  carrying  out  his  method  of  treatment  on  exactly  the  lines 
as  suggested  by  himself.  As  you  state,  the  method  of  admin- 
istration is  somewhat  complex,  and  by  ordinary  prescription 
writing  it  does  not  appear  possible  to  carry  out  exactly  Dr. 
Woodbridge's  technique  :  he  himself  appears  to  realise  this, 
and  accordingly  Parke,  Davis  k  Co.  marketed  the  necessary 
drugs  for  carrying  out  the  treatment  in  the  form  of  tablet 
triturates  and  capsules.  For  the  administration  of  the  drugs 
in  the  first  and  second  stages  of  the  treatment,  tablet  tritu- 
rates are  used,  which  are  prepared  without  compression,  and 
are  of  so  friable  and  soluble  a  nature  as  to  immediately 
break  up  and  dissolve  when  swallowed  ;  for  the  third 
stage  of  the  treatment,  when  only  Guaiacol  Carbonate, 
Thymol,  Menthol  and  Eucalvptol  are  being  exhibited,  soluble 
elastic  Capsules  are  provided,  which  are  perfectly  flexible  and 
dissolve  silmost  instantaneously  in  the  gastric  fluid.  An 
ample  supply  of  both  No.  1  and  2  tablets  and  of  the  capsules 
for  the  treatment  of  a  ca-^e  of  Enteric  Fever  are  put  up  in 
a  neat  box,  which  we  sell  in  this  Country  from  our  Simla 
Office  at  Rs.  16 ;  and  a  discount  of  10  per  cent,  and  postage 
paid  to  destination  is  allowed  on  orders  from  Government 
Institutions.  As  ^ou  are  evidently  interested  in  this  matter* 
I  have  taken  the  liberty  <»f  forwardingto  yourself,  by  parcel 
post,  free  of  all  cost,  one  of  these  Woodbridge  Treatment 
Oases  as  a  sample,  and  I  would  mention  that  we  can  always 
supply  the  same  from  this  Branch  should  medical  men  be 
unable  to  obtain  what  they  require  from  their  local  chemist. 

2.  Acetozone,— Some  three  vears  ago  **  Acetozone,  "  to 
which  you  refer,  was  discovered,  and  from  numerous  reports 
published  it  appears  that  in  this  new  bodv  we  have  absolutely 
an  ideal  drug  for  intestinal  antisepsis*  **  Acetozone"  is  Ben- 
zoyl-Aoet^l-Peroxide,  and  as  marketed  it  is  mixed  with  an 
equal  weight  of  inert  insoluble  matter.    For  the  treatment 
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of  Enteric  Fever  the  1-1000  solntion  is  recommended,  which  is 
best  prepared  as  follows  :— 20  grains  of  the  *'  Acetocone  *' 
powder  are  added  to  a  quart  of  water  at  a  temperature  of 
approximately  125"*  Fhr, ;  the  bottle  is  then  violently  shaken 
for  some  minutes  and  a  hazv  solution  results,  the  haziness  be- 
inf^due  to  the  presence  of  tne  above-mentioned  added  insolu- 
ble matter  and  to  the  Benzoic  Acid  which  is  formed  by  hy- 
drolysis. The  bottle  should  then  be  placed  in  an  ice  chest 
or  in  cold  water,  and  in  a  eouple  of  hours'  time  the  precipi- 
tate will  have  settled  and  the  clear  supernatant  liquid, 
being  approximately  1-1000  **  Acetozone  "  solution,  is  ready 
for  use.  Of  this  solution  four  ounces  should  be  administered 
to  the  Enteric  patient  at  least  every  two  hours,  and  it  is  to  be 
noted  that  the  more  of  the  solntion  which  the  patient  will  take 
the  better.  In  addition  to  the  regular  administration  as 
above,  it  may  be  given  in  the  milk,  lemonade,  etc.,  which  the 
patient  is  receiving.  The  flavour  of  **  Acetozone  "  solution, 
which  tastes  somewhat  pung^nt  and  peppery,  is  objected  to 
by  some  patients,  but  this  flavour  can  be  very  effectually 
masked  by  the  addition  of  a  little  lemon  juice  and  saccharine 
or  oil  of  Wintergreen  or  fruit  syrup  or  any  similar  flavour- 
ing agent.  These  flavouring  agents,  however,  should  not  be 
added  to  the  stock  bottle  of  **  Acetozone  "  solution,  but 
should  be  added  by  the  attendant  at  the  time  of  giving  the 
patient  each  dose.  **  Acetozone**  solution  gradually  loses  its 
potency,  and  it  is  recommended  that  a  solution,  not  over  48 
hours  old,  be  employed.  I  think  if  the  best  results  are  to  be 
obtained  that  it  would  be  well  for  a  gallon  of  '*  Acetozone  *' 
solution  to  be  made  up  every  morning  and  put  in  Ice  for  the 
patient.  The  suggestions  I  give  above  indicate  what  experi- 
ence has  shown  to  be  the  best  way  of  making  up  the  solution, 
but  where  this  method  may  seem  too  troublesome  it  would  be 
sufficient  to  shake  up  the  necessary  quantity  of  *'  Acetozone  ** 
with  water  at  the  ordinary  temperature  and  leave  the  preci- 
pitate to  settle  ;  but  even  if  the  precipitate  does  not  settle  it 
would  do  no  harm,  as  it  is  onlv  inert  matter  and  Benzoic  Acid, 
for,  although  an  Ice-cold  clear  solution  is  naturally  more 
pleasant  to  the  patient  and  more  satisfactory  in  every  way,  it 
18  not  essential.  The  presence  of  this  precipitate  has  caused 
considerable  doubt  in  the  minds  of  quite  a  number  of 
medical  men  who,  not  understanding  that  it  was  added  inert 
matter,  endeavoured,  by  diluting  the  solution  more  and  more, 
to  obtain  a  clear  solution,  which  of  course  never  happened  ; 
and  in  certain  instances  they  gave  up  the  attempt  in  disgust, 
thinking  that  there  was  something  the  matter  with  the  drug. 
For  certain  chemical  reasons  the  inert  insoluble  matter  must 
be  added  before  we  can  put  it  on  the  market.  Those  who 
have  had  considerable  expei-ience  in  the  use  of  "  Acetozone  " 
solution  in  the  treatment  of  Enteric  recommend  that  doses  of 
calomel  be  given  at  tbe  commencemeni,  in  order  to  clear  out 
the  bowels  and  stimulate  the  hepatic  secretion  ;  and  the  usual 
general  treatment  may  be  carried  out,  such  as  the  reduction 
of  temperature  by  cold  baths,  and  the  treatment  of  the  vari- 
ous symptoms  as  they  arise.  By  parcel  post  I  have  sent  to 
you  a  i  ounce  vial  of  **Acetozone,"  free  of  cost,  as  a  sample, 
and  I  would  mention  that  this  preparation  is  always  obtain- 
able from  our  Simla  office  at  the  following  rates  :— 

Rs.  19—  8  —  0  per  1  oz.  vial 
„       9-14  -  0   „    * 
„       5-  0- 0   „ 

le*s  10  per  cent  and  carriage  free  to  Government  Institutions. 
I  note  the  valuable  suggestion  which  you  make  iu  your 
article  as  regards  the  advisability  of  a  more  extensive  trial  of 
the  antiseptic  method  of  treating  Enteric,  and  of  the  good 
effect  that  would  result  from  the  publication  of  the  results 
obtained.  In  this  connection  I  would  mention  that  I  would 
be  glad  to  furnish  a  quantity  of  **  Acetozone  "  /res  of  cost  to 
any  medical  officer  who  wishes  to  experiment  with  same  in  the 
treatment  of  Enteric  Fever;  but  I  only  make  this  offer  to 
those  medical  men  who  would  be  willing  to  publish  their  r^- 
tults  in  some  medical  iournal,  the  Indian  Medical  Gazette 
by  preference,  as  unpublished  results,  however  interesting  to 
the  individual  medical  man,  would  not  be  of  much  value  in 
solving  the  problem  of  how  to  cure  Enteric  Fever.  Perhaps 
you  might  see  tit.  if  you  approve  of  the  Woodbridge  Treat- 
ment Case  which  I  have  sent  you,  to  mention  these  tablets 
and  capsules  in  a  further  note  in  the  Indian  Medical  Oazellt, 
And  as  doubtless  many  medical  men  will  be  inclined  to  follow 
out  your  suggestion  regarding  the  collection  of  clinical  notes 
on  the  subject  of  intestinal  antisepsis,  perhaps  you  might 
think  proper  to  also  inform  the  medical  profession  of  the  offer 
of  free  "Acetozone"  which  I  make.  We  have  a  very  consider- 
able stock  of  Acetozone*'  at  this  Branch,  and  we  are  constant- 
ly receiving  supplies,  but  I  am  willing  to  supply  * 'Acetozone** 
free  to  meaical  men  to  say  a  total  quantity  of  Rs.  250  worth 
as  a  commencement,  provided  only  that  restdls,  good,  bad  or 
indi^erenty  would  be  published  for  the  beneHt  of  medicine  in 
general.  If  considerable  interest  seems  to  be  exhibited  in 
these  experiments  after  the  supply  is  exhausted,  I  would 
consider  the  advisability  of  making  a  further  and  larger 
distribution.  In  "  Acetozone'*  we  have  a  non-toxic,  extreme- 
ly powerful  antiseptic,  and  one  which  is,  I  believe,  entirely 
auited  for  the  treatment  of  Enteric  Fever  on  the  lines  sug- 


gested by  yourself,  and  hence  I  am  willing  to  supply  free 
"Acetozone**  to  almost  any  extent  to  those  medical  men 
who  will  try  the  same  and  publish  the  results,  so  that  the 
value  of  this  drug  may  be  as  definitely  demonstrated  in 
India  as  it  has  been  in  America  and  other  parts  of  the  World. 
I  trust  that  you  will  pardon  me  should  you  consider  the 
subject  of  my  present  letter  out  of  place,  but  I  was  intensely 
interested  in  reading  your  article,  and  I  am  certain  that  the 
article  must  have  attracted  the  attention  of  many  ;  and  it 
seems  that  now  would  be  the  time  to  have  the  value  of  **  Ace- 
tozone **  definitely  determined,  if  perhaps  you  could  see  your 
way  to  communicate  with  the  medical  profession  in  these 
premises  by  means  of  a  note  to  one  of  the  medical  journals. 
Awaiting  favour  of  a  reply. 
Yours  very  truly. 


Simla,  1 

16^A  May,  1904.  / 


NORMAN  S.  RUDOLF,  M.sc., 
General  Agent  in  India  Jor 

PARKE,  DAVIS  &  Co. 


OBITUARY  NOTICE. 


DEATH  OF  CAPTAIN  H.  M.  MOORE,  I. M.S., 
BOMBAY. 

Communic  atecl. 

The  illness  and  death  of  Captain  Moore,  Resident 
Surgeon,  St.  George's  Hospital,  Bombay,  from  bubo- 
pneumonic  plague  on  3rd  June,  evoked  tbe  deepest 
sympathy  of  his  countrymen.  It  would  not  be  too  much 
to  say  that  the  general  feeling  held  something  of  the 
throb  of  a  personal  sorrow.  The  crowd  of  representa- 
tive Engliahmen  who  followed  his  remains  on  one  of  the 
hottest  days  in  the  year  testified  how  touchingly  tbe 
cfrcumstances  of  his  death  went  straight  to  the  heart 
of  the  community.  Though  half  expected,  the  end  came 
with  a  sense  of  shock,  for  he  had  fought  and  rallied  and 
relapsed  and  rallied  again  so  often  that  his  having  sur- 
vived so  long  seemed  to  be  a  guarantee  of  the  ultimate 
triumph  of  his  fine  constitution. 

He  was  taken  ill  on  the  20th  of  May  with  fever  and 
the  indicative  painful  swelling  in  the  arm-pit.  In  a 
few  days,  pneumonia— that  terror  of  this  fell  scourge — 
set  in,  first  in  one  lung,  then  in  both,  till  at  last  the 
brave  heart  sank  under  the  orescendo  resistance  that 
overpowered  it. 

He  died  at  37,  having  completed  nearly  ten  years  of 
service,  leaving  behind  two  lives  grief -stricken  at  his 
cruel  fate — his  mother  and  the  lady  he  was  engaged  to 
marry.  Day  by  day  the  latter  watched  at  his  side  torn 
by  sleepless  solicitude  between  the  conflict  of  fear  with 
hope,  m  which  hope  at  last  was  beaten.  And  no  note 
was  wanting  to  complete  the  pathos  of  a  tragedy  which 
makes  the  whole  world  kin. 

Personally  popular  as  Captain  Moore  was,  zealous  and 
hard-working  in  the  discharge  of  his  duties,  it  was  not 
this  that  moved  public  feeling  so  much,  for,  after  all, 
they  are  sufficiently  ordinary  qualities.  It  was  the 
knowledge  that  he  had  laid  down  his  life,  knowing  the 
risks  but  not  counting  the  cost,  for  the  plague-Btricken, 
whose  lives  were  given  him  to  rescue. 

Moving  about  the  plague  wards,  opening  abscesses, 
handling  pus.  breathing  an  atmosphere  of  mingled  ex- 
halations and  discharges,  he  was  in  close  contact  with 
that  mysterious  messenger  of  death  who  still  defies  all- 
comers, until  with  up-lifted  finger  the  summons  came, 
and  he  too  had  to  join  the  long  roll  of  the  martyrology 
of  medicine. 

Bitter  as  the  wrench  is  to  private  loves  and  private 
friendships,  whenever  the  doctor,  like  the  Pastor  in  the 
Bible,  lays  down  Lis  life  for  his  flock,  his  profession 
that  enjoins  the  last  sacrifice  in  tbe  service  of  suffer- 
ing can  only  feel  a  noble  exaltation  at  a  death  like  this 
from  one  who  interpreted  his  mission  so  worthily. 

It  is  good  for  the  public  to  be  now  and  then  startled 
by  these  self-sacrifices  into  a  proper  sense  of  their 
obligations  to  us  doctors  and  the  unselfishness  even  unto 
death  with  which  we  care   for   them  iu/tbeir  hour  of 
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Boreat  need.  War  for  the  soldier  is  only  a  brief  episode 
in  his  life— an  episode  that  never  happens  in  the  expe- 
rience of  very  many.  War  for  the  doctor,  in  the  sense  of 
iaciug  death,  is  in  the  ordinary  hum-drum  of  his  existence. 
The  commonness  of  the  risks,  real  as  they  are  in 
their  interminable  roll  of  victims,  deprives  them  of  the 
active  appreciation  which  might  very  well  be  expected 
from  the  public.  But  it  is  the  peculiar  pride  of  our 
profession,  iuitilled  into  us  as  an  instinct  from  the 
day  we  enrolled  our  names  as  students  on  the  hospital 
%ooks,  to  seek,  first  and  foremost  and  before  all,  the 
well-being  of  the  sick  and  suffering,  and  for  the  rest 
taking  our  meagre  chances  of  the  few  rewards  a  thought- 
less world  presents  to  us  in  honour  and  glory  and  gold. 


^crcitc   Uotcs- 


JAPANESE  AR^IY. 

Wb  quote  the  following  accounts  of  the  medico-military 
K>rgani2ation  of  the  Japanese  and  Russian  Armies  from  our 
admirable  contemporary,  the  Journal  of  the  Association  of 
MUitary  Surgeons  of  the  United  States  (May  1904) :— 

The  British  Army  Medical  Service  was  represented  in  the 
^eld  during  the  Chino-Japanese  War  in  1894-189o  by  Sir 
William  Taylor,  whose  comprehensive  report  upon  the  medi- 
.'co-militai-y  arrangements  of  the  Japanese  army  is  of  great 
importance  to-day  in  view  of  the  situation  in  the  Far  Bast. 
The  following  features,  referring  particularly  to  or£anization 
.^re  of  special  interest : 

MEDICAL  SERVICE  OF  REGIMENTS  AND  BATTALIONS. 

Infantry  regiment :   .        ^^  ^      ^  t  •     i.         * 

2  Surgeon-Captains   (1  may    be    Surgeon-Lieuteaant- 

Colonel). 
4  Surgeon-Lieutenants. 
.3  Chief  Attendants. 
1-2  Ordinary  Attendants. 
48  Reserve  (t.«.,  regimental)  bearers. 
6  Panniers  (3  horses)  and  12  stretchers  (1  horse). 
Cavalry  battalions  : 

1  Surgeon- Major  or  Surgeon-Captain. 
1  Surgeon- Lieutenant. 
1  Chief  Attendant. 
1  Ordinary  Attendant. 
No  panniers   or   stretchers,    only  the  medical  and 
surgical  bag  carried  by  each  chief  attendant. 
Battalion  of  Artillery  : 

1  Surgeon-Major  or  Surgeon-Captain. 

2  Surgeon-Lieutenants. 

1  Chief  Attendant 

6  Ordinary  Attendants. 

2  Panniers  carried  on  a  wapron  in   the  field,  and  on  a 

pack-horse  in  mountain  artillery. 
.  Battalion  of  Engineers  : 

1  Surgeon-Major  or  Surgeon  Captain. 
1  Surgeon-Lieutenant. 

1  Chief  Attendant. 

2  Ordinary  Attendants. 

No  panniers  or  stretchers,  only  the  medical  and  sur- 
gical bag  carried  by  each  chief  attendant. 
Battalion  of  Transport  :— 

1  Surgeon-Major  or  Surgeon- Captain. 

2  Surgeon-Lieutenants. 

3  Chief  Attendants. 

The  Japanese  regiment  of  infantry  consists  of  three  batta- 
lions of  four  companies  each,  the  companies  numbering  two 
hundred  men  ;  the  regimental  strength  being  therefore  2,400. 
The  forty-eight  reserve  or  regimental  bearers,  four  to  each 
company,  are  trained  men  belonging  to  the  regiment,  distin- 
guished by  a  red  band  worn  above  the  elbow  of  the  left  arm. 
They  are  not  neutralized  by  the  Geneva  Convention. 

The  scope  of  the  regimental  medical  service  in  action  com- 
prises :  1st,  Medical  aid  in  the  fighting  line,  and  2nd, 
Service  in  the  temporary  dressing  stitions.  One-half  of  the 
personnel  remains  upon  the  line  engaged,  following  closely 
its  movements,  and  the  other  assists  at  the  temporary  regi- 
mental dressing  stations,  to  which  it  has  proceeded  with  the 
pack  animals  carrying  the  medical  and  surgical  equipment. 
These  stations  are  closed  or  advanced  when  the  bearer  com- 
panies begin  their  organized  work  ;  the  regimental  bearers, 
who  have  deposited  their  arms  and  knapsacks  either  at  the 
dressing  stations  or  with  the  regimental  reserve,  returning  to 
their  companies  unless  otherwise  directed.  The  chief  and 
subordinate  attendants  are  employed  with  the  front  under 
■fire,  and  primarily  at  the  dressing  stations,  but  the  Japanese 
^regulations  seem  to  insist  upon  the  regimental  medical  service 


keeping  well  closed  up  in  touch  with  the  battle  front,  rely- 
ing upon  the  advance,  or  corresponding  movement,  of  the 
bearer  columns  and  field  hospitals  in  their  turn. 

BEARER  COMPANIES. 

The  bearer  companies,  of  which  there  are  two  to  each  divi- 
sion, together  with  a  central  administration,  or  centre,  form 
a  divisional  organization. 

PERSONNEL  OF  CENTRE. 

1  Captain,  called   captain  of    the  medical   staff  corps 

(mounted). 

2  Ist  or  2nd  class  under-officers  (1  clerk,  1  superintendent 

cook). 
1  Surgeon-Major  as  chief  medical  officer  (mounted). 
1  Surgeon-Captain  (mounted). 
6  Surgeon-Lieutenants  (mounted) :  in  guards  4. 
1  2nd  or  3rd  class  pharmaceutist  officer. 

3  Pharmaceutists  ;  in  guards  2. 
10  Chief  attendants  ;  in  guards  8. 

26  Attendants,  under-officers ;  in  guards  20. 
1  Commissariat  officer,  2nd  or  3rd  class. 
1  Clerk,  1st  class,  under-officer. 

1  Transport  under-offioer  (mounted), 

3  Transport  soldiers  (I  at  lewt  a  shoeing-smith,  mounted) 
36  Transport  carriers  with  36  pack  horses  ;  in  guards  33. 

2  Servants. 

9  Grooms  ;  in  guards  7. 
Total  lO\—viz  ,  11  officers,  43  under-officers,  60  men,  49  horses. 

PERSONNEL  OF  BEABEB  COMPANT. 

1  Captain  of  company  (may  be  a  lieutenant)  (mounted), 

1  Under-officer. 

2  Sub-division  commanders,  Ist  class  under-officers. 
6  Section  commanders,  2ud  class  under  officers. 

145  Bearers  (1  trumpeter,  1  tailor,  1  shoemaker) ;  in  guards 
109. 

1  Horse  boy— soldier. 
Total— 166,  viz.,  1  officer,  9  under-offioers,  146  men,  1  horse ; 

in  guards  120. 

Bash  company  forms  two  sub-divisions  of  three  sections 
each. 

Total  for  centre  and  bearer  companies,  416  officers  and 
men,  and  51  horses.  , 

This  column  is  under  the  control  of  the  division  com- 
mander, who  is  advised  by  the  chief  of  the  division  medical 
staff,  this  latter  assuming  control  when  delay  will  ensue 
in  communicating  wich  the  division  commander. 

Each  bearer  column  bears  the  name  of  the  division  to 
which  it  belongs,  and  as  to  personnel  and  material  is  so  orga- 
nized that  it  can  at  any  time  be  divided  into  two  equal 
parts.  In  organizing,  matters  relating  to  medical  personnel 
and  medical  and  surgical  equipment  are  dealt  with  by  the 
chief  of  the  medical  staff  of  the  division,  but  the  vest  is  in 
charge  of  the  transport  battalion  commander. 

The  order  of  march  of  the  column  is  fixed  by  the  division 
commander,  but  ordinarily  one-half  marches  with  the  ad- 
vance guard,  in  front  of  the  second  line  of  the  first  artillery 
company,  and  the  other  half  in  the  main  body,  in  front  of  the 
second  line  of  the  artillery  regiment. 

The  function  of  the  bearer  column  is  to  act  between  the 
fighting  line  and  the  field  hospitals,  serving  the  intermediate 
dressing  stations  primarily  established  bv  the  regimental 
medical  personnel;  which  thus  relieved  returns  to  the 
fighting  front. 

The  dressing  stations,  of  which  the  number  is  not  indicat- 
ed in  the  report,  are  established  under  the  usual  conditions 
as  to  protection  from  fire,  accessibility  by  road,  vicinity  to 
water  and  are  distinguished  during  the  day  by  a  white  flag 
with  a  red  cross,  and  by  the  national  flag ;  while  at  night 
they  are  marked  by  red  lanterns.  The  usual  guidons  are 
also  placed.  ,      .,,,,.,.  ^    », 

The  work  of  the  dressing  station  is  divided  into  three  parts 
or  sections,  indicated  by  flags  or  banners  of  different  colours. 

(a)  Receiving  and  forwarding  section,  blue.  Personnel 
one  medical  officer,  one  chief  attendant,  one  or  two  at- 
tendants. ^ 

(6)  Operating  section,  white.  Pei*8onnel :  one  surgeon- 
major,  chief  of  the  centre  usually  ;  two  or  three  medical 
officers  as  assistants,  and  some  chief  attendant  or  attendants. 

(<?)  Dressing  section,  red.  Personnel :  one  medical  officer, 
and  some  chief  attendants  or  attendants,  as  assistants. 

The  functions  of  these  sections  are  sufficiently  indicated  by 
their  names.  In  each  the  most  minute  care  is  given  to  the 
records.  The  identification  of  patients  is  secured,  if  they 
are  not  able  to  give  the  information,  by  examination  of  the 
identity  tag  or  metal  label  worn  by  all,  the  officer's  name 
being  engraved,  the  soldier's  regiment  and  number  given ; 
from  the  pocket-book,  cap,  or  clothing.  The  registry  of 
aH  property  is  also  provided  for. 

FIELD  H08PITAU8. 

There  are  six  field  hospitals  to  each  division,  bearing  the 
Pivision  name,  and  numbered  from  one  to  six.    Three  arr 
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vith  the  firat  line  of  transport  and  three  with  the  second. 
Their  function  is  to  receive  wounded  from  the  dressing 
stations ;  or  directly  from  the  lighting  line,  to  continue  or 
complete  the  treatment  previously  received,  and  to  be 
prepared  for  rapid  evacuation  should  the  relief  of  the  bearer 
column  be  necessary. 

The  medical  personnel  and  material,  the  clothing  of  the 
patients  and  the  utensils,  are  selected  by  the  chief  of  tho 
medical  staff ;  all  other  material  and  equipment,  including 
animals,  is  provided  by  the  commanding  officer  of  the  trans- 
port battalion.  The  latter  also  reguuktes  the  march  and 
encampment  of  the  field  hospitals. 

Field  Hospital  Personnel. 


s 

Designation. 

ii 

i 

i 

JZi 

p£ 

;s 

o 

O 

o 

1 

Chief  Surgeon-Major 

1 

1 

1 

Surgeon-Captain 

1 

1 

4 

Surgeon- Lieutenants,  1st  or  2nd 

4 

1 

Pharmaceutist,  2nd  or  3rd  class 

1 

1 

Commissariat  officer  of   the  in- 
tendance,  Ist  or  2nd  class 

1 

... 

6 

Chief  Attendants 

6 

... 

3 

Pharmaceutists 

3 

6 

Attendants 

6 

34  ilOrderlies  ... 

34 

... 

1  1  Mechanic  ... 

1 

2 

Clerks,  1st,  2nd  or  3rd  class 

2 

6 

Soldiers,  as  clerks  and  cooks     ... 

6 

1 

Transport  under  officer 

1 

1 

3 

Transport  soldiers  (one  at  least  a 

shoeing-smith) 

3 

3 

38 

Carriers     ... 

38 

38 

6 

Servants     ... 

6 

2 

Horae  boys 

2 

... 

116 

Total 

8 

18 

90 

44 

This  would  furnish  to  each  division,  48  officers,  108  under 
officers,  510  men  and  264  horses. 

The  quota  of  patients  for  each  of  the  hospitals  appear  to 
be  200.  Specific  directions  are  given  as  to  the  choice  of 
'  situations  for  these  hospitals,  shelter  from  fire,  readiness  of 
access,  cleanliness  of  ground,  avoidance  of  unsanitary 
villages.  If,  however,  suitable  houses  or  villages  are  available, 
they  will  be  occupied,  and  a  certain  division  of  accommoda- 
tion made. 

(1.)  Administrative  officer  (including  financial),  in  the 
centre. 

(2.)  Receiving  and  despatching  office. 

(3.)  Wards  for  patients. 

i4.i  Operating  theatre. 

(5.)  Dispensary,  including  store  for  medical  and  surgical 
equipment,  and  for  the  mechanic. 

(6.)  Kitchens. 

(7.)  Bathrooms  (sometimes  despensed  with). 

(8.)  Mortuary,  in  detached  and  separate  buildings. 

(9.)  Latrines,  in  detached  and  separate  buildings. 

(10.)  Recreation  room. 

The  directions  as  to  the  routine  administration,  operations 
and  records  are  carefully  drawn.  The  position  of  the  field 
hospital  is  indicated  by  the  same  means  as  previously  describ- 
ed for  the  dressing  stations. 

Transpokt. 
Passing  from  the  field  hospitals  to  the  rear,  along  the  lines 
of  communication  to  the  base,  patients  are  in  the  hands  of 
the  hospital  transport  staff.  There  is  an  organization  of  this 
kind  for  each  division,  as  to  which  the  chiefs  of  the  division 
medical  and  intendance  staff,  and  the  battalion  transport 
commanders,  are  charged  vnth  certain  duties.  This  divisional 
unit  is  controlled  by  the  division  commander,  and  operates 
onl^  so  far  as  the  ^tape  jurisdiction  on  the  line  of  communi- 
cation.   It  consists  of : 


2  Medical  officers. 

2  Ordinary  attendants. 

3  Orderlies. 


1  Chief,  Major  or  Captain. 

1  Chief  attendant 

1  Clerk. 

3  Servants. 

Total— 3  officers,  4  under-officers,  6  men. 
^  The  ^tape  medieval  staff  governs  the  medical  service  on  the 
line  of  communication  and  consists  of  : 

1  Snrgeon-Lieutenant-Colonel  or  Surgeon -Major  as  Chief 
of  Etape  Medical  Staff. 

1  Surgeon-Captain  or  Surgeon-Lieutenant. 

1  Pharmaceutist  (when  there  is  no  reserve  medical  store). 

1  Under-officer. 


There  is  also  to  each  division  a  reserve  medical  staff,  and  a 
reserve  medical  store,  the  personnel  of  each  being  specifically 
desigtiated,  the  number  of  animals  allofted,  its  jurisdiction ^ 
and  mixed  responsibility  defined. 

To  i-eturn  for  a  moment  to  the  sequence  of  medical  control.  - 
The  medical  staff  consists  of  : 
For  a  Division : 
1  Surgeon-Colonel,  or  Lieutenant-Colonel,  as  Chief. 
1  Medical  Officer. 

1  Pharmaceutist  officer. 

2  Chief  attendants  (under-officers.) 
For  an  Army : 

1  Surgeon -General  or  Surgeon-Colonel  as  Chief. 

1  Medical  officer. 

2  Chief  attendants  (under-officei-s). 

Finally  the  supreme  medical  control  is  vested  in  a  Field 
Medical  Commander,  who  is  the  chief  of  the  Medical  Depart- 
ment of  the  War  Office,  and  during  war  serves  with  the  Grand . 
Headquarters  of  the  army.    He  has  for  his  personal  staff  : 

I  Sui'geon-Lieutenant-Colonel  or  Surgeon-Major. 

1  Pharmaceutist  officer. 

2  Clerks. 

General  Hospitals  at  the  Base. 
The  reserve  hospitals  are  established  either  within  military 
garrisons  or  outside,  and  civil  hospitals  or  other  suitable 
buildings  are  utilized.  They  bear  the  name  of  the  locality 
where  they  are  situated,  as  :  **  Shimoniseki  Military  Reserve 
Hospital,*'^  or  "  Hiroshima  Military  Reserve  Hospital."  They 
have  the  following  personnel : 

1  Chief  Surgeon-Colonel,  Surgeon-Lieutenant-Colonel,  or 
Surgeon-Major. 

2  to  3  Medical  officers. 

1  „  4  Pharmaceutists,  officei*8. 
1  Commissariat  officer. 

3  to  5  Chief  attendants. 

1  „  6  Pharmaceutists,  under-officers. 

2  „  8  Commissariat,  under-officers  or  men. 
30  „40  Attendants. 

1  or  2  Mechanics. 

42  to  70  officers  and  men  (5  to  9  officers,  37  to  61  under- 
officers,  and  men). 

For  every  increase  of  40  patients  over  120, 1  medical  officer, 
1  chief  attendant  and  10  to  13  attendants  may  be  added. 

Deficiencies  among  the  medical  and  pharmaceutical  officers- 
may  be  supplied  by  temporary  civil  practitioners  and  phar- 
maceutical officers  ;  among  the  attendants  and  pharmacists, 
by  first  or  second  class  attendants,  or  by  hired  employees. 
The  duties  of  all,  except  of  the  hospital  chief,  commissariat 
and  under-officers,  may  be  taken  by  members  of  benevolent  • 
societies. 

The  responsibility  is  to  the  commander  of  the  territorial 
division. 


THE  SANITARY  ORGANIZATION  OF  THE  RUSSIAN 
ARMY. 

By 

Liedt.-Col.  John  Van  Rensselaer  Hoff, 
Medical  Department ^  United  States  Army, 

The  sanitary  organization  of  the  Russian  Army  is  based 
upon  the  regimental  hospital,  each  fighting  unit  (battalion) 
having  its'own  sanitary  personnel,  appliances  and  transport. 
Upon  this,  in  active  service,  is  engrafted  a  divisional  organi- 
zation following  the  lines  of  modern  military  sanitation.  The 
sanitary  personnel,  tho  surgeons,  have  no  nulitary  rank  ;  they 
belong  to  a  class  designated  *'  official, "  which  includes  all 
persons  not  actually  fighting  men,  and  they  are  considered 
•as  civilians  attached.  In  common  with  all  other  Government 
officials,  they  have  a  standing  according  to  their  rank  in  the 
**  chin." 

All  Russian  military^  officials  are  known  technically  as. 
"  Voyennii  Klassnii  Chmovniki, "  and  belong  to  one  or  other 
of  the  following  classes :  Chaplains,  intendance  officials, 
surgeons,  veterinarians,  apothecaries,  officials  of  the  various 
military  educational  establishments,  etc.  In  these  groups 
there  are  no  special  names  for  grades,  which  are  only  denoted 
by  the  particular  class-rank  in  the  **  chin  "  which  the  indivi- 
dual official  has,  and  which  is,  in  effect,  a  social  or  court 
standing.  For  example  all  surgeons  are  designated  **vrachi," 
yet  they  have  rank  in  the  "chin,"  from  the  third  class  to 
the  ninth  class,  the  highest  medical  official  having  third 
;  class,  and  the  lowest  (Junior  Surgeon)  ninth  class  rank.  The 
highest  apothecary  official  ranlu  with  the  fifth  class,  etc. 
All  surgeons  wear  a  uniform  of  dark  green  cloth,  the  coat 
,  (tunic)  having  cuffs  and  collar,  of  the  same  colour,  piped  with* 
i  scarlet.  The  shoulderknots  are  narrower  than  those  of  com- 
tbatant  officers,  and  are  ornamented  with  silver  lace.  The 
trousers  are  dark  green  in  colour,  without  stripe,  and  the 
!  undress  cap  is  of  the  same  colour,  with  a  dark  green  band  and 
.  r^  piping.  The  subordinate  personnel  wear  the  same  uni- 
'  form  as  the  regiment  to  which  their  hospital  belongs.  > 

■■^ 
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The  organization  of  the  pei-^onnel  of  the  Medical  Depart- 
4nent  of  the  Russian  Army  is  as  follows  :— 
I.— Chief  Medical  Department : 

1  Chief   Surp:eon,     1    Assistant.    1    Chief   Inspector, 
4  Principal  Officials  (Surffeon,  Veterinarian,  Phar- 
macist, and  Professor  Oculist),  13  Surjireons,  1  Phar- 
macist, 18  Minor  Officials.  45  Clerks,  and  4  Couriers. 
In  addition  to  the  foregoing  the  Department  has  at  its  dis- 
posal : 

5  Surgeons,  15  Pharmacists,  15  Veterinarians,  and  28  Junior 
"  Feldshers."* 
II.— Military  Districts  and  Staff : 
o.  District  Military  Medical  Department : 

1  Chief,  1  District  Medical  Inspector,  1-2  Assistants 
(Surgeon  and  Pharmacist),  1   Oculist  Surgeon  and 

1  Veterinarian,  1  Surgeon  and  1  Pharmacist,  as  Sec- 
retaries, and  an  indefinite  number  or  "  Feldshers  " 
and  Clerks. 

b.  Staff  of  Army  Corps  : 

1  Corps  Surgeon  and  1  *'  Feldaher.  ** 

c.  Staff  of  Infantry  of  Cavalry  Division  : 

1  Division  Surgeon. 

d.  Staff  of  Field  and  Reserve  Artillery  Brigade  : 

2  Surgeons,  1  VeterinaHauvand  7  **  Feldshers.  " 

e.  Staff  of  Sapper  and  Railway  Brigade  : 

1    Surgeon. 
III.— In  the  Line : 
a.  In  a  regiment  of  Infantry,  consisting  of  4  battalions, 
there  are  1  Senior  and  4  Junior  Surgeons  (**  vrachi "), 
1  Senior  and  12  Junior  Dressers  ("Feldshers"),   1 
Compounder    (**  Abtechnii  Feldsher "),    14    Dresser 
pupils,  1  Hospital  Sergeant  (**  Nadziratri  Volriki  "), 
and  3  Hospital  Orderlies. 
All  these  are  cl-issed  as  non-combatants. 
<Sft®  average  strength   of  an  infantry  battalion   is   about 
il.OOO  of  all  ranks ;  and  tho  combatant  companies,  in  a  4-batta- 
Jion  regiment,  are  nuraberwl  from  1  to  16.    All  of  the  non- 
'Combatant  officials  in  a  regiment  are  grouped  into  what  is 
^lled  a  non-combatant  company,  which  is  not  numbered. 
The  medical  personnel  alloted  to  other  fighting  units  is  in 
poportion  to  strength,  based  upon  the  requirements  of  an 
infantry  regiment.     A  cavalry  regiment  has  usually  a  strength 
of   from   777  to  1,000  men,   depending  upon  the  number  of 
squadrons  (four   or  six).      The  artillery  is  organized  into 
brigades  of  six  battalions  e»t©h,  the  average  strength  being 
l.lUO  of  all  ranks  in  each  brigade,  etc. 

6.  A  Cavalry  Regiment  (4  Squadrons)  has  : 

1  Senior  and   1  Junior  Surgeon,   1   Veterinarian,  6 
Feldshers  "  (in  4-Squadron  Regiment,  7),  4  Veteri- 
nary **  Feldshers,"  2  **  Feldsher"  pupils,   1  Super- 
visor  of  «ick  (non-commissioned  officer),    and    2 
Hospital  Attendants, 
t?.  Of  the  Artillery  : 

A  Foot  Battery  has  2  "  Feldshers. "  1  ««  Feldsher  " 
pupil,  1  Hospital  Attendant.  A  Horse  Battery  the 
same  as  a  Foot  Battery.  A  Mortar  Battery  4 
^leldshers*' and  1  Hospital  Attendant,  and  the 
Artillery  Parks  (Flying  and  Movable),  each,  1 
Surgeon  and  (?)  "  Feldshers, "  etc. 
d,  A  Sapper  Battalion  has : 

1  Siirgeon,  7  '*  Feldshers,"  5  "  Feldsher  "  pupils,  and 

2  Hospital  Attendants. 

€.  Reserve  Infantry  Battalion  (4  companies)  has  : 

1  Surgeon,   1  Junior  Surgeon,  7  **  Feldshers,"  and 
6  *•  Feldsher"  pupils,  and 
/.  A  Fortress  Infantry  Battalion  the  same, 
fir.  A  Depot  Cavalry  force  ("  Cadre  ")  has  : 

1  Junior  Surgeon,   1   Veterinarian,  4  **  Feldshers," 
*  Jo*ennarian  "  Feldshers,"  2  Hospital  Attendants, 

The  material,  tentage,  etc.,  of  the  regimental  hospital, 
which  always  accompanies  the  fighting  organization  to  which 
It  belongs,  IS  transported  in  four  one-horse  medical  store 
carts.  Besides  these  there  are  four  four-horse  ambulance 
wagons,  and  a  two  horse  wagon  to  carry  thirty-two  stretchers 
(two  per  company).  In  peace  or  war  these  regimental  medical 
units  are  completely  organized,  and  the  personnel  is  identical, 
except  that  the  fourteen  **  Feldsher  "  pupils  are  replaced  by 
eight  additional  Junior  "Feldshers,"  and  the  capacity  of 
the  hospital  is  extended  from  sixteen  to  eighty -four  beds 
(twenty-one  to  each  battalion  of  a  thousand  strong). 

Each  "Feldsher"  carries  a  knapsack  containing  dressing 
materials.  In  addition  to  the  "  Fledshers,"  there  are  detail- 
ed from  each  company  six  men  who  are  specially  trained  as 
bearers.  A  four-battalion  regiment,  sixteen  companies,  each 
of  two  hundred  and  fifty  men,  furnishes  ninety-six  bearers 
from  the  combatant  strength;  these  men  were  the  arm- 
band of  the  Geneva  Convention  only  when  actually  employed 
in  bearer  work.  '' 

During  an  action  the  regimental  medical  personnel  form 
collecting  stations,  to  which  the  wounded  are  carried.     But 


•  "Peldshors" 
.  S.  Army. 


correspond  in  their  duties  to  the  HospitU  Corps, 


the  regimental  hospitals  are  ordinarily  not  pitched,  except 
at  the  time  the  regiment  goes  into  camp. 

During  active  service  the  various  medical  units,  required 
on  mobilization,  are  organized  from  the  regimental  peace  es- 
tablishment, supplemented  by  men  from  the  reserve,  the 
drivers  coming  from  the  cavalry  reserve. 

These  units  are  in  addition  to  the  regimental  medical  or- 
ganization, and  are  as  follows,  viz. :  - 

A,  Sanitai*y  Division. 

To  each  infantry  division  in  the  field  is  attached  what  is 
called  a  *' Sanitary  Division."  and  this  forms  a  pjirt  of  the 
divisional,  supply,  and  transport  column.  The  Sanitary  Di- 
vision consists  of  a  bearer  company,  a  divisional  ambulance 
hospital,  and  two  "  Mobile"  field  hospitals.  In  the  case  of 
sanitary  divisions  attached  to  active,  as  distinguished  from 
reserve  infantry  divisions,  two  extra  **  Mobile  "  hospitals  are 
included,  making  four  in  all  for  that  division.  The  divisional 
sanitary  organization  is  intended  for  the  establishment  of  a 
main  dressing  station,  and  to  otherwise  collect  and  despatch 
the  wounded  from  the  fighting  line  to  the  field  hospitals. 
The  personnel  consists  of  : 

1  Officer  (combatant)  commanding. 
5  Surgeons. 

1  Official  (Quartermaster). 
29  **  Feldshers,"  etc. 
217  Non- Commissioned  Officers  and  men  of  the  Bearer 

Company. 
.39  Non-Commissioned  Officers  and  men  of  the  Transport 
Corps. 
Total,  292. 

The  equipment  consists  of  fifty  stretchers,  two  thousand 
bandages  (divided  in  ten  packages),  fifty  firet-aid  knapsacks, 
the  necessary  medicines,  stores,  etc.,  two  operating  tables, 
and  four  dressing  tents.  The  transport  comprises  eight  four- 
horse  ambulance  wagons,  three  one-hoi-se  medical  store  carts, 
fifteen  two-horse  store  wagons,  and  one  four-horse  store 
wagon  (for  heavier  parts  of  material). 

Longmore  gives  a  somewhat  different  organization.  Ac- 
cording to  him  the  personnel  of  the  Sanitary  Division  con- 
sists of: 

Field  hospital  (to  accommodate  six  officers  and  InO  men) : 
Eight  Surgeons,  sixteen  Dressers,  fifty  Orderlies,  with 
the  necessary  (?)  officials. 
Bearer  Company  :    One  officer,  one  Sergeant-Major,  eight 

Sergeants,  and  200  Bearers. 
Transport  Section  :  One  officer,  and  108  drivers. 
Total,  .393. 

With  the  divisional  sanitary  train  are  :  Twenty-four  ambu- 
lance wagons,  an  equal  number  of  store  wagons,  six  stretcher 
carts,  two  medical  store  carts.  Bach  train  carries  144 
stretchers. 

The  organization  of  the  bearer  company  is  practically  iden- 
tical with  that  of  the  other  companies  ;  the  uniform  is  the 
same  as  that  worn  by  the  1st  Regiment  of  the  division  to 
which  it  belongs,  and  the  number  of  the  division  is  shown  on 
the  shoulder-loop.  The  brassard  of  the  Geneva  Convention 
is  worn,  and  no  arms  c^irried  except  by  the  drivers,  each  of 
whom  has  a  hatchet,  ana  who  do  not  wear  the  brassard. 

B.  The  Divisional  **  Mobile "  (field)  Hospitals  constitute 
the  third  line  of  medical  assistance,  and  each  affords  accom- 
modation for  ten  officers  and  200  men.  Their  role,  location, 
and  movements  are  the  same  as  in  other  armies.  The  per- 
sonnel of  these  hospitals  consists  of :  Two  Surgeons,  two 
other  officers,  107  non-commissioned  officers  and  men  (includ- 
ing twenty-eight  for  transport  duties),  four  Sisters  of  Mercy, 
fifty- seven  horses,  and  twenty-five  wagons. 

The  equipment  includes  bedding  and  clothing  for  ten  offi- 
cers and  2W  men  : 
210  bedsteads. 
105  tables. 
40  stretchers. 

3  large  tents,  each  to  hold  20  men,  and  the  necessary 
medical  stores,  food,  ete. 
The  transport  comprises : 
19  two-horse  store  wagons. 
1  four-horse  wagon  for  heavy  parts  of  tents. 
4  one-horse  store  carts. 
1  four-horse  carriage  for  the  sisters. 
The  uniform  of  the  personnel  of  these  hospitals  is  the  same 
as  that  of  the  4th  R^ment  of  the  division,  with  the  number 
of  the  hospital  on  the  shoulder-loop.    The  ai-ms  and  the  use 
of  the    brassard    are  the  same  as  described  for  a  bearer 
company. 

During  a  battle  the  divisional  "  Mobile  "  hospitals  are 
established  somewhere  in  rear  of  the  line  of  battle.  In  addi- 
tion to  their  permanent  personnel,  when  necessary.  Surgeons 
and  Dressers  are  detailed  from  the  regiments  in  sufficient 
number  to  meet  the  requirements  of  any  particular  emer- 
gency. 

The  divisional  ambulance  hospital  constitutes  the  dressing 
station,  which  is  located  in  the  immediate  rear  of  the  fighting 
line.  Its  personnel  is  furnished  by  detail  from  the^regimental 
Surgeons  and  the  Bearer  ^^P^^y'Qjqj^jzed  by  V^ 
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C,  The  Reserve  Field  Hospitals,  of  which  two  hundred 
and  forty  are  maintained,  and  in  war  are  established  at 
points  on  the  line  of  communication.  Thev  have  no  trans- 
portation, their  personnel  and  stores  being  forwarded  by  rail, 
boat,  or  by  requisitioned  transport.    Each  has  : 

5  Surgeons. 

4  Oificials. 
80  ".Peldsher8,»*etc. 

4  Sisters  of  Mercy. 
Their  organization  is  identical  with  that  of  the  divisional 
field  hospitals,  except  as  to  transport. 

/>.  The  Military  Sanitary  Convoys,  twenty  in  number,  are 
mobilized  in  time  of  war  for  the  transport  of  wounded  and 
sick  from  the  front  to  the  rear.  The  strength  of  each  is  one 
combatant  ofiicer  in  command,  two  surgeons,  ninety-eight 
non-commissioned  officers  and  men  (including  seventy-one  for 
transport  work),  two  Sisters  of  Mercy,  137  horses,  and  thirty- 
•eix  carriages,  including  tweniy««even  four-horse  ambulances, 
one  four- horse  kitchen  wagon,  seven  two-horse  store  wagons, 
and  one  one  horse  medical  store  cart. 

E,  The  Field  Dispensaries  are  intended  to  supply  the  divi- 
sional and  field  hospitals  with  the  medical  and  surgical  stores 
they  i*equire.  In  time  of  war  seven  of  these  dispensaries 
are  mobilized,  each  is  provided  with  a  supply  equal  to  the 
requirements  of  four  months,  and  has  a  personnel  of  three 
oflicials  and  twenty-one  non-commissioned  officers  and  men. 
Transport  is  provided  when  required.  According  to  Lon&:more, 
twenty-eight  store  wagons  are  attached  to  each  field  dispen- 
sary, some  of  which  follow  the  army  in  advance,  and  others 
are  distributed  between  the  base  and  other  points. 

F,  There  are  seventeen  Permanent  Military  Hospitals 
located  in  European  Russia,  eleven  in  Caucasus,  and  six  in 
Asia— divided  into  four  classes,  as  follows  :— 
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O,  Local  Hospitals.  There  are  also  in  Europe  about 
sixty,  in  Caucasus  about  forty,  and  in  Asia  about  sixty,  of 
from  60  to  850  beds  each.  Their  personnel  consists  of  two  to 
seven  surgeons,  one  to  two  apothecaries,  one  hospital  super- 
visor, three  to  eleven  **  feldshers,**  seven  to  twenty-seven 
lower  grades,  and  one  nurse  for  each  eight  patients. 

H,  In  every  independent  unit  or  command  there  is  a 
Troop  Hospital,  which  is  to  be  opened  when  no  military  or 
local  hospitals  are  available.  Instead  of  troop  hospitals, 
receiving  rooms  of  sixteen  beds  may  be  opened  in  each 
command.  The  personnel  of  these  troop  hospitals  is  determin- 
ed by  the  regulations  governing  the  sanitary  service,  as 
already  described  under  "  III.— In  the  Line,"  for  each  regi- 
ment, battery,  ete. 

I.  The  Medical  Depots,  of  which  the  central  medical  depdt 
is  at  St.  Petersburg,  and  nine  other  military  medical  depots 
are  established  at  different  points  in  the  Empire,  are  for  the 
purchase,  storage,  and  issuing  of  supplies. 

Longmore  says  that  all  temporal^  hospitals  are  under  the 
orders  of  the  Director-General,  who  is  attached  to  the  General 
Staff  of  the  armv.  Whether  or  not  he  be  a  physician  does 
not  appear— probably  not,  inasmuch  as  Longmore  further- 
more says  that  the  Director-General  is  assisted  in  his  duties 
by  the  Chief  Surgeon,  as  regards  the  medical  details,  and 
that  the  personnel  of  the  hospitals  are  under  his  orders, 
except  the  surgeons,  who  are,  however,  subordinate  to  him  in 
matters  of  discipline  and  administration.  It  is  part  of  the 
duty  of  the  Director-General,  in  active  service,  to  see  that 
all  hospitals  at  the  front  are  evacuated  as  rapidly  as  possible, 
in  accomplishing  which,  if  the  ordinary  means  of  conveyance 
should  be  insufficient,  recourse  can  be  had  to  the  wagons  of 
the  Intendance  or  of  the  country  in  which  operations  arc 
being  carried  on.  It  is  also  his  duty  to  establish  new  field 
hospitals  and,  generally  to  control  the  supply,  and  see  to 
the  efficiency  of  all  military  sanitary  establishments.  He 
receives  his  orders  from  the  Chief  of  the  General  Staff,  and 
is  in  immediate  communication  with  the  Minister  of  War 
regarding  medical  supplies,  etc. 

The  present  total  of  the  Medical  Department  of  the 
Russian  army  does  not  materially  differ  from  that  of  1886, 
which  was  :— 

2,808  Surgeons, 
232  Pharmacists, 


3,804  Medical  "  Feldshers," 

3,455  Company  (squadron,  battery)  "  Feldshers," 

and  which  may  be  said  to  represent  the  peace  establishment 
of  the  Russian  Military  Sanitary  Organization. 

The  following  Indian  Medical  Service  Officers  are  now 
employed  in  the  Jail  Departments  of  the  various  Provinces, 
—Madras,  Lieutenant-Colonel  W.  0*Hara,  as  Inspector- 
General,  Madras  ;  Captain  F.  Browne,  I.M.8.,  at  Rajamundry  ; 
Major  C.  F.  Fearnside,  I.M.8.,  at  Vellore.  Out  of  the  eight 
Central  Jails  in  Madras  any  four  are  held  by  Commissioned 
.Medical  Officers.  In  Bombay  there  are  three  Central  Jails. 
Major  J.  Jackson,  I. M.S.,  is  Superintendent  of  the  Yerraoda 
Central  Jail,  but  is  officiating  as  inspector-General ;  Captain 
G.  C.  Laing,  i.m.s.,  and  Captain  H.  J.  R.  Twigg,  I. M.S.,  are 
also  in  the  Bombay  Department.  In  Bengal,  Major  W.  J. 
Buchanan,  i.m.s.,  is  Inspector-General,  Captain  J.  Mulvany, 
Captain  J.  M.  Woolloy  and  Captain  R.  J.  Dalziell  are 
employed  in  charge  of  Central  Jails  in  Bengal,  and  two 
second  class  Central  Jails  are  held  as  collateral  charges  by 
the  Civil  Surgeons  at  Ram  pore  Baulia  and  at  Hazaribagh.  In 
the  United  Provinces  all  the  Central  Jails  are  in  charge  of 
I.M.S.  officers,  viz..  Major  E.  Jennings  at  Bareilly ;  Lieute- 
nant-Colonel R.  R.  Weir  at  Fatehgarh,  but  acting  as  Inspec- 
tor-General, vice  Major  C.  Mactagcnrt,  I.M.8.,  on  furlough ; 
Captain  Prall  is  Superintendent  of  Luckuow ;  Major  Hudson 
is  Superintendent  at  Naini  (AllahalMMl),  and  Major  W.  H. 
Gray  at  Benares.  There  are  seven  whole-time  appointments 
(including  the  Inspector-General)  in  the  United  Provinces 
for  Commissioned  Medical  Officera.  In  the  Punjab  there 
are  four  whole-time  appointmento,  abo  including  that  of 
Inspector-General.  They  are  as  follows  :—  Lahore,  Major  G. 
F.  W.  Braide,  I.M.S;  Mooltan,  Major  R.  J.  Macnamara ; 
Montgomery,  Captain  C.  H.  Bensley,  and  Captain  E.  L. 
Waixi,  temporarily  employed.  Lieutenant- Colonel  T.  E. 
L.  Bate,  I.M.8.,  O.I.B.,  is  Inspector-General,  but  will  probably 
soon  receive  another  Administrative  appointment.  In  Burma 
there  are  four  whole-time  appointments,  viz.,  that  of  Inspec- 
tor-General, Lieutenant-Colonel  E.  P.  Frenchman  :  Rangoon, 
Major  0.  J.  H.  Bell,  on  furlough,  and  Captain  A.  Fenton 
officiating ;  Insein,  Captain  B.  J.  Singh,  LM.S.,  on  furlough  ; 
Major  W.  G.  Pridmore,  I.M.8.,  officiating;  Mandalav,  Captain 
P.  Dee,  I. M.S.  Three  other  second  class  Central  Jails,  viz., 
Bassein,  Thayetmyo,  and  Myingyan,  are  held  as  collateral 
charges  by  the  Civil  Surgeons.  In  the  Central  Provinces 
Lieutenant-Colonel  Banatvala  has  been  appointed,  we  under- 
stand, Inspector-General ;  at  Nagpur  is  Captain  F.  O.  K. 
Mell ;  Major  W.  B.  Lane,  i.m.s.,  has  lately  Wone  from  the 
Punjab  to  Jubbulpore  ;  and  Captain  H.  D.  Peile  is  sub.  pro 
t&m.  Superintendent  of  Raipur  Central  Jail.  In  the  Berars 
the  two  Central  Jails  are  held  as  collateral  charges,  viz., 
that  of  Amraoti  by  Lieutenant-Colonel  R.  B.  Rioe.  Civil 
Surgeon  ;  and  AJcola  by  Lieutenant-Colonel  E.  W.  Reilly, 
I.M.8.  Assam  has  no  Central  Jail,  and  in  Coorg,  Lieutenant- 
Colonel  D.  S.  E.  Bain,  I.M.S.,  is  in  charge  of  the  Mercara 
Central  Jail. 


No.  1930,  dated  the 
8th  October  1900. 

No.  862,  dated  the 
12th  June  1901. 


No.  395.— The  Governor-General  in  Council  is  pleased  to 

direct  that  the    following   shall    be 

substituted  for  paragraphs  3  and  4  of 

the  Home  Department   Notification 

No.  437.  dated  the  26th  July  18d3,  as 

amended  by  the  Home  Department 

Notifications   noted  on  the  margin, 

regarding  the  remuneration  of  medical  officers  for  attendance 

on  native  chiefs  and  nobles  and  native  gentlemen  of  high 

position  in  a  Native  State : 

**3.  The  native  chief,  noble  or  gentleman  may  offer  any 
medical  officer  of  Government  attending  him  such  fee  as  he 
thinks  fit.  The  offer  made  will  be  reported  by  the  medioal 
officer  to  the  Political  Ag[ent  or  other  officer  of  Government 
exercising  political  functions  in  the  State  of  which  the  said 
chief,  noble  or  gentleman  is  a  resident,  for  the  consideration 
of  tHe  Local  Government  within  whose  jurisdiction  the  Native 
State  is  situated.  This  report  will  state  the  period  during 
which  be  was  in  attendance  and  the  number  of  visits  paid. 
The  medical  officer  will  at  the  same  time  submit  to  the 
Administrative  Medical  Officer,  or  Inspector-General  of  Civil 
Hospitals,  to  whom  he  is  subordinate,  a  full  medical  state- 
ment of  the  case  showing  the  nature  and  extent  of  the  relief 
afforded,  the  importance  of  the  case  from  a  professional 
point  of  view,  and  the  circumstances  in  which  he  attended 
the  patient.  The  Local  Government  is  required  to  satisfy 
itself  that  the  fee  proposed  is  not  out  of  proportion  to  the 
relief  afforded  ana  to  the  circumstances  of  the  case  and  has 
authority  to  sanction  the  acceptance  of  a  fee  not  exceeding 
Rs.  2,000.  In  considering  these  questions  it  will,  if  necessary, 
refer  to  the  Administrative  Medical  Officer  or  Inspector- 
General  of  Civil  Hospitals,  as  the  case  may  be.  If  the 
proposed  fee  exceeds  this  sum,  the  matter  will  be  submitted, 
with  a  full  report,  by  the  Local  Government  for  the  consider- 
ation and  oraers  of  the  Government  of  India.  ' 
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"  4.  The  reports  prescribed  in  the  preceding  paragraph 
will  not  be  required  from  a  medical  officer  when  the  fee  does 
not  exceed  Rs.  50  a  visit,  or  Rs.  1,000  in  the  aggregate  for 
repeated  visits  in  the  course  of  a  /ear." 

Captain  O.  Milne,  lm.s.,  is  appointed  to  act  as  Civil 
Surgeon  of  Fyskbad. 

Captain  W.  H.  Kbnriok,  lm.s.,  is  granted  two  months 
and  eighteen  days'  privilege  leave  from  2l8t  May. 

Captain  T.  G.  N.  Stores,  lm.s..  Civil  Surgeon,  Bilaspur, 
C.  P.,  is  granted  three  months'  privilege  leave  from  1st  June. 

LiEUTENAirr-CoLONEL  E.  W.  Rbilly,  LM.S.,  has' returned 
to  Akola  as  Civil  Surgeon. 

Major  E.  A.  W.  Hall,  lm.s..  Civil  Surgeon,  Lakimpur, 
A!»am,  is  granted  combined  leave  for  six  months. 

Major  E.  R.  W.  C.  Caroll,  lm.s..  Civil  Surgeon  of 
Shillong,  is  transferred  to  Lakimpur. 

Major  E.  C.  Hare,  lm.s.,  is  appointed  Civil  Surgeon  of 
Shillong,  and  Military  Assistant-Surgeon  Boermel  is  ap- 
pointea  Civil  Sui-geon  of  Karorup. 


The  services  of  Captain  A.  Hooton,  lm.s.,  are  placed  per- 
manently at  the  disposal  of  the  Government  of  Bombay. 

Major  R.  C.  MacWatt,  lm.s.,  is  granted   two  years* 
combined  leave. 


liiBUTENANT-CoLONEL  R.  D.  MURRAY,  I.M.8.,  is  granted 
the  temporary  rank  of  Colonel,  with  etfect  from  3rd  April 
1904. 


Major   B.  H.  Soott,    r.a.m.o.,   is   appointed   Sanitary 
Officer,  Punjab  Command,  vies  Major  J.  C.  Weir,  R.A.M.C. 

Captain  W.  R.  P.  Goodwin,  r.a.m.c.,  acts  as  Personal 
Assistant  to  P.  M.  O.,  Punjab  Command. 

Lieutenant-Colonel  W.  A.  Lbb,  i.m.s.,  is  appointed  to 
the  Second  District,  Madras. 

Lieutenant-Colonel  W.  F.  Thomas,  lm.s,.  Is  appointed 
District  Medical  Officer  of  Trichinopoly. 

Lieutenant-Colonel  W.  B.  Browning,  c.le.,  lm.s.,  is 
due  to  return  from  leave  on  31st  October  1904. 


Lieutenant-Colonel  H.  Thomson,  lm.s.,  is  not  due  to 
return  from  leave  till  2nd  March  1905. 


Major  R.  Robinson,  i.m.s.,  has  been  granted  18  months' 
combined  leave. 


Captain  T.  H.  Foulkbs,  lm.s.,  will  be  absent  on  leave 
tiU  3l8t  March  1905. 

Captain  E.  M.  Illington,  lm.s.,  will  be  on  leave  till  9th 
July  1905. 

Captain  H.  Kirilpatrick,  lm.s.,  is  due  to  return  from 
leave  on  19th  August  1904. 

Captain  W.  H.  Tucker,  i.m.s.,  has  been  transferred  from 
Vellore  to  Salem. 


Captain  J.  J.  Robe,  lm.s.,  is  posted  to  Coimbatoreas 
District  Medical  Officer. 

Lieutenant  S.  Bosb,  i.m.s.,  is  posted  to  Cuddapah  as 
District  Medical  Officer. 

Lieutenant  S.  R.  Christophers.  m.b.,  i.m.8.,  on  special 
duty  to  hold  charge,  in  addition,  of  the  King  Institute  of 
Preventive  Medicine,  Madras. 

The  services  of  Captain  C.  H.  Bensley,  i.m.s.,  are  placed 
permanently  at  the  disposal  of  the  Punjab  Government  for 
employment  in  the  Jail  Department. 

Thb  following  promotions  are  announced  in  Oazstle  of 
Tndia  (May  7th)  :— 

Lieutenant  G.  T.  Milchem,  I.8.M.D.,  to  be  Honorary 
Captain. 

Ist  class  Assistant- Surgeon  A.  D'Cnii  to  be  Honorary 
Lieutenant. 

Major  J.  S.  S.  Lumsdbn,  i.m.s..  Civil  Surgeon,  Bahraich, 
U.  P.,  was  granted  six  weeks*  privilege  leave  from  15th  May. 


Major  J.  M.  Cadbll.  I.M.8.,  Oiril  Snnreon,  Fvzabad,  is 
granted  18  months'  combined  leave  from  27th  April. 

Captain  T.  Hunter,  lm.s.,  Superintendent,  Central 
Prison,  Farrukhabad,  officiates  as  Ctvil  Surgeon  of  that 
district,  in  addition  to  his  other  duties. 

Major  W.  G.  P.  Alpin,  lm.s..  Civil  Surgeon  jot  Gonda, 
was  to  hold  visiting  medical  charge  of  Bahraich,  and  Civil 
Assistant-Surge  on  B.  B.  Banarji  was  to  hold  civil  medical 
charge,  on  the  departure  on  leave  of  Major  Lumsden,  LM.S. 

Captain  C.  M.  Goodbodt,  lm.s.,  was  appointed  to  act  as 
Civil  Surgeon  of  Sultanpore,  vice  Captain  C.  Milne,  lm.s. 

Major  J.  G.  Hojel,  m.b.,  B.ch.,  i.m.s.  (Bombay),  has 
been  granted  an  extension  of  leave  for  six  months. 

Captain  G.  C.  Laino,  lm.s.,  banded  over  charge  of  the 
Ahmedabad  Central  Jail  to  Captain  0.  S.  Lowson,  LM.8., 
on  3rd  May  1904. 

Honorary  Lieutenant  W.  Heathgook,  i.s.m.d..  Civil 
Surgeon,  Unao,  U.  P.,  was  granted  six  weeks  privilege  leave. 

Captain  T.  W.  A.  Pullerton,  lm.s.,  Civil  Surgeon  of 
Cawnpore,  holds  additional  civil  medical  charge  of  Unao 
district. 

Indian  Followers*  Relief  Fund.— The  attention  of 
officers  commanding  corps  and  of  departmental  officers  is 
invited  to  G.  O.  C.  C.  »o,  425  of  1903,  notifying  that  on 
application  to  the  Honorary  Secretary  and  Treasu  rer,  Indian 
Followers'  Familv  Relief  Fund,  at  Army  Head  Quarters, 
Simla,  relief  will  be  afforded  to  the  families  of  followers  who 
are  either  temporarily  or  permanently  incapacitated,  or  have 
been  killed  in  action,  or  died  from  disease  due  to  fteld 
service,  with  the  Expeditionary  Force  in  Somaliland. 

Colonel  B.  O'Brien,  lm  s.,  when  he  went  on  leave  was 
granted  8  months  on  medical  certificate  under  Art.  717, 
A.  R.  I.,  Vol.  I,  Part  I.  This  included  90  days*  privilege 
leave. 


On  coming  into  civil  employ  in  Bengal  Captain  G.  King, 
LM.S.,  is  appointed  Civil  Surgeon  of  Dinajpur. 


Captain  Megaw,  lm.s.,  is  transfered  from  Dinajpur  to 
Jalpaiguri,  and  Captain  Thomley,  i.M.s.,  is  transferred  from 
Jalpaiguri  to  Bhagulpore  as  Civil  Surgeon. 

With  the  appointment  of  a  new  Viceroy  the  personal  staff 
appointments  are  announced.  Major  W.  Molesworth,  LM.S., 
who  was  Surgeon  to  the  Governor  of  Madras,  remains  as 
Surgeon  to  the  Viceroy.  Assistant-Surg^eon  B.  Mackeniie, 
Bombay  ;  Assistant-Surgeon  C.  A.  Lafreuais,  Madras  ;  Assis- 
tant-Surgeon N.  L.  Basak,  C.  P. ;  and  Assistant-Surgeon 
Maung  Tha  Nus,  Burma,  Senior  Assistant-Surgeon  Alia 
Muhammed,  and  M.  N.  Ohdedar,  are  appointed  Honorary 
Assistant-Surgeons. 

Captain  C.  J.  Robertson-Milne,  lm.8.,  on  return  from 
leave,  is  replaced  on  special  duty  under  the  Sanitary  Commis- 
sioner with  the  Government  of  India. 

The  services  of  Lieutenant  T.  W.  Harley,  m.b.,  lm.s., 
are  nlaoed  temporarily  at  the  disposal  of  the  Government  of 
Madras. 

Lieutenant  J.   R.  J.   Ttrbll,   lm.s.,   officiated  as  an 
ncy  Surgeon  in  Bhopal  from  22nd  January  to  8rd  Afay 


Lieutenant-Colonel  R.  Macrab,  lm.s.,  A.M.O., 
Central  Provinces,  was  granted  the  temporary  rank  of 
Colonel  from  15th  April  1904,  and  Lieutenant-Colonel  P.  H. 
Benson,  I.M.S.,  was  granted  the  temporary  rank  of  Colonel 
while  officiating  as  P.  M.  O.  of  a  district. 

Lieutenant  Emslib  Smith,  lm.s.,  is  appointed  to  the 
charge  of  the  Wing,  3rd  Brahmins,  vies  Captain  J.  Fowler, 
LM.S.,  transferred  to  civil  employ. 

Lieutenant  C.  A.  Gill,  lm.s.,  has  taken  over  the  Civil 
Medical  duties  of  the  Tochi  Valley  from  Lieutenant  F.  T. 
Thompson,  I.M.S. 


Captain  W.  H.  Obr,  lm.s..  Civil  Surgeon,  Mainpori, 
was  granted  six  weeks'  privilege  leave  from  15th  June  ' 
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Captain  R.  G.  Turner,  i.m.s.,  Civil  Sur^^eon,  Etawah, 
holds  visiting  charge  of  Mainpuri,  and  Assistant-Surgeon 
T.  N.  Singh  holds  medical  charge  during  Captain  Orr'R 
absence  on  leave. 


Dbputt  Surobon-Gbnbral  Gborgb  Cochbt  Chbsnayb, 
late  Bengal  Establishment,  died  on  April  12th  at  Bourne- 
mouth in  his  67th  year.  Appointed  Assistant-Surgeon, 
Februarv  lOth,  1859.  he  became  Surgeon-Colonel,  January 
14t^,  1889,  and  retired  from  the  service  in  1894.  From  1859 
to  1864  he  was  attached  to  the  3rd  Bengal  European  Light 
Cavalry  and  to  two  troops  of  Bengal  Horse  Artillery.  Dur- 
ing this  period  he  rendered  excellent  service  at  Mian  Mir 
and  Amritsar  in  the  cholera  epidemic  of  1861,  for  which  he 
received  the  high  approbation  of  H.  R.  H.  the  Duke  of 
Cambridge  and  U.  K.  the  Commander-in-Chief  in  India. 
His  war  record  is  as  follows  :— Hazara  Campaign,  1868  (medal 
with  clasp) ;  Lushai  Expedition,  1871-2  (mentioned  in  dis- 
mtohes,  clasp) ;  Afghan  War,  1878-80,  as  Principal  Medical 
Officer,  and  m  charge  of  the  Staff,  Ibt  Brigade,  1st  Division, 
being  present  at  the  capture  of  Ali  Musjid,  the  expedition  to 
Sherpore  in  December  1879,  the  action  of  Saiaabad,  the 
operations  in  Kohistan,  the  march  from  Kabul  to  the  relief 
of  Kandahar,  and  the  battle  on  September  Ist,  on  the  follow- 
ing day  being  placed  in  charge  of  all  the  Native  wounded 
(mentioned  in  despatches,  medal  with  three  clasps,  and 
bronze  decoration) ;  Maori  Expedition  as  Principal  Medical 
Officer.  He  was  in  receipt  of  a  Distinguished  Service  pen- 
sion, granted  him  in  1894.  Afterwards  he  held  for  some 
year  the  now  abolished  post  of  Examiner  of  Medical  Ac- 
counts in  Calcutta,  and  was  afterwards  promoted  P.  M.  O. 
of  the  Lahore  District. 

Captain  E.  A.  C.  Mathbws,  lm.s.,  was  granted  leave 
for  one  jear.  Pension  service,  fifth  year,  commenced  27th 
January  190i. 

Thb  services  of  Captain  W.  Glen  Listen,  itM.s.,  are 
transferred  from  the  Government  of  the  Central  Provinces  to 
the  Home  Department,  Government  of  India. 

Captain  G.  Fowlbr,  i.m.s..  Joins  the  Central  Provinces 
and  is  posted  to  Akola  as  Civil  Surgeon.  Lieutenant-Colonel 
E.  W.  Reilly,  I.M.8.,  is  transferr^  to  Amraoti,  and  Lieute- 
nant-Colonel R.  B.  Roe,  I.M.8.,  is  granted  leave. 

Wb  clip  the  following  from  an  account  of  the  West  London 
Medico-Chirurgical  Society's  dinner  on  4th  May  :— 

**  After  the  ususbl  loyal  toasts  had  been  honoured.  Colonel 
T.  H.  Hendley,  I.M.8..  in  responding  to  the  toast  of  *'  The 
Imperial  Forces,**  which  was  pro'posed  by  Mr.  C.  R.  B. 
Keetley,  referred  to  the  serious  misgivings  caused  by  the 
determination  of  the  authorities  to  omit  from  the  Army  Coun- 
cil the  head  of  the  Army  Medical  Service.  If  the  Medical 
Service  of  the  army  was  expected  to  show  successful  results 
in  wai*,  there  should  be  full  preparation  in  time  of  peace,  and 
that  could  only  be  secured  by  continuity  of  administration 
and  by  full  representation.  Tne  Indian  Medical  Service  had 
no  official  representation  on  the  Supreme  or  Provincial  Legis- 
lative councils.  Uowever,  the  good  sense  and  courtesy  of 
Lieutenant-Governors  and  other  officials  minimised  this  want 
of  representation  in  the  Indian  Medical  Service.  Few 
realised,  perhaps,  in  how  many  ways  the  men  in  the  Indian 
Medical  Service  were  in  touch  with  the  history  and  daily 
work  of  the  empire.  Boughton  and  Hamilton  were  among  the 
founders  of  the  Indian  Empire,  and  Holwell,  the  hero  of  the 
Black  Hole  of  Calcutta,  was  for  a  time  Acting  Governor  of 
BeogaL  Continuing,  Colonel  Hendley  pointed  out  that  two 
officers,  who  had  recently  served  under  him,  were  now  on 
speoiai  service,  one  Colonel  L.  A.  WaddelK  i.m.8..  Medical 
Officer  and  Antiquary  with  the  expedition  in  Tibet,  and  the 
other.  Major  R.  Bird,  I.M.S.,  in  Cabul  on  a  mission  to  the 
Ameer.  Colonel  Hendley  concluded  an  interesting  speech 
by  affirming  that  such  variety  of  work  and  responsibility 
demanded  unusually  wide  powers  of  control  and  represent- 
ation." 

Thb  annual  I.  M.  S.  Dinner  was  held  in  London  at  the 
Oaf^  Monico  on  June  9th,  1904. 

Wb  confess  to  a  considerable  sympathy  with  the  following 
quotation  from  the  B.  M.  J,  (May  14tn)  :~ 

**  Doctor  Sahib  writes  :  So  far  as  I  have  been  able  to  find 
out  from  actual  inquiry  among  other  I.  M.  S.  men,  it  is  only 
a  certain  number  of  senior  men  who  are  in  favour  of  the 
introduction  of  the  station  hospital  system.  The  average 
man  continues  to  hold— what  we  have  always  hitherto  held — 
that  Uie  existence  of  the  regimental  sjrstem  has  been  our  one 

eoat  boon,  the  one  thing  that  has  made  our  social  life  a 
ppy  one  and  our  professional  life  one  worth  living.  We 
occupy  a  definite  and  comfortable  position  in  military  society. 
As  independent  units  we  should  be  no  man's  children,  and 
oar  position  as  honorary  members  of  the  mess  could  never 


be  the  well  assured  one  it  is  now  ;  we  should  always  feel  we 
were  outsiders.  It  would  be  the  breaking  of  a  tie  between 
ourselves  and  the  staff  corps,  to  give  them  their  old  name, 
such  as  binds  together  no  two  other  branches  of  His  Majesty's 
service. 

As  an  ideal,  the  station  hospital  system,  with  its  seniors 
ready  to  instruct  and  encourage  the  juniors,  is  splendid ;  as 
the  real,  with  its  military  discipline  always  running^  counter 
to  professional  feeling,  and  its  seniors,  whose  position  over 
the  juniors  depends  in  no  way  on  their  greater  knowledge, 
the  stixtion  hospital  system  is  a  blight  on  professional  keen- 
ness. In  this  connexion  the  evidence  of  others  who,  like 
myself,  have  had  a  month  or  two  of  station  hospital  work 
before  joining  the  native  army,  should  be  valuable.  I  joined 
a  regiment ;  for  the  first  time  my  patients  were  my  own  :  I 
needed  to  ask  no  man  if  I  might  do  this  or  that,  and  I  shall 
never  forget  the  stimulus  to  professional  keenness  my  new 
sense  of  responsibility  gave  me.  Military  discipline  exerted 
in  medical  professional  matters  has  a  deadening  effect  on 
professional  keenness,  and  the  happy  feature  of  the  regi- 
mental system  is  that  the  only  discipline  exerted  over  the 
doctor  is  in  purely  military  matters ;  his  professional  self- 
respect  is  untouched,  and  can  live.  Conversely,  the  bad 
feature  of  the  station  hospital  system  is  its  introduction  of 
that  medico-military  discipline  for  his  freedom  from  which 
the  I.  M.  S.  man  daily  thanks  heaven. 

I  confess  I  am  not  greatly  impressed  by  the  fact  that  those 
who  want  the  change  are  pi*etty  senior  men.  The  senior  man 
has  had  more  time  and  leisure  to  develop  the  service  habit  of 
**  grouseing  "  than  the  rest— a  habit  of  the  existence  of  which 
I  &ncy  the  Editor  of  the  British  Msdical  Journal  is  fairly 
well  aware. 

I  do  not  deny  we  suffer  from  disabilities  and  discomforts. 
I  have  been  long  enough  in  the  service  to  be  aware  of  them. 
But  some  of  them  are  inherent  in  the  position  of  a  military 
medioBd  officer  with  native  troops,  and  especially  a  senior 
one.  It  is  easy  to  fall  into  the  fallacy  of  imagining  that  the 
abolition  of  a  particular  system  would  necessarily  be  the 
panacea  for  vaguely-felt  discomforts. 

If  the  station  hospital  system  is  ever  introduced,  then 
shall  the  sigh  of  the  Indian  Medical  Service  man  reach  the 
ear  of  the  long  suffering  t  Editor  of  the  Journal— "  Oh,  for 
the  good  old  days  of  the  regimental  system,  when  the  doctor 
was  *  one  of  ourselves'  in  the  mess  and  not  the  outsider  he  is 
now ;  when  he  was  in  touch  with  the  sepoys  and  knew  their 
ways  :  ard  when  the  regiment  was  proud  of  him  !  He  was 
the  *  Doctor  Sahib '  then.    And  who  is  he  now  ?  " 

Thb  following  Assistant  Surgeons  in  the  Madras  Command 
arepromoted  to  Assistant  Surgeons,  third  class :— 

W.  H.  Meneaud,  C.  B.  Green,  H.  C.  Jackson,  A.  A. 
Freud-Hart,  O.  E.  Duckworth,  P.  T.  Duckworth,  G.  M. 
Collegan,  C.  F.  T.  Carter,  A.  W.  Gernon,  J.  A.  Lemerle. 

Captain  A.  F.  W.  Kino,  i.m.s.,  is  appointed  to  act  as 
Civil  Surgeon  of  Ratnagiri,  vice  Lieutenant-Colonel  K.  R. 
Kirtikar,  I.M.S.,  who  is  permitted  to  retire. 

At  the  close  of  the  Mahableevar  season,  Major  J.  B.  Jame- 
son, I.M.8.,  acts  as  Deputy  Sanitary  Commissioner,  vies  Lieute- 
nant-Colonel A.  y.  Anderson,  I.M.S.,  going  on  leave. 

On  return  from  duty  Lieutenant-Colonel  C.  F.  Willis,  M.D., 
i.Bf.s.,  goes  to  his  substantive  appointment  as  Civil  Surgeon, 
Satara. 

Major  C.  J.  Hudson,  i.m.8.,  acts  as  Civil  Surgeon  of  Bija- 
pur,  pending  further  orders. 

Assistant  Surgbons  S.  G.  Jackson,  A.  J.  Archer,  S.  G. 
Alphonso,  J.  W.  Greahy  have  been  awarded  Silver  MedaU 
for  long  service  and  good  conduct. 

Major  N.  P.  Sinha,  i.m.8.,  recently  Civil  Surgeon  of  Rang- 
pore,  retired  from  the  service  on  1st  June. 

LieutbnantColonbl  C.  F.  Willis.  i.m.s.  (Bombay),  is 
permitted  to  i-eturn  to  duty  from  furlough. 

Military  Assistant-Surgeon  L.  J.  O'Reilly,  i.8.m.D'» 
was  granted  six  weeks'  privilege  leave  from  6th  June. 

Civil  Assistant-Surgeon  B.  B.  Ghosb  took  charge  of  the 
Civil  Medical  duties  of  Etah,  and  Captain  T.  Hunter,  lm.s., 
Civil  Surgeon  of  Farrukhabad,  was  put  in  visiting  medical 
charge,  vice  Military  Assistant-Surgeon  O'Reilly. 

Major  W.  B.  Lane,  i.m.8.,  Superintendent,  Central  Jail, 
Jubbulpore,  is  granted  twenty-two  days'  privilege  leave  from 
lit  July.  --^ J     —     -    "(3 


280 


THE  INDIAN  MEDICAL  GAZETTE. 


[July,  1904. 


Major  H.  Hbbbbrt,  lm.s.,  on  forloogh,  read  a  paper  at 
the  Ophthalmologioal  Society,  London,  on  trachomatous  pan- 
nu8  and  its  associated  changes,  on  5th  May. 


On  return  from  furlough  Major  H.  J.  Dyson,  I.M.S.,  F.R.C.S., 
is  posted  as  Civil  Surgeon  of  Bhagalpore. 


Thb  undermentioned  Lieutenants  of  the  Indian  Medical 
Service,  posted  to  the  Commands  noted  against  their  names, 
reported  their  arrival  at  Bombay,  on  the  dates  specified  :— 

William  Samuel  Jagoe  Shaw  (Bombay)     15th  October  1903. 

Charles  Seymour  Parker  [Bengal)    ...     5th  March  1904. 

Leethemjleynolds  (Pi*«/a6)  ...  J  gnd  January  1904. 


Harold  Holkar  Broome  (Punjab) 
Dwarka  Prasad  Goil  (Bombay) 


2l8t  July  1903. 


The  following  officers  are  re-appointed  Honorary  Surgeons 
to  the  present  Viceroy  :— 

Surgeon-Oeneral  Sir  B.  Franklin,  K.C.I.E.,  Indian  Medical 
Service. 

Surgeon-General  D.  Sinclair,  M.D.,  C.S.L,  Indian  Medical 
Service. 

Surgeon-General  W.  F.  Burnett,  Royal  Army  Medical 
Corps. 

Colonel  S.  H.  Browne,  M.D..  C.I.B.,  Indian  Medical  Service. 

Colonel  J.  T.  B.  Bookey,  O.B.,  Indian  Medical  Service. 

Lieutenant-Colonel  F.  F.  Perry,  Indian  Medical  Service. 

Lieutenant-Colonel  W.  G.  H.  Henderson,  Indian  Medical 
Service. 

LiBDTBNANT-COLONEL  J.  0.  FULLERTON.  M.B.,  I.M.8.,  has 
been  permitted  to  retire  from  the  service  with  effect  from 
25th  June  1904.  Lieutenant-Colonel  Fullerton  has  served  for 
many  years  in  Quetta  where  he  had  been  an  Administrative 
Medical  Officer.  He  was  bom  on  3rd  August  1850,  entered 
the  service  Slat  March  1874,  and  promoted  Lieutenant-Colo- 
nel 31st  March  1894.  Of  the  Bengal  men  of  that  year  only 
Colonel  S.  Haslett  Browne,  O.I.E.,  and  Colonel  G.  Bomford, 
G.I.B.,  remain  in  active  employ. 


Captain  E.  J.  O'Meara,  I.M.8.,  was  sent  from  Mirzapore  to 
act  for  him  at  Benares  from  15th  June. 


Major  A.  L.  Dukb,  i.Mt»&,  on  return  from  furlough,  was 
appointed  an  Agency  Surgeon,  1st  class,  and  to  act  as  A.M.O. 
in  Baluchistan. 

Thirteen  appointments  in  the  Indian  Medical  Service  are 
offered  for  competition  in  August,  and  thirty  in  R.  A.  M.  C. 
on  28th  July. 

We  hear  that  Major  C.  H.  Bedford,  i.m.s..  Chemical 
Examiner  to  Government,  is  now  in  much  better  health  and 
hopes  to  be  able  to  return  to  Calcutta  in  October  next. 
We  will  notice  in  out  next  issue  the  second  edition  of  his 
Clinical  Handbook  of  Urine  Analysis.  His  little  book  on 
Practical  ChtnnUtry  has  been  translated  into  French  and 
Italian,  a  fact  which  shows  the  high  opinion  generally  enter- 
tained of  the  book. 


Caftain  S.  P.  James,  i.m.s.,  who  is  now  on  special  duty 
under  the  Sanitary  Commissioner,  officiated  for  some  time  as 
Statistical  Officer,  vice  Colonel  Wilkie,  and  was  sub.  pro 
t«m.  from  2nd  to  5th  April  1904,  till  arrival  of  Major  E. 
Roberts,  i.m.s. 

The  services  of  Lieutenant-Colonel  W.  B.  Bannerman, 
LM.s.,  are  again  placed  at  the  disposal  of  the  Bombay 
Government. 

Captain  A.  B.  Fry,  i.m.s.,  assumed  charge  of  the  Civil 
Medical  duties  of  Kohat,  relieving  Lieutenant  J.  Woods, 
I.M.8.,  on  14th  May  1904. 

Honorary  Captain  J.  Prentie,  ls.m.d.,  is  appointed  to 
act  as  Superintendent,  Central  Jail,  Nagpore,  during  the 
absence  of  Captain  F.  O.  N.  Mell,  i.m.s. 


Mr.  K.  K.  Gokhle  is  appointed  Acting  Civil  Surgeon  of 
Bhandara,  Central  Provinces,  during  the  absence  of  Captain 
J.  Prentie. 

Captain  W.  M.  Pearson,  i.m.s.,  is  appointed  Officiating 
Civil  Surgeon  of  Sambalpur. 


Lieutenant-Colonbl  J.  H.  Sweeny,    lm.s..  Civil  Sur- 
geon, Benares,  was  granted  one  month's  privilege  leave,  and 


Captain  H.  A.  Smith,  lm.s.,  Civil  Surgeon  of  Rae 
Bareli,  was  granted  privilege  leave  for  one  month  from  6th 
June. 


Lieutenant-Colonel  J.  G.  Pratt,  i.m.s..  Civil  Surgeon 
of  Lucknow,  hold  visiting  charge  of  Rae  Bareli  during  the 
absence  of  Captain  H.  A.  Smith,  I.M.8. 


Lieutenant-Colonel  J.  Anderson,  i.m.s.,  having  gone 
on  leave,  Lieutenant-Colonel  G.  A.  Emerson,  LM.S.,  officiates 
as  a  Civil  Surgeon,  1st  class.  ^ 

A  list  of  the  Medical  Officers  with  the  Tibet  Mission  Force 
will  appear  in  our  next  issue. 


THERAPEUTIC  PREPARATIONS. 

We  have  received  an  excellent  pamphlet  from  Messrs.  In- 
gram &  Royle,  Ld..  Bast  Paul's  Wharf,  London,  on  "  Natural 
Mineral  Waters,  their  Properties  and  Uses."  This  well- 
known  firm  are  very  large  importers  of  mineral  waters,  and 
we  may  believe  their  statement  as  to  the  unprecedentedly  large 
increase  in  the  use  of  their  mters  in  Great  Britain.  This  is 
largely  due  to  the  increased  recognition  by  medical  men  of 
their  value  for  therapeutical  and  dietetic  purpose.  The  list 
of  such  waters  is  infinite,  but  perhaps  the  most  useful  are 
those  of  Carlsbad  and  Vichy.  The  Carlsbad  are  rich  in 
Lithia  salts ;  and  are  of  great  value  in  chronic  malarial 
cachexia  and  in  various  intestinal  and  liver  troubles.  The 
State  Springs  at  Vichy  are  celebrated,  the  water  is  gaseous 
and  alkaline,  and  the  Cblbstins  brand  are  much  prescribed 
for  bladder  and  kidney  affections,  such  as  gravel,  calculus, 
gout  and  rheumatism.  It  has  also  the  advantage  of  being 
agreeable  to  the  taste.  Vichy  salts  can  also  be  obtained  in 
a  very  portable  form  as  aomprim^s  for  home  use. 
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SiTiBNTiric  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  ffratis.  if  requested. 

Communications  on  Bditorial  Matters,  Articles,  Letters 
and  Books  for  Review  should  be  addressed  to  The  Bditoe, 
The  Indian  Medical  Gazette,  c/o  Messrs.  Thacker,  Spink  k  Co., 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
The  Publishers,  Messrs.  Thacker,  Spink  k  Co.,  Calcutta. 

Annual  Sttbecriptiona  to  the  Indian  Medical  Oazette,  Be,  12, 
including  postage,  in  India,  Be,  14,  including  pottage  abroad. 


BOOKS,  REPORTS,  &c.,  RECEIVED. 

Ophthalmol  ogical  Anatomy. 

Manual  of  Suivory,  Vol.  11.  Thompson  and  Miles.  (Young  J.  Pentland.) 

Martindale  and  Westcott's  Extra  Pharmacopooia.  11th  Edition.  (H. 
K.  Lewia.) 

Major  Bedford's  Clinical  Handbook  of  Urinary  Analysis.  2nd  Edition. 
(London  :  Bell  and  Bradfute.) 

Kraepelin's  Clinical  Psychiatry.    (BaUi^re.  TindaU  4b  0>x.) 

Agricultural  Ledgers.  1902, 1  and  2,  and  Index. 

Mineral  Waters.     (Ingram  and  Royle.) 


ACKNOWLEDGMENTS,  COMMUNICATIONS  RECEIVED. 

Major  P.  W.  C^Oorman,  i.M  s.,  Lahore  ;  Major  F.  P.  Maynard,  i.m.s., 
Darjeelinff  ;  Lieut.  Davys,  i.if.s..  Tibet ;  Col.  Waddell,  i.m.8.,  Tibet ;  Oapt 
T.  B.  Kelly,  i.m.8.,  Tibet ;  Major  H.  Smith.  i.M.8.,  Jullundar  ;  Major 
W.  B.  Jennings,  i.m.s.,  Bombay  ;  Major  B.  Jennings,  i.m.s.,  Bareilly ; 
Major  B.  Roberts,  Simla  ;  Capt.  Rait,  i.m.s.,  Chapra  ;  Major  E.  O. 
Thurston,  i.m.s.,  Calcutta  ;  Lieut  Flaming-Bamardo,  i.M.a.,  Somallland  ; 
Capt  Haywood,  Pumea  ;  Capt  B.  Waters,  i.M.a.,  Purl ;  Major  D.  M.  Moir, 
Oatoutta ;  Messrs.  Saunders  &  Co.,  London  ;  Messrs.  Burroughs,  Well-  > 
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CLINICAL  NOTE  ON    A   CASE  OF 

MALIGNANT   DERMOID  CYST 

OF  THE  NECK. 

By  D.  M.  MOP^  M.D., 

MAJOR,  I.  M.S. 


WITH  PATHOLOGICAL   REPORT  AND 
PATHOLOGICAL  COMMENT. 


By  CLAYTON  LANE,  M. 

CAPTAIN,  I.M.8. 


n., 


P.  a  Hindu  male,  aged  40,  a  cultivator  from  the 
Central  Provinces,  was  admitted  to  the  Medical 
College  Hospital,  Calcutta,  for  a  cystic  growth 
on  the  right  side  of  his  neck. 

Frevioua  History — His  statement  is  that  he 
<{cratched  the  sideof  hisneck  one  night  about  three 
months  ago  because  it  was  itching.  Next  day 
he  observed  a  swelling  in  that  situation  the  size 
of  a  walnut,  and  it  has  steadily  increased  in  size 
ever  since.  A  fortnight  later  the  actual  cautery 
was  applied  to  his  neck  by  a  kabiraj,  and  during 
the  next  six  weeks  he  tried  various  drugs  with- 
out effect.  At  the  end  of  two  months  he  left  his 
home  and  went  to  the  Sambalpur  hospital,  where 
the  swelling  on  his  neck  was  thrice  tapped  by 
the  Civil  Surgeon.  On  each  occasion  a  milk- 
white  fluid  was  drawn  off,  and  rapidly  accumula- 
ted again  in  the  course  of  a  few  days.  After  a 
month  at  Sambulpur  he  came  here. 

Condition  on  admission, — A  middle-aged 
weakly  and  emaciated  man,  with  a  large  tumour 
covering  the  whole  of  the  right  side  and  front  of 
his  neck,  and  overlapping  his  chest  to  the  level  of 
the  second  rib,  practically  hiding  three-fourths  of 


Fio.  J. 


the  clavicle  {vide  Fig.  1).  At  first  sigJU  the  im- 
pression produced  was  that  of  an  inoperable  sar- 
coma of  the  neck,   the  skin    over  the    growth 


appearing  discoloured,  adherent  and  scaiTed   in 
places. 

On  palpation  one  perceived  the  thrill  of  a  sac 
full  of  fluid,  the  mass  was  fairly  moveable  on  its 
deep  connections,  though  adherent  anteriorly  to 
the  skin  in  places.  With  a  hypodermic  syringe  a 
little  fluid  was  removed.  This  proved  to  be  tur-^ 
bid  and  blood-tinged,  but  the  microscope  gave 
no  definite  results. 

Careful  examination  of  the  mouth  and  naso- 
pharynx yielded  no  evidence  of  a  primary 
growth.  Particular  attention  w&s  paid  to  this 
matter,  because  such  a  growth  was  discovered 
in  the  pharynx  in  a  somewhat  similar  case  in 
the  same  wards  a  few  months  previously. 

Operation  on  the  27th  A  ugust. —^The  incision 
extended  from  the  mastoid  process  to  the  inner 
end  of  the  clavicle,  leaving  an  elliptical  piece  of 
skin  attached  to  the  tumour,  as  is  usually  done 
in  excision  of  the  breast.  An  attempt  was  made 
to  dissect  out  the  sac  entire,  but  this  proved 
futile,  partly  owing  to  the  adhesions  and  partly 
owing  to  the  friable  condition  of  the  cyst  walls. 
The  sternal  portion  of  the  sterno-mastoid  had 
to  go  with  the  cyst  wall.  It  was  not  till  the 
floor  of  the  anterior  triangle  in  its  upper  part 
was  reached  that  there  was  any  evidence  of 
tumour  growth,  and  here  it  involved  the  carotid 
sheath  and  dipped  down  along  the  lines  of  least 
resistance  to  the  middle  constrictor,  levator  an* 
guli  scapulse  and  splenius.  The  tumour  tissue 
resembled  ordinary  sarcoma  tissue,  and  as  much 
as  was  feasible  was  removed.  Of  courae  there 
was  considerable  haemorrhage,  but  after  the 
wound  was  thoroughly  dry  it  was  closed  entire- 
ly, save  for  a  small  opening  at  the  sterno-clavi- 
cular  end  for  a  gauze  drain. 

2nd  September, — First  dressing  on  the  seventh 
day.  Incision  healed  except  where  the  gauze 
plug  lay.  The  patient  left  the  hospital  a  few 
days  later  against  advice,  as  he  considered  him- 
self cured. 

Pathological  Rbport. 

To  the  naked  eye  the  cyst  was  lined  internally 
b}*  a  numbf^r  of  papillad,  definitely  cauliflower 
in  appearance,  recalling  in  the  most  marked 
way  that  of  the  cauliflower  epithelioma  of  the 
vaginal  surface  of  the  cervix  uteri  ;  that  is,  the 
papillae  were  fine-stalked,  branching  and  of  a 
striking  <lelicacy,  so  that  they  could  only  persist 
entire  and  unbroken  in  some  place  where  they 
were  protected  from  friction.  There  was  no 
shredding  nor  other  evidence  of  necrosis. 

Under  n  magnification  of  five  diameters  the 
very  delicate  branching  nature  of  the  papillae  is 
well  shown  (Fig.  2),  and  in  addition  the  fact  that 
there  is  a  regular  epithelial  sheath  on  the  papilla.' 
enclosing  an  axial  stroma. 

Under  a  magnification  of  50  diameters  the 
epithelium  is  seert  to  form  a  regular  and  unbro- 
ken covering  to  the  papillae.  It  is  stratified, 
there  being  a  deep  layer  of  columnar  cells  lying 
on  the   dermic   stroma,  and   above  this 
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Iayei*s  of  cubical  cells,  while  those  on  the  surface 
are  flattened.  There  is  no  cornification  of  the 
superficial  layers,  the  straining  being  the  same 
throughout  the  whole  depth  of  the  epithelium. 
The  stroma  of  the  papillae  is  plentifully  supplied 
with  cells,  many  of  them  with  ehmguted  nuclei, 
and  there  is  a  fibrous  matrix  between.  There 
is  much  indipping  of  the  epithelium  into  the 
papillae  so  that  the  stroma  is  minutely  broken 
up  by  the  invading  columns. 

In  the  deeper  parts  (Fig.  3)  there  is  invasion  of 
the  wall  of  the  cyst  by  columns  of  epithelial 
cells.  Theso  columns  have  a  much  wider  diame- 
ter than  have  those  invading  the  papillae,  so  much 
so  that  their  central  parts  have  become  necrotic, 
showing  a  granular  basis  with  a  few  nuclei,  son'e 
of  these  being  elongated,  some  round,  some  poly- 
morphic.  The  stroma  of  these  deep  parts  is 
in  places  the  seat  of  a  cellular  infiltration,  the 
nuclei  of  these  cells  being  round.  The  epithelial 
columns  can  be  seen  cut  ofi^at  the  deep  surface 
of  the  part  removed,  so  that  they  have  evidently, 
as  was  noted  clinically,  passed  on  to  invade 
adjacent  parts. 

Under  a  magnification  of  240  diametei*s,  the 
appearances  just  noted  are  confirmed.  In  the 
deeper  part  of  the  cyst  wall  tho  round  nuclear 
infiltration  is  seen  to  be  in  part  at  least  situated 
along  the  course  of  small  blood  vessels,  and  there- 
fore due  to  the  exudation  from  them  of  mononu- 
clear white  blood  corpuscles.  Tliis  infiltration 
is  on  the  whole  quite  insignificant.  It  can  at  no 
point  be  said  that  the  stroma  is  invaded  by  single 
detached  epithelial  cells,  although  there  are  one 
or  two  points  where  a  process  consistingr  of  a  few 
cells  projects  from  an  epithelial  column  into  the 
stroma.  Under  a  magnification  of  530  diame- 
tere  the  number  of  mitotic  figures  visible  in  the 
epithelial  cells  is  most  striking.  It  is  difficult  to 
convey  an  adequate  idea  of  the  extent  to  which 
this  condition  is  present.  This  may  perhaps 
best  be  attempted  by  stating  that  an  actual  enu- 
meration of  one  thousand  contiguous  cells  of  one 
of  the  deeper  epithelial  columns  shows  that 
twenty  eight  cells  or  2  8%  exhibit  one  phase 
or  another  of  mitosis,  that  is  each  field  under 
the  immersion  lens  shows  5  or  6  of  these 
figures.  A  little  search  through  one  section  has 
enabled  the  illustration  of  the  whole  series  of 
changes  accompanying  mitotic  division  ;  indeed 
the  difficulty  has  been,  not  to  find  cells  illustrat- 
ing the  various  phases,  but  to  choose  those  most 
suitable  for  drawing.  These  are  well  illustrated 
in  Fig.  4  (a  to  h)  the  collection  of  the  chromatin 
into  a  loose  and  a  dense  rosette  ;  its  division  into 
two  halves  having  the  appearance  of  two  linear 
bars  with  the  subsequent  division  of  the  cyto- 
plasm into  two  cells ;  the  conversion  of  the  bars 
into  rosettes  as  the  new  cells  retreat  from  one 
another  ;  and  the  passage  of  the  rosettes,  through 
a  phase  of  loose  aggregation,  into  the  ordinary 
nuclear  network.  There  are  also  a  considerable 
number  of  cells  with  giant  nuclei  (Fig.  4,  i)  as 
if  the  growth  of  nucleus  had  been  so  rapid  as 


to  outstrip  its  dividing  power.  "Cancer  bodies" 
are  also  to  be  seen  scattered  about  the  section 
(Fig.  4fe)  in  the  epithelial  cells. 

The  figures  illustrating  the  pathological  chan- 
ges have  all  been  painted  by  Babu  B.  L.  Dass, 
the  Medical  College  Artist,  by  the  aid  of  the 
camera  lucida;  he  is  to  be  congratulated  on  the 
accurate  way  in  which  he  has  reproduced  the 
actual  state  of  affairs.  The  difierenco  in  the 
magnificjition  stated  in  the  text  and  in  the  figure 
is  dependent  on  the  fact  that  the  drawinsfs  were 
made,  not  at  the  level  of  the  stage  on  which  the 
section  lay,  but  at  that  of  tht?  table,  thus  entail- 
ing, in  the  case  of  the  microscope  used,  a  mag- 
nification of  about  half  as  much  again. 

PATHOLOaiCAL  CoMMBNT. 

It  may  be  said  at  once  that,  for  reasons  to   l>e 
presently  stated,  the  tumour  is  considered  to  be 
a  persistent   branchial   cleft,  the   epithelium   of 
which  has  undergone  carcinomatous  change.     Ti» 
the  possibility  of  such  a   tubulo-dermoid  under- 
going this  change  there  are   scant  references   in 
mostof  the  text- books  available  here  for  reference. 
The  majority  of  them  do  not  mention  the  subject.' 
Ohimacher*  says: — "  Most  teratomas"   (among 
which  he  includes  dermoids)  **gvow  slowl}',  but 
some    of  them    inct*ease   rapidly   in   size,  even 
rivalling  sarcoma  and  carcinoma;  these  rapidly 
growing  teratoid  neo-plasmsshow  otherevidences 
of  malignancy,   like  growing  along  contiguou.s 
surfaces,  recurrence   after  removal,  and  even    by 
metastasis,  whereby  |iew  tumours,  with  a  portion 
or  all  the  structural  peculiarity  of  the  original, 
spring  into  existence   in   remote  localites."     In 
the  same  work  Beyea  says  of  dermoid  cysts   of 
the  ovary  : — "Rarely  there  occurs  through   rup- 
ture a  dermoid  implantation   metastasis   to   the 
peritoneum.    Adenocarcinoma  and  squamous  epi- 
thelioma may  occur."     Bland  Sutton  •  goes  into 
the  matter  very  fully.     He  says  : — "One   of  the 
facts  connected  with  epithelioma  of  the  mouth  is 
the  extraordinary   size   which  the  infected  lym- 
phatic glands  in  the  neck  sometimes  attain,  whilst 
the   ulcer   scarcely   exceeds  1  cm.  in  diameter. 
♦     *     ♦     *     It  is  necessary  to  emphasise  this, 
because   a  good  deal    has   been    written   about 
'  branchiogenous  cancer' or,  as   it   is  sometimes 
called,   'I'malignant     cyst    of    the    neck.  '    ...... 

Some  writers  are  of  the  opinion  that  these  are 
primary  epitheliomata  arising  in  remnants 
of  branchial  clefts.  My  belief  is  that  in  most 
cases  these  gland  masses  are  secondary  to 
epitheliomata  originating  in  recesses  of  the 
pharynx  or  naso-pharynx,  and  the  theory  that 
they  arise  in  remnants  of  branchial  clefts  is 
pure  fiction."  He  of  course  admits  that  cysts 
due  to  the  blocking  of  a  branchial  cleft  at  both 
ends,  while  some  intermediate  portion  remains 
patent,  may  occur ;  and  describes  their  lining  as 
being  either  of  squamous  or  ciliated  epithelium 


1  Green,  Pepper,  Goates,  Zeigler,  HamUion,  Payne. 

*  Hektoin  and  Beisman*s  Pathology. 

*  Tumors,  Innocent  and  MaUgnant, 
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Flo.  II. 
BIicROSOOPio  Sicnoir  of  MxuQJSASfT  Dkbmoid  Cyst  x  ft. 


It  shoffs  the  delicate  bnflehiaic  nature  of  the  papill»  and  the  InTMion 
by  oolamne  of  cAU  of  the  surreundiof  rtrona.  The  red  eirole  Li  ^e  jMrt 
from  ^bieh  fig.  3  is  taken.  i% 
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Fio.  lU. 
MioKOBOopio  Smmov  of  MAurnvkWi  Diemoio  Otbt  x  70. 


liMrfe  epithelial  colamni  iDTading  the  stroma,  the  hurgMt  oolamiie  hafinc  neorotic  oeiiftree. 
The  fine  lines  of  oellalar  infiltration  lie  alone  small  blood-vessels  and  appear  to  be  a  oommenoinf 
leuoooytio  infiltration  from  these.  The  dumb-bell  shaped  body,  from  which  this  iniltration  mnsris 
a  small  arterj  in  eress  section. 
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Fio.  IV. 
Bpitheual  Oilu  from  urvADuro  Oolumnb  or  mm  saonoir  illustiutbd  iv  wiq,  II  x  800. 


atoh.    A  Miiet  of  oeUi  Bhowing  the  Tariooi  mitotio  chuigw. 
a.    KaotoMT  ohromatin  ooUeoted  into  a  Ioom  rototte. 
6.    NaoloMT  ofaromatiii  in  »  donie  roMtte. 

0.    NadMr  dhromatia  befldaing  to  divide  into  2  bftr-aliMied  halYee. 
d.    Nneleiis  has  newly  divided,  tha  ban  of  ehromatin  being  etai  Joined  by  ine  cbroMatin- 

bearing  etrande.    The  eytoplaeni  has  not  vet  divided. 
«.    The  <qrtopUaBi  has  divided ;  there  are  two  oeUfl  eaeh  with  a  barehaped  nuoleqs. 
/.   The  nodei  of  the  daaghter  cells  are  in  the  form  of  deoee  roeettea. 
g.    One  of  a  nUr  of  oeHs  in  which  the  ohronuitin-bearing  Abrei  are  beooming  loeialy 

arranged  witti  a  teodenoy  to  form  v's.    The  Moond  cell  wae  not  on  the  aame  plane 

bat  overlying  the  first  and  has  not  been  illostrated. 
h,    A  normal  epithelial  cell  not  ondergoing  mitosis.    The  chromatin  is  mostly  ooUeotsd 

roand  the  poriphery  of  the  nodeos,  there  being  also  a  faint  loose  network  within  it. 
t    A  giant  nooleas ;  the  Omits  of  the  cytoplasm  ooald  not  be  distingaished. 
ft.    A  odl  with  the  nadear  chromafcio  oolleoted  into  a  dense  rosette.    There  is  a  cancer 

body  in  the  oytoplasm. 
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according  as  the  cyst  is  developed  from  the 
outer  or  inner  part  of  the  cleft.  He  recurs  to 
the  question  of  the  malignanc}'  of  dermoids  in 
connection  with  the  subject  of  ovarian  dermoids, 
in  those  cases  in  which  after  the  rupture  of  one 
of  these  cysts  into  the  peritoneal  cavity  there 
are  formed  numerous  secondarj'  cysts,  analogous 
to  implantation  cysts,  and  he  says  'Mt  is  a  matter 
of  great  interest,  because  it  completely  disposes 
of  the  view  that  dermoids  ma}'  exhibit  malignant 
characters  and  give  rise  to  secondary  deposits.'* 
This  will  depend  on  what  one  means  exactly  by 
the  term  'malignant  characters'.  The  formation 
of  secondary  cysts  after  the  intraperitoneal 
rupture  of  a  dermoid  may  at  once  be  classed  as 
an  instance  of  implantation  ;  but  the  question 
of  the  possibility  of  the  epithelium  lining  a 
tubulo-dermoid  of  the  neck,  or  indeed  of  any 
other  dermoid,  taking  on  carcinomatous  charac- 
ter is  quite  another  matter,  and  the  one  does  not 
exclude  the  other.  There  does  not  appear,  primA 
facie,  any  reason  to  suppose  that  the  epithelium 
of  a  dermoid  cyst  should  be  exempt  from 
a  change  which  may  take  place  in  precisely 
similar  epithelium  elsewhere,  including  that  from 
which  the  dermoid  itself  has  sprung. 

The  evidence  for  or  against  the  question  of 
the  primary  or  secondary  character  of  these 
cysts,  is  of  the  following  nature. 

Treves*  describes  three  such  cysts.  The  lirst 
was  left-sided  in  a  man  aged  53,  attained  the 
size  of  a  goose's  egg  in  eight  weeks,  clinically 
resembled  a  chronic  abscess,  was  tapped  and 
Hnally  laid  open.  Later  haemorrhage  occurred 
from  it,  and  diarrhoea  setting  in,  the  man  died 
of  exhaustion  17  weeks  after  the  swelling  was 
Hrst  noticed.  After  death  microscopic  section  of 
the  wall  of  the  cyst  showed  the  structure  of 
carcinoma  undergoing  mucoid  or  colloid  change. 
No  mention  is  made  of  the  nature  of  the  struc- 
tures  immediately  lining  the  cavity.  No  evi- 
dence of  another  primary  growth  appears  to  have 
been  found.  The  left  lobe  of  the  thyroid  was  at- 
rophied but  not  involved  in  the  growth.  Treves 
continues— "  The  smooth  and  distinct  lining 
wall  of  the  cyst  is  a  little  difficult  to  explain. 
The  mucoid  matter  which  had  escaped  from 
the  cyst  did  not  occupy  the  centre  of  a  broken- 
down  mass.  It  was  clear  and  free  from  ddbris^ 
and  after  its  evacuation  a  simple  cyst  wall  re- 
mained." 

The  second  case  in  a  woman,  aged  52,  present- 
ed a  large  tumour  on  the  right  side  of  the  neck, 
mote  solid  than  cystic,  and  fairly  fixed.  It  was 
six  months  old.  On  being  dissected  out  the 
tumour  was  encapsuled  superficially  but  infiltrat- 
ed the  deeper  parts.  She  died  of  exhaustion  three 
days  after  the  operation.  No  autopsy  was 
allowed.  The  contents  of  the  cyst  and  the 
histological  characters  of  the  wall  were  as  in  the 
firat  case,  except  that  the   carcinomatous  alvepli 


*  Malignant  cysts  of  the  neok.    Transactions  of  the  Patho- 
logical Society,  vol  xxxviii,  1887,  p.  368. 


were  longer  and  narrower ;  there  was  the  same 
colloid  or  mucoid  degeneration,  and  the  same 
wasting  of  the  lateral  lobe  of  the  thyroid  gland  ; 
the  lining  wall  of  the  cyst  was  smoother  and  the 
mucoid  matter  it  contained  unmixed  withic2^&m. 

In  the  third  case  the  right  side  of  the  tongue 
had  been  removed  for  epithelioma  14  months 
earlier,  together  with  some  glands  on  the  right 
side  of  the  neck.  The  operation  scars  were  quite 
sound  and  there  was  no  more  glandular  enlarge- 
ment on  the  right  side,  but  under  the  upper  end 
of  the  left  sternomastoid  was  a  soft  swelling, 
which  contained  three  ounces  of  clear  yellow  fluid. 
When  laid  open  the  lining  was  smooth  except 
for  a  cauliflower  mass  an  inch  square  at  one  spot. 
After  the  operation  there  ensued  rigors  and  wast- 
ing, and  death  from  bleeding  22  days  later.  '^The 
tissue  of  the  cyst  was  the  tissue  of  an  epithe- 
lioma; between  the  cylinders  and  masses  of 
epithelium  there  was  a  fair  amount  of  small  cell 
growth.    There  were  the  usual  epithelial  'nests.'  " 

Treves  then  refers  to  three  other  cases.  The  firot 
was  by  Dr.  Seymour  Sharkey  *  describing  3  cystic 
subcutaneous  epitheliomata  present  simultaneous^ 
ly  in  the  same  individual,  two  on  the  head  and  one 
on  the  umbilicus ;  they  had  not  grown  from  the 
skin,  and  were  apparently  primary  and  indepen- 
dent of  one  another.  They  proved  to  be  squamous 
epitheliomata,  and  on  being  cut  into  gave  exit  to 
a  thick  brownish  fluid  containing  innumerable 
cells  and  many  cell  nests.  Like  cystic  turnouts 
were  found  in  the  liver  and  other  organs. 

The  second  case  was  by  Mr.  Qodlee.*  There 
were  numerous  tumoui*s,  secondary  to  an  epi- 
thelioma of  the  left  side  of  the  tongue,  all  of  which 
were  cystic.  Treves's  comment  is  *'Mr.  Qodlee's 
case  bears  a  very  near  resemblance  to  the  one  I 
have  described.  In  my  case  the  cyst  wall  was  « 
little  too  precise  to  suggest  that  the  cavity  was 
due  to   the   breaking  down  of  the  new  growth." 

The  third  case  was  by  Dr.  Morell  Mackenzie,^  a 
cysr,  of  the  left  side  of  the  neck  secondary  to 
epithelioma  of  the  right  side  of  the  epiglottis ;  it 
was  not  examined  microscopically. 

Treves  mentions  two  more  cases  reported  by 
Lebert  ^  ;  in  one  of  these  there  was  cancer  of  the 
gullet,  and  enlarged  glands  in  the  neck,  the 
largest  of  which  were  cystic;  in  the  other  there 
was  epithelioma  of  the  lower  lip  and  jaw,  with 
many  enlarged  glands  in  the  neck,  three  of  which 
were  cystic. 

A.  Quarry  Silcock*  describes  three  more  cases. 

The  first  was  in  a  man  aged  32 ;  it  was  of 
less  than  three  months'  duration,  and  lay  under 
the  lower  part  of  the  left  sterno-mastoid.  It  was 
first  lanced  and  then  scraped,  and  the  man  lived 
nearly  a  year  after  the  first  appearance  of  the 
growth.  Post-mortem  it  presented  a  cystic 
cavity  lined  by  large  papillary  or  cauliflower- 


»  Transactions  of  the  Path.  Soc,  vol.  xxxv,  1884,  p.  374. 

•  Trans,  of  the  Path.  Soc,  vol.  xxxii,  1881,  p.  37. 

'  Trans  of  the  Path.  Soc,  vol.  xix.  p.  61.  ^^  j 

•  Mero.  de  la  Soc  de  Chir.  de  Paris,  1852.  (       r^  r^  g^  I  r> 

•  Trans,  of  the  Path.  Sec,  vol.  xxxviU,  ISSf^fLtS^A^rJ  O  iJ  V  IV^ 
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like  granulations,  many  of  which  were  the  size 
of  a  filbert  or  larger.  Microscopically  these 
papillary  growths  consisted  almost  entirely  of 
epithelium  cells,  the  most  developed  of  which 
were  evidently  of  the  squamous  type  but  not 
prickled,  forming  well-marked  nests,  while  long 
columns  of  like  cells  radiated  into  and  formed 
the  mass  of  the  tumour. 

The  second  case  reached  the  size  of  a  cricket 
ball  in  five  months,  lay  on  the  right  side  of  the 
neck,  was  incised  with  the  emission  of  a  glairy 
yellow  fluid.  The  wall  of  the  cavity  resembled 
that  of  the  first  case.  At  the  poat-mortem 
examination  six  weeks  later  ''  the  naked  eye 
and  microscopic  appearances  were  identical  with 
those  described  in  the  last  case."  The  third  case 
was  in  a  man  i^ed  64,  involved  the  whole  of 
the  left  side  of  the  neck,  and  had  the  skin  over 
it  reddened.  On  tapping  there  was  drawn  off 
thick  yellowish  grumous  fluid,  in  which,  on 
microscopic  examination,  large  numbers  of  epi- 
thelium cells  were  seen. 

In  none  of  the  cases  was  there  any  suspicion  or 
evidence  of  a  growth  or  gro^/nths  besides  that  in 
the  neck,  although  such  was  carefully  looked  for. 

Charles  J.  Symonds  '^  describes  a  case  of  cys- 
tic growth  in  the  neck  in  which  great  care  was 
taken  to  exclude  primary  growth  in  the  mouth, 
pharynx  and  larynx.  The  cyst  was  excised  and 
"  showed  all  the  ehamcters  of  squamous  epithe- 
lioma, and  resembled  in  structure  exactly  the 
case  recorded  by  Mr.  Treves." 

Some  of  these  cysts  are  obviously  secondary 
growths,  but  in  other  instances  this  cannot  be 
proved,  nor  again  can  it  be  proved  that  they  are 
primary,  and  this  in  its  turn  is  to  great  extent 
que  to  the  fact  that  no  description  is  furnished 
of  the  layer  of  tissue  immediately  lining  tlie 
cyst  cavity.  It  is  a  point  which  will  bear  con- 
siderable insistence,  that  in  deciding  whether  the 
cystic  condition  of  a  given  tumour  is  the  result 
of  the  breaking  down  of  a  secondary  cancerous 
nodule,  or  is  the  primary  state  of  an  embryologi- 
cal  structure,  the  arrangement  of  the  tissue 
fonning  the  immediate  lining  of  the  cavity  is 
all-important.  Should  the  cavity  be  lined  by  a 
regular  epithelium  of  a  recognised  type,  such  as 
one  finds  lining  the  cavity  of  one  of  the  hollow 
viscera,  then  the  inevitable  conclusion  is  that 
the  cyst  was  at  some  period  of  the  devehip- 
ment  of  the  individual  an  out-growth  from 
such  a  viseus.  If  on  the  other  hand  the 
immediate  wall  of  the  cyst  is  lined  paitly  by 
epithelial  columns  and  partly  by  stroma  it  does 
not  appear  tiiat  the  contrary  conclusion  can  be 
drawn  ;  for  the  irregular  distribution  might  be 
due  to  the  breaking  down  either  of  a  secondary 
cancerous  gland,  or  of  a  primary  cancer  occurring 
in  the  originally  non-malignant  epithelium  of  a 
simple  cyst. 

The  evidence  reviewed  so  far  tends  to  confirm 
Bland   Sutton's    belief  that  in  most  cases    these 

••Trans,  of  the  Path.  Soc,  vol.  xxxix.  1888,  p.  337. 


tumours  "  are  secondary  to  epitheliomata  origi- 
nating in  the  pharynx  or  naso-pharynx  "  [and 
one  may  add  the  oesophagus] ;  but  this  is  very 
diflerent  to  his  subsequent  conclusion,  that 
evidence  of  transplantation  completely  disposes 
of  the  view  that  dermoids  may  exhibit  malignant 
characters.  That  vestigial  structures  may  under- 
go malignant  change  the  following  reports  show. 

H.  Morley  Fletcher  and  H.  J.  Waring**  have 
given  a  description  of  a  malignant  sacro- 
coccygeal cyst.  It  lay  between  the  rectum  and 
coccyx,  and  did  not  involve  the  skin,  had  been 
present  since  birth,  was  increasing  in  size,  and 
was  removed  with  the  coccyx.  It  had  pushed 
the  rectum  forward  but  had  not  involved  it.  It 
recurred  in  2  months  and  the  child  died  a  month 
and  half  later.  On  examination,  the  tumour  was 
partly  cystic  and  partly  solid;  the  former  portion 
multilocular  and  lined  by  a  columnar  epithelium 
set  in  a  vascular  stroma,  which  in  places  had 
undergone  myxomatous  change;  the  latter 
showing  the  structure  of  adeno-cai*cinoma.  The 
recurrence  in  the  pelvic  glands  was  adenocai'ci- 
nomatous.  The  growth  had  no  connection  with 
the  rectum,  which  was  not  diseased.  In  discuss- 
ing the  origin  of  this  tumour  the  authoi*s  reject 
the  coccygeal  gland,  the  neurenteric  canal,  and 
the  foetal  inclusion  of  a  dermoid  cyst  as  possible 
sources,  and  favour  the  supposition  of  its  origin 
from  the  post-ai»al  canal ;  firstly  on  account  of  its 
anatomical  position  corresponding  with  that  of 
thi^  vestige,  and  secondly  because  of  the  close 
resemblance  of  the  minute  structure  to  that  of 
carcinomatous  growth  of  the  rectum. 

It  is  noteworthy  that  all  the  possible  sources 
put  forward  by  the  authors  are  fcetal  vestiges ; 
and  indeed  no  other  explanation  is  reasonable. 
There  is  here,  then,  a  growth  springing  almost 
certainly  from  a  foetal  vestige,  and  which  has 
become  malignant.  If  this  change  may  occur  in 
a  foetal  remnant  connected  with  one  end  of  the 
alimentary  canal,  there  is  every  reason  t<> 
suppose  that  it  may  equally  do  so  in  the  case  of 
such  a  remnant  situated  at  the  other  end.  It  is 
to  be  noted  that  the  foetal  remnant,  in  the  in- 
stance just  quoted,  is  hypo-blastic. 

Compare  with  this  a  second  coccygeal  tumour 
described  in  the  same  paper.  It  was  congenital, 
the  child  dying  at  seven  days.  It  formed  a  mass 
threeinches  in  diameter  lying  between  the  sacrum 
and  coccyx  behind  and  the  rectum  in  front.  On 
examination  it  proved  to  be  made  up  of  a  num- 
ber of  cysts  lined  for  the  most  part  by  columnar 
epi4ihelium,  and  with  numerous  intra-cyatic 
growths — an  aleuo-carcinoma.  In  some  places^ 
however,  there  was  a  stratified  epithelium.  The 
stroma  was  of  embryonal  connective  tissue  with 
islets  of  cartilage.  They  consider  that  the  tumour 
sprang  from  the  neurenteric  canal ;  the  columnar 
lined  portion  from  the  hypoblastic  part,  and  the 
stratified  portion  from  the  epiblastically  derived 
central  nervous  system. 
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Had  the  epiblastic  portion  become  malignant, 
it  would  probably  have  had  a  structure  much 
like  that  of  the  cose  now  reported. 

Here  then  are  good  grounds  for  supposing  that 
vestigial  embryonic  structures  derived  from 
hypoblast  may  undergo  cancerous  change.  If 
this  be  granted,  it  is  irrational  to  deny  the 
])0S8ibility  of  the  same  change  occurring  in 
such  structures  when  they  are  derived  from 
epiblast. 

Having  established  this  possibility,  it  is  neces- 
sary to  consider  what  evidence  the  cyst  itself 
offers  of  its  origin  and  nature. 

The  questions  to  be  decided  before  admitting 
this  case  to  be  one  of  epitheliomatous  change  in 
a  dermoid  cyst  are  these  :-T-Can  the  cyst  possibly 
be  due  to  the  breaking  down  of  glands  afiected 
secondarily  from  some  undiscovered  cancer  in 
the  recesses  of  the  pharynx  or  nose  ?  If  this  be 
answered  in  the  negative  and  the  cyst  is  a 
tubulo-derinoid,  has  its  epithelium  become 
cancerous  ? 

The  very  fact  that  the  most  careful  search  for 
such  a  primary  nasal  or  pharyngeal  cancer  failed 
to  reveal  the  presence  of  any  such  lesion  is 
strong  evidence  that  no  such  primary  growth 
existed,  for  the  cyst  is  lined  by  a  stratified 
epithelium,  and  (if  metastatic)  the  sites  in 
mouth  and  pharjnx  lined  by  a  stratified  epithe- 
lium, and  consequently  the  only  ones  (with  the 
exception  of  the  oesophagus)  from  which  a 
primary  growth  giving  rise  to  such  a  metastasis 
could  take  origin  are  nearly  all  quite  easily 
accessible  for,  and  allow  of,  accurate  observation. 
Then  too  the  symptoms  do  not  correspond  with 
those  given  by  Bland  Sutton'*  as  characterising 
the  enlargement  of  the  cervical  glands  secondary 
to  epithelioma  of  the  mouth  and  pharynx.  He 
says  of  this  condition  : — '*  The  tumour  is  most 
commonly  observed  after  the  age  of  50,  and  is 
deeply  situated  in  the  neck,  usually  near  the 
fork  of  the  carotid.  It  grows  with  great  rapid- 
ity, and  in  many  cases  softens  in  the  centre  and 
gives  rise  to  fluctuation.  The  overlying  skin 
becomes  brawny  and  the  resemblance  to  an 
abscess  is  striking."  The  situation  might  be  the 
same  and  fluctuation  would  of  course  be  present 
in  either  case,  but  the  age  and  simulation  of 
abscess  are  different.  Treves'  recent  description 
of  the  symptoms  of  these  c^'sts  is  practically  the 


same 


It 


It  is  moreover  quite  certain,  from  the  condi- 
tions described  and  pictured,  that  the  cyst  did 
not  have  its  origin  in  this  way.  It  does  not  show 
the  structure  of  a  necrotic  epithelioma,  the  con- 
fused jumble  of  granulation  tissue  and  epithelial 
columns  partly  keratinised  which  would  be  found 
lining  such  a  cavity.  It  is  on  the  contrary 
lined  by  an  unbroken  stratified  epithelium,  set 
with  striking  regularity  on  a  fibrous  stroma,  the 
whole  forming  a  typical   mucosa  raised  into  a 


■*  TumotirB  Innocent  and  Malignant, 
**  System  of  Surgery. 


number  of  bmnching  papillae  of  extreme  delicacy, 
and  of  characteristic  structure.  In  this  position 
such  a  mucosa  could  scarcely  be  furnished  by 
any  structure  other  than  a  tubulo-dermoid  formed 
by  the  imperfect  closure  of  the  epiblastic  portion 
of  a  branchial  cleft  It  may  be  granted  then 
that  the  tumour  could  not  have  been  formed  by 
the  breaking  down  of  metastatic  epitheliomatous 
glands,  but  that  it  is  a  tubulo-dermoid  of  the 
neck.  The  matter  of  its  malignancy  remains  to 
be  considered.  Clinically  the  tumour  was  found 
at  the  operation  to  be  extensively  infiltrating 
the  surrounding  parts,  so  that  it  was  thought 
that  it  might  be  a  sarcoma.  It  had  the  clinical 
character  then  of  a  malignant  tumour.  Under 
the  microscope,  as  is  well  shown  in  the  painting, 
the  epithelium  lining  the  wall  of  the  cyst  dips 
down  in  columns  into  the  surrounding  stroma,  the 
columns  of  cells  extending  evidently  beyond  the 
limits  of  the  portion  of  wall  excised.  Some  of 
the  columns  of  cells  are  so  large  that  the 
central  parts,  being  imperfectly  nourished  by 
plasma  from  the  surrounding  vessels  in  the  stroma, 
have  undergone  necrosis.  Such  epithelial  in- 
vasion of  the  underlying  connective  tissue  is  the 
essential  change  constituting  a  carcinoma.  There 
are  no  typical  cell  nests  with  central  keratini- 
sation,  nor  is  this  to  be  expected,  seeing  that 
there  is  no  keratin  formation  in  the  epithelial 
cells  covering  the  papillae.  The  part  of  the 
painting  showing  these  invading  columns 
might  almost  have  been  copied  from  an  illus- 
tration of  medullary  carcinoma  of  the  breast 
found  at  page  1008  of  Hektoen  and  Beisman's 
Pathology.  Their  peculiar  character  is  explicable 
on  the  assumption  that  they  spring  from  the 
epithelium  of  a  tubulo-dermoid,  which  is  itself 
peculiar  in  position  and  nature,  being  modified  in 
structure  as  compared  with  that  of  the  mucous 
membrane  from  which  it  originally  grew, 
just  as  that  of  the  breast  is  modified  from  that 
of  the  skin  glands  of  which  it  is  a  develop- 
ment. 

One  of  the  most  convincing  evidences  of 
malignancy  is  the  presence  of  the  enormous 
number  of  mitotic  figures,  a  phenomenon  indi- 
cative of  extremely  rapid  cell  division,  and 
inferentially  of  a  high  degree  of  local  malignancy. 
The  amount  of  mitosis  is  very  much  greater  than 
in  a  scirrhus  cancer  of  the  breast  with  metastases 
in  the  axillary  lymphatic  glands,  which  came  for 
report  about  the  same  time. 

There  can  be  little  question  then  that  the 
evidence,  clinical  and  pathological,  points  to  the 
following  conclusions: — The  cyst  is  not  the 
result  of  the  softening  of  a  metastatic  deposit  in 
the  cervical  glands  secondary  to  an  epithel- 
iomatous growth  in  the  mouth  or  naso-pharynx  ; 
it  is  on  the  contrary  due  to  the  distension  of  a 
tubulo-dermoid  resulting  from  the  imperfect 
closure  of  one  of  the  branchial  clefts  (probably 
the  third),  the  lining  epithelium  of  which 
has     subsequently      undergone     carcinomatous 
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BACTERIOLOGY  OF  PARANGI  (Yaws). 

Bt  BI3QENB  ELLIS  MODDBB,  L.F.P.  AMD  8.,  o.l.m., 

AuUUaU  CoUmial  Surgem^  RatnapHixif  Oe^lon, 

Vabious  wriiera  on  Yaws  who  have  wade  a 
bacteriological  stady  of  the  disease  have  writtefi 
on  the  Bu^ect  Pieresz  so  long  ago  as  1890  spoke 
of  ihe  existence  of  a  micrococcus  in  the  Yaws 
tubercle.  Nicholls  in  his  report  on  Yaws  in 
Tobago,  Grenada,  St.  Vincent,  St.  Liicia  and  the 
Leeward  Islands  addressed  to  Her  Majesty's 
Secretary  of  State  for  the  Colonies  in  1895 
states  that  he  found  a  micrococcus  constantly 
present  in  the  granulomata  which  he  considered 
characteristic  of  Yaws.  Powell  in  1896  noticed  in 
two  cultivations  a  certain  yeast  whose  cells  lay 
in  the  granulomata. 

Dr.  J.  M.  H.  Macleod,  Assistant  to  the 
Dermatological  Department,  Charing  Cross  Hos- 
pital Medical  Scliool,  in  the  Section  on  the 
Dermatological  Department,  British  Medical 
Association,  makes  the  following  observation  ''  a 
search  finr  a  specific  microbe  in  the  section 
proved  futile.  An  examination  for  new  micro- 
organisms  in  the  section  of  tissues  is  unsatisfac- 
tory at  any  time  and  m  the  skin  this  is  even 
more  markedly  the  case.  We  had  no  difficulty 
in  finding  micro-organisms  in  the  homy  layer 
in  a  number  of  sections  which  we  stained  in 
diverse  ways  for  the  purpose,  but  we  found  type-^ 
we  oould  not  distinguish  in  their  appearance 
from  those  which  occur  in  tlie  normal  epidermis 
such  as  cocci,  diplococci,  sarciniss  and  a  few 
short  bacilli,  we  failed  to  find  the  yeast  fungus 
of  Powell,  a^  without  cultivation  experiment** 
were  unfortunately  unable  to  verify  the  fram- 
bcesiform  bacillus  of  Breda  or  the  Micrococcus 
of  Nicholls.'' 

The  Parangi  Disease  of  Ceylon,  the  Yaws  of 
the  West  Indies,  the  Brazilian  Frambcesia  of 
Professor  Breda,  I  think,  are  identical  diseases, 
and  I  hope  a  few  observations  which  I  have 
made  in  Ceylon  may  be  of  use  to  my  professional 
brethren  cisewhere.  I  have  made  a  series  of 
cultivations  from  the  secretions  of  the  tubercles 
of  Parangi  and  in  every  case  succeeded  in 
growing  a  micrococcus  which  I  succeeded  in 
cultivating  in  neutral  gelatine  up  to  the  third 
generation.  The  growth  was  rendered  diffluent 
on  the  surface  and  afterwards  formed  a  greyish 
film.  In  sterilized  broth  the  growth  became 
turbid  and  the  cocci  well  marked.  In  makin? 
these  observations  I  notice  that  the  micrococcus 
oould  only  be  grown  in  acid  media  and  when- 
ever the  reaction  was  alkaline  the  growtli 
ceased.  It  occurred  to  me  that  the  baccillus 
of  parangi  having  failed  to  grow  in  alkaline 
media  of  trying  alkalies  to  some  of  the  granulo- 
mata, and  in  a  very  short  time  I  was  convinced 
rf  its  usefuhiess.  The  experiment  was  tried, 
and  in  every  instance  the  granulomata  dis- 
api^eared.  A  few  examples  I  beg  to  furnish 
which  will  move  my  contention.  I  have  not 
been  successful  in  transmitting  the  disease  to 


chickens,  dogs  and  even  calves,  although  every 
possible  care  and  precaution  was  taken  by  me  in 
my  experiments. 

The  statement  which  I  annex   will  shew  the 
observations  which, 1  made  concisely. 

Com  L — Lappa va,  a  boy  of  the  cultivator  caste, 
born  at  Hettipolla,  where  lie  spent  most  of  his 
time.  Contracted  a  sore  on  the  left  leg  when 
working  in  a  Held.  It  continued  for  six  montlis, 
followed  by  an  attack  of  fever,  when  the  whole 
body  was  covered  with  a  pustular  eruption.  On 
fidinission,  12th  January,  the  granulomata  were 
found  most  prominent  about  the  flexures,  face 
and  trunk.  Patient  was  put  on  soda  bicarb, 
grs.  20  three  times  a  day  and  a  lotion  of  soda 
bicarb,  grs.  10  to  oz.  1  locally.  30th  March  left 
hospital  perfectly  cured. 

Case  11. — H.  L.  A,  a  boy,  aged  14,  coiitracte<l 
a  sore  on  his  leg  by  a  scratch  with  a  piece  of 
broken  bottle.    Three  months  after  developed  a 

f)ustular  eruption,  some  of  the  pustules  were  as 
arge  as  a  10  cents  piece.  The  whole  body  was 
covered  with  the  eruption.  Put  on  soda  lotion 
and  powders ;  three  months  after  every  trace  of 
the  disease  disappeared,  was  regularly  seen  for 
two  years  after,  he  never  had  so  much  as  a  traee 
of  the  disease. 

Oase  III. — Malia,  a  boy,  aged  14,  contracted  a 
sore  on  his  left  foot  at  root  of  great  toe  by  a  leech 
bite,  treated  with  ordinary  medicines  by  native 
medical  men  till  2^  months  ago  when  a  vesicular 
eruption  appeared  which  gradually  became 
pustular  and  covered  the  whole  face,  armpits, 
groins  and  genitals,  and  a  number  of  tlieui 
appeared  round  the  margin  of  the  arms  and  a 
regular  ring  formed  rouad  the  mouth.  He  was 
placed  on  alkaline  treatment.  In  six  weeks 
every  ti*ace  of  the  eruption  disappeared.  He 
was  placed  for  a  further  period  of  six  weeks 
under  observation  and  left  the  hospital  cured. 
He  was  again  seen  after  two  yeai-s,  without  a 
trace  of  the  disease. 

Oase  /F. — Muttusamy,  aged  35,  was  by  occu- 
pation acooly  in  the4rrigation  works,  contracted  a 
sore  in  his  leg  when  working  inapaddyfield.  The 
eruption  appeared  2^  months  after  the  sore.  The 
whole  body  was  covered  with  pustules  some  of 
them  were  ulcerating.  The  secretion  was  rather 
profuse^and  irritatinof.  He  was  getting  feverish 
in  the  evening.  He  was  placed  on  alkaline 
treatment  with  generous  diet.  A  month  afVer 
the  ti^eatment  was  sfarteil  there  was  an  improve- 
ment in  his  genemi  condition,  the  scabs  began  t<» 
drop  off  and  the  granulomata  to'  disappear.  In 
14  weeks  the  eruption  had  disappeareil,  and  there 
were  only  pigmental  scars  left  in  their  places. 
A  further  course  of  treatment  for  another  month 
and  the  patient  left  the  hospital.  He  was  asked 
to  shew  himself  regularly  and  to  make  sure  that 
there  was  no  relapse. 

Case  V, — ^Ukku,  a  fairly  well  nourished  woman, 
aged  20^  when  nursing  her  child  with  parangi, 
contracted  a  sore  on  her  breast.  It  ran  its  usual 
course,  and  was  followed  by_  a  pustuljurerwtiou 
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Cask   XI. 
BUBONIC  PLAGUE-B/HT/. 
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covering  the  whole  body.  The  infant  in  aims 
liad  a  tubercle  on  the  lower  lip,  which  part  eame 
in  contract  with  the  breast,  from  which  most 
probably  the  secretions  came  in  contact  with 
the  sore.  Both  mother  and  child  subjected  to 
the  treatment  The  child  was  the  first  to  shew 
signs  of  improvement.  In  the  course  of  14 
weeks  every  trace  of  the  disease  had  disappear- 
ed. The  initial  sore  in  the  case  of  the  infant 
was  found  in  the  margin  of  the  prepuce  and  was 
brought  on  by  coming  in  contact  with  the  body 
of  the  sister  who  had  the  disease. 


"CARBOLIC  ACID  TREATMENT  OF 
PLAOUK"  ^ 
ht  Mia  HIDATATULLAH, 

UM.  AND  a, 

AsfiHafU-Surgton,  Jhdam. 

Of  the  various  medicines  which  have  been 
brought  to  the  notice  of  the  profession  though 
none  can  be  called  a  '  SpeciBc '  yet  carbolic  acid 
given  in  large  doses  and  in  the  commencement 
of  the  disease  has  proved  very  useful.  The 
medicine  was  tried  here  (Jhelam)  and  the 
encouraging  results  I  obtained,  and  the  per- 
centage of  cures  I  was  fortunate  enough  to 
get,  make  me  write  these  few  lines. 

The  medicine  was  given  in  12  grain  doses* 
eveiy  2nd  hour  to  adults  and  in  smaller  doses 
to  children.  It  was  given  dissolved  in  water 
and  sweetened  with  syrup  of  Sandal  wood 
(Sherbat  Sandal  as  it  is  called  by  native  hakims), 
and  coloured  with  little  tincture  of  cardamom. 
Tlie  pink  colour  given  to  the  mixture  made 
people  name  it  "Golabi  mixture/'  i.e,  Pink 
mixture.  I  gave  it  well  diluted  and  advised 
my  patients  to  drink  lots  of  diuretic  cooling 
drinks,  especially  the  water  of  water-melon 
and  ordinary  melon  seeds  ground  in  a  mortar 
and  mixed  with  water.  Qiving  the  mixture 
with  these  medicines  made  it  cooling,  which  fact 
was  very  refreshing  to  the  patients  and  the 
confidence  of  the  friends  of  the  sick  was 
gained  ;  at  the  outset  a  calomel  and  podophylin 
purge  was  administered.  Cardiac  tonics  as 
digitalis,  strychine  and  rum  were  given  when 
required,  especially  in  old  and  weak. 

In  favourable  cases  the  firat  effect  of  the 
'  acid  '  was  noticed  within  1st  forty-eight  hours. 
The  temperature  fell  rather  suddenly  several 
degrees  and  within  five  days  of  the  commence- 
ment of  treatment  it  came  down  to  normal.  I 
append  temperature  charts  of  two  cases  (Cases  X 1 
and  XIV;.  Thev  show  the  usual  type  of  tem- 
perature under  the  carbolic  treatment. 

All  the  cases  treated  were  of  average  severity, 
some  very  serious  and  all  patients  were  treated 
in  their  homes. 


*  The  dose  seeras  enormous.    Martindale  and  Wesioott 
(11th  Bdition)  i^ve  1  to  3  grains.— Ed.,  /.  AT.  G. 


Of  the  IS  cases  treated  of  which  I  have  the 
notes  (aiul  all  the  cases  treated  were  properiy 
observed)  twelve  werecnred,  giving  66%  as  the 
percentage  of  success,  six  died — 17  were  bubonic 
cases,  one  was  septicaemic ;  of  those  who  died,  five 
cases  were  bubonic  and  one  septiceemic  In  only 
two  out  of  the  18  cases  carboluria  was  diaoovered, 
which  disappeared  on  reducing  the  dose  of 
medicine  ana  giving  diuretics,  especially  the 
vegetable  fruit  juices ;  of  the  total  17  casea  in 
3  cases  buboes  suppurated. 

To  sum  up  wliat  I  have  said  before : — 

(1)  Carbolic  acid  given  in  laige  doees,  well 
dilutod  and  in  the  beginning  of  the  disease  has  a 
beneficial  effect  on  bubonic  plague  cases. 

(2)  The  temperature  comeff  down  in  favourable 
cases  within  first  forty-eight  hours,  after  the 
drug  is  administered. 

(3)  Carboluria  is  rare. 

(4)  Resolution  of  glandular  swelling  generally 
take  place.    Some  cases  also  suppurate. 

(5^  Septicemic  cases  are  not  much  influenced 
by  the  drug. 

In  the  end  I  may  remark  that  the  treatment 
helped  us  to  a  considerable  extent  in  finding 
out  the  cases  and  the  aversion  of  people  to  get 
themselves  treated  by  doctors  was  greatly 
removed. 


^  Jfttrror  of  iaa^ital   |ra£titt- 


EXTRAUTERINE  (TUBO- ABDOMINAL) 

GESTATION,  THE  FALLOPIAN  TUBE 
SHOWING  AN  ACCESSORY  OSTIUM  AND 
A  DIVERTICULUM. 

By  R.  F.  STANDAGB, 

CAFTAIK,  I.M.8., 

Sssidmcy  Surgeon,  Bangalarg. 

Mrs.  S.,  Eurasian,  a^e  25,  was  admitted  into 
the  Lady  Curzon  Hospital  on  1st  February  1904, 
complaining  of  metrorrhagia  and  abdominal 
pain.  She  was  married  in  1900,  and  had  one 
child  three  years  ago,  since  which  she  had  not 
been  pregnant.  Menstruation  commenced  at 
fourteen  years  of  age,  and  since  her  confinement 
in  1901  was  quite  regular  and  normal,  lasting 
seven  days,  till  the  period  which  should  have 
occurred  between  27th  October  and  3rd  November 
1903.  This  period  was  suppressed,  and  patient 
"feared  she  had  become  pregnant  again."  On  29tb 
November,  five  days  later  than  lier  November 
period  was  due,  bleeding  began  again,  and  was 
continuous  till  her  admission  into  hospital.  The 
discharge  of  blood  was  occasionally  very  sliffht, 
but  was  noticeably  increased  about  the  time  when 
she  would  expect  her  menstrual  period.  Tlie 
blood  was  dark  in  colour,  and  once,  a  few  days 
before  admission,  was  passed  in  the  form  of  small 

clots.    It  contained  no  shred^..  a.iid  had  no  odour.  |jTp 

igi  ize    L,     _    _    _  ^ 
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The  patient  complained  of  tenderness  all  over 
the  lower  part  of  the  abdomen.  She  stated 
^that  she  had  never  had  any  sudden,  severe 
attack  of  abdominal  pain,  but  suffered  from 
more  or  less  severe  "grinding"  pain  on  the 
right  side  ever  since  the  bleeding  began.  She 
was  well  nourished,  but  looked  pale  and  ill. 

Examination  per  vaginam  was  exceedingly 
painful,  so  it  was  conducted  under  -chloroform. 
The  uterus  was  noimal  in  size  and  position,  but 
the  OS  and  vaginal  mucous  membrane  were  con- 
gested. Blood  escaped  freely  from  the  os,  which 
wa«  iiot  patulous.  The  mobility  of  the  uterus 
was  distinctly  diminished.  A  sound  passed  the 
normal  distance. 

A  rounded  fixeil  tumour,  about  the  size  of  a 
hen's  egg,  giving  a  sense  of  elasticity  on  bi- 
manual examination,  was  felt  posteriorly  and  to 
the  right  of  the  uterus,  and  the  whole  right 
posterior  quarter  gave  an  abnormal  sense  of 
fulness  and  resistance.  The  tube  or  ovary  could 
not  be  palpated  on  the  right  side,  but  the  left 
ovary  was  felt  fixed  low  down  with  considerable 
surrounding  thickening.  The  breasts  were 
flaccid,  but  a  drop  of  milk  could  be  expressed 
from  each.  Pure  carbolic  acid  was  applied  to 
the  interior  of  the  uterus  and  the  patient  was 
sent  back  to  bed. 

After  the  examination  the  patient  complained 
of  severe  pain  in  the  lower  abdomen  and  the 
bleeding  continued,  but  had  a  tendency  to 
decrease  in  quantity,  until,  on  Februaiy  14th 
only  the  slightest  stain  was  noticeable  on  the 
diapers.  The  swelling  to  the  right  of  the  uterus, 
however,  increased  very  decidedly  in  size,  and 
was  very  tender.  The  grinding  pain  continued, 
but  was  less  severe.  The  milk  in  the  breasts 
did  not  increase  in  quantity.  Between  the  14th, 
February  and  the  17th  the  pelvic  tumour 
enlarged  much  more  rapidly,  and  extended  to 
the  back  of  the  uterus,  filling  D«.»ugla8'  pouch. 
The  patient  at  this  time  made  a  statement  that 
her  confinement  in  1901  was  a  very  bad  one  and 
that  she  had  a  dread  of  becoming  pregnant. 
She  therefore  "took  medicine"  in  November 
when  her  course  did  not  come  on,  and  this  she 
thought,  caused  the  discharge  of  blood  which 
continued  ever  since. 

The  patient  was  evidently  not  getting  better, 
she  was  decidedly  paler  and  weaker  than  on  ad- 
mission, and  her  friends  were  very  anxious.  It 
was  decided  that  she  was  suffering  from  intra-ab- 
dominal haemorrhage,  the  result  of  an  abnormal 
gestation,  either  tubal  or  tubo-abdominal.  An 
operation  was  advised  and  agreed  to  and  was 
performed  on  17th  February. 

Under  chloroform  a  median  incision  about  3^ 
inches  long  was  made  below  the  umbilicus,  and 
the  pelvis  was  explored.  The  right  tube  was 
enclosed  in  a  mass  of  recent  adhesions.  On 
freeing  these  a  quantity  of  loose  blood  clot  was 
turned  out  from  Douglas'  pouch  and  from  around 
the  outer  end  of  the  right  tube.  This  blood  clot 
was  most  abundant  round  what    appeared    to 


be  a  rupture  of  the  superior  wall  of  the  tube. 
The  clot  was  enclosed  in  a  sac  of  loose 
adhesions,  which  separated  it  from  the  general 
peritoneal  cavity.  The  tube  itself  was  thickened 
and  was  adherent  to  the  posterior  wall  of  the 
broad  ligament,  and  some  time  was  spent  in 
freeing  it.  It  was  eventually  brought  outside 
the  abdomen,  ligatured  close  to  the  uterus,  and 
amputated.  The  right  ovary  was  separately 
ligatured  and  removed.  The  left  ovary  and 
tube  were  freed  from  some  loose  adhesions  and 
examined.  The  fimbria  of  the  tube  were  thicken- 
ed, and  the  ovary  showed  one  small  follicular 
cyst.  Both  were  returned  into  the  pelvis. 
Qreat  care  was  taken  to  clear  the  pelvis  of  all 
clots,  and  the  cavity  was  irrigated  with  warm, 
weak  boric  solution.  The  wound  was  closed 
by  interrupted  sutures  of  silkworm  gut,  embrac- 
ing all  the  abdominal  parietes,  but  not  piercing 
the  peritoneum.  Miss  Ada  Niebel,  M.D.,  the 
lady  doctor  of  the  hospital,  assisted  me  most 
ably  throughout  the  operation.  Chloroform  was 
given  by  the  Assistant-Surgeon  Mi^^s  M.  de 
Lemos. 

The  blood  clots  removed  from  the  abdominal 
cavity  were  carefully  examined,  but  no  foetus 
was  found.  Several  fleshy  pieces  were  found, 
like  placental  tissue,  and  a  white  smooth  mem- 
brane, the  remains  of  the  sac,  which  showed 
villi  on  being  floated  in  water. 

The  discharge  of  blood  stopped  entirely  the 
day  after  the  operation  and  never  recurred. 
The  patient  sufiered  much  from  constipation 
during  convalescence,  and  she  needed  repeated 
doses  of  mag.  sulph.  or  sulphur  confection.  A 
small  stitch  abscess  occurred,  but  healed  rapidi}'. 
With    these   exceptions    the   patient    made    an 


Fig.  1, 
The  anterior  surface  of  the  rij?ht  Fallopian  tube.  This  shows 
the  small  cyst-like  prominence  at  the  uterine  end  of  the  tube, 
which,  when  laid  open,  was  found  to  be  a  divertaculum  lined 
with  tubal  mucous  membrane.  The  shagg^y  site  of  the  rupture 
of  the  sac,   whioh  point  is  also  the  opening  of  the  aocessory 


ostium  is  well  shown. 
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excellent  recovery  and  left  hospital  quite  well 
on  26tli  March  1904.  The  chief  interest  of  this 
case  is  in  the  diseased  Fallopian  tube  which  I 
removed  from  the  right  side  of  the  uterus.  In 
the    photographs,   which  illustrate  this  article,  it 


Fig.  2. 

Showing  the  rif^ht  Pallopiau  tube  laid  open  by  an  incision  along 
its  upper  surface.  The  upper  bristle  is  merely  for  suspendinif 
the  specimen.  The  middle  one  is  passed  through  an  opening 
in  the  mucous  membrane  into  the  diverticulum  described  in 
the  text.  The  lower  bristle  goes  through  a  hole  in  the  mucosa 
marking  the  site  of  an  accessory  ostium. 

^ote. — ^The  openings  in  the  mucous  membrane  are 
much  larger  in  this  photograph  than  in  the  fresh  speci- 
men. The  tube  was  some  weeks  in  spirit  solution  before 
being  photographed,  which  caused  shrinking  of  the 
mucous  membrane. 

will  be  seen  that  the  tube  was  considerably 
thickened,  and,  in  Fig.  2,  which  shows  the  tube 
laid  open  from  above,  the  thickness  of  the  tub»l 
walls,  and  the  obliteration  of  the  fimbriated 
opening  will  be  noticed.  The  lumen  of  the  tube 
is  patent  in  its  entire  length,  so  the  gestation 
did  not  take  place  there.  I  feel  sure  that  this 
is  a  case  which  goes  far  towards  proving  the 
latest  theories  of  German  gynaecologists,  whicli 
has  been  advocated  lately  in  England  by  Dr.  H. 
Russell  Andrews,  viz.,  that  "  tubal"  pregnancies 
seldom  or  never  occur  in  the  lumen  of  the  tube, 
but  in  the  muscular  tissue  of  the  tube  wall. 

About  one  inch  from  the  obliterated  fimbriated 
extremity  of  the  tube,  on  the  upper  surface  of 
the  ampulla,  will  be  seen  in  both  figures  a  shaggy 
fleshy  mass.  This  corresponds  to  the  point 
of  attachment  to  the  tube  of  the  mass  of  clot 
which  1  removed.  A  minute  opening  in  thi.s 
situation,  through  which,  in  Fig.  2,  a  bristle  has 
been  passed,  connected  the  lumen  of  tlie  tube 
with  the  peritoneal  cavity.  An  inch  and  a  half 
nearer  the  uterine  end  of  the  tube  will  be  seen 
(Fig.  2)  a  second  opening  in  the  tubal  mucosa. 
This  corresponds  with  a  small  cyst-like  swell- 
ing on  the  anterior  outer  wall  of  the  tube.  On 
cutting  into  this  it  was  found  to  be  lined  with 
mucous  membrane,  continuous  through  the 
small  hole  with  that  of  the  tube,  and  its  walls 


were  muscular  and  serous  like  those  of  the  tube. 
It  was,  in  fact,  a  true  diverticulum.  This  diver- 
ticulum is  shown  in  Fig.  I,  a  bristle  having  been 
passed  into  it  from  within  and  the  small  cavity 
laid  open. 

The  views   of  the  German  authorities,  who 
have    worked   upon  this   subject,  are   that  the 
minute  embryo  burrows  through  the  epithelial 
lining  of  the  tube  into  the  subjacent  muscles  and 
there  develops.     I   put  forward   this  case   with 
the   suggestion    that   diverticula,   such   as  that 
shown  at  the  uterine  end  of  this  Fallopian  tube, 
may    quite    frequently    form    resting    places  for 
belated    impregnated    ova,   and    nests   for  their 
further  development.     At   any    rate,  after  rup- 
ture,  it    would  be  difiicult  to  say  whether  the 
sac   had   developed  in  a  diverticulum,  or  in  the 
muscular  coat  of  an  otherwise  normal  tube  wall. 
I  was   at   first    inclined    to  think  that  in  this 
specimen  we  had  a  case  in  point,   and  that  here 
was  a  tube   showing  on  its  mucous   surface  the 
openings   of  two   diverticula,  in    one  of   which 
gestation  had  taken    place.     On   further  consi- 
deration, however,  I  found  it  difficult  to  account 
for   the   presence   of  a   fertilized  ovum  in  a  di- 
verticulum  from  a   tube    whose  fimbriated  ex- 
tremity   was  entirely   closed.     I  could  find  no 
trace  of  an  opening  at  the  ovarian  extremity  of 
the  tube,  though  it  is,  of  course,   quite   possible 
that   the  fimbriated   opening  was  patent  when 
the  fertilization  occurred  in   October  1903,  and 
became     obliterated   during   the   inflammatory 
changes  following  the  rupture  of  the  sac.     I  am 
inclined  to  think,  however,  that  the   opening  in 
the  ampullar  portion  of  the  tube  is  an  accessory 
ostium,  and  that  gestation  took  place  at  the  site 
of  its   entrance    into   the    tubal    lumen.     This    • 
would  explain  the  absence  of  a  clinical   history 
of  rupture   of    the   sac,  distinctly    marked  by 
5udden  pain  and  faintness.     No   sudden   giving 
way  of  a  resisting  tube  wall  occurred,  but,  I  have 
no  doubt,   the   foetus    was   discharged  from  the 
narrow  opening  of  the  ostium,  and  perished,  at 
an  early  stage  of  the  pregnancy,  probably  when 
bleeding  first  took  place  on  November  29th.   The 
subsequent  loss  of  blood  was  from  the  site  of  the 
placental  attachment,  probably  the  shaggy,  torn 
prominence  shown  in  the  photographs. 

Kelly  (Op.  Gynaecology,  Vol.  II,  pp.  431-432) 
quotes  Landau,  Rheinstein  and  J.  W.  Williams 
as  having  drawn  attention  to  tubal  diverticula, 
and  Kossmann  (zeit.  fur  Geb.  and  Gyn.  Bd. 
xxvii,  p.  266)  as  regards  the  possibility  of  ac- 
cessory ostia  being  factors  in  the  arrest  of  the 
pas.sage  of  fertilized  ova  to  the  uterus.  This 
case,  presenting  as  it  does  both  forms  of  abnor- 
mality, is,  I  think,  worthy  of  record.  It  also  very 
well  illustrates  the  clinical  fact  that  the  text- 
book series  of  events,  a  missed  period  or  two 
and  a  sudden  attack  of  agonising  pain,  are  not 
to  be  expected  in  every  case.  In  a  large  num- 
ber of  cases  monorrhagia,  or  irregular  bleedings 
dating  from  a  period  which  "  was  not  quite  all  tjlp 
right,"  are  all  the  symptoms,  and  on  these,  with     5 
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the  objective  sign  of  a  tliickeiied  tube  or  a 
lump  in  Douglas*  pouch,  a  decision  must  be 
made  as  to  treatment. 

It  is  a  much  discussed  subject,  and  one  whose 
argument  is  quite  beyond  the  limits  of  tins 
paper,  but  I  would  say  shortly,  that,  with  proper 
precautions,  no  harm  can  follow  early  operation 
in  cases  presenting  ti»e  above  signs,  more  espe- 
cially the  sign  of  an  enlarging  lump  in  the 
pelvis.  On  the  other  hand,  I  have  seen  the 
most  disastrous  results  follow  the  *'  ex|  ectant  " 
method. 


CASE  OF  LIGHTNING  STROKE. 
By  R.  H.  castor, 

major,  i. m.s., 
Giiil  Surgeon,  Basein, 

In  view  of  its  medical  legal  interest  and  its 
rare  occurrence  the  details  of  the  following  case 
is  forwarded  ; — 

Histoid — Two  young  Burman  lads,  aged  13 
years  each,  and  a  Civil  Policeman,  aged  30 
years,  were  collecting  mangoes  under  diflferent 
trees.  One  of  the  Burman  lads  (Mg.  Ba  Tin) 
was  under  one  tree,  and  the  Policeman  and  the 
other  Burman  lad,  under  another  tree,  situated 
about  20  yards  away.  On  the  24th  May  1904, 
about  12  noon,  there  was  a  very  sharp  clap  of 
thunder,  and  one  of  these  lads  (Ba  Tin)  was 
struck  by  the  flash  of  lightning  which  preceded 
it.  Both  the  policeman  and  the  other  lad  felt 
the  shock  also  and  were  dazed  by  it  for  a  few 
seconds.  The  Burman  lad  as  soon  as  he  recover- 
,ed  himself  ran  away  to  his  house.  The  police- 
man seeing  Ba  Tin  lying  flat  on  his  face,  went 
towards  him  and  after  examination  found  him 
dead.  He  at  once  reported  it  to  the  Police  school 
which  was  near  by.  This  of  course  drew  a  large 
crowd.  The  matter  was  then  rep(»rted  to  the 
police  station,  and  the  body  eventually  arrived 
at  the  Hospital  at  3  o'clock  p.m. 

A.— POST-MORTEM  EXAMINATION. 
EXTERNAL. 

(1)  Condition  of  clothes,— The  lad  was  only 
wearing  a  waist  cloth  and  had  no  metallic  ob- 
jects on  his  person.  The  edges  of  the  cloth 
were  found  torn  into  fringe-like  shreds  shewing 
marks  of  burning.  There  was  also  a  large  square 
(about  a  foot)  patch,  torn  about  the  middle 
of  the  waist  cloth  from  the  part  worn,  in  front, 
due  also  to  the  burn. 

(2)  Destruction  of  hair.— The  hair  of  the 
front  part  of  the  head  as  far  back  as  the  vertex, 
was  singed  throughout,  and  on  some  places  as 
much  as  2  inches  of  the  hair  was  removed.  The 
eyebrows  and  eyelashes  of  both  eyes  were 
completely  burnt. 

(3)  Other  injuries. — There  were  slight  super- 
ficial abrasions  on  the  chest,  abdomen  and  right 
hip,  due  to  burns.     There  were  no  fractures,  but 


there  was  a   slight   contused  wound  on  the  left 
side  of  the  forehead  evidently  due  to  the  fall. 

(4)  The  post-moriem  was  held  5  hours  after 
deatli  at  5  P.M.  and  rigcr  mortis  was  present. 

(5)  The  cornea  was  dull  and  the  pupils  were 
dilated. 

(6)  There  was  bleeding  from  the  right  ear — 
the  blood  being  of  a  very  dark  color. 

(7)  Frothy  fluid  was  exuding  from  the  nos- 
trils, more  especially  the  left. 

(8)  Arborescent  markings  on  the  surface  of  the 
body  were  very  evident  on  the  upper  part  of  the 
chest,  the  back,  except  at  the  inter  scapular 
space,  the  arms,  forearms,  and  hands,  especially 
the  palms.     The  legs  were  quite  free. 

B.— INTERNAL. 

Heart — There  was  a  slight  amount  of  fluid  in 
the  pericardium.  Both  the  cavities  were  full  of 
dark  fluid  blood  with  no  signs  of  clots.  The 
right  cavity  was  slightly  dilated,  otherwise  this 
organ  was  normal ;  weight  5  oz. 

Lungs — Normal.     Weight  of  both  13  oz. 

Liver — Was  much  congested,  otherwise  nor- 
mal. Weight  2  lbs.  6  oz.  Gall-bladder  contain- 
ed  a  small  quantity  of  dark  brown  bile. 

Spleen — Normal.     Weighed  2  oz. 

Stomach — Contained  the  morning  meal  con- 
sisting chiefly  of  rice,  which  was  taken  about  II 
o'clock.  The  digestion  was  only  partial,  the  rice 
grains  were  ver}^  evident  3  hours  after  ingestion, 
which  is  contrary  to  the  ordinary  belief  that  rice 
is  "  most  easil}^  digested." 

Intestines — Normal,  contained  chyle. 

BZacWer— Empty. 

Brain — The  membranes  and  the  vessels  were 
found  hypeneniic,  especially  the  latter.  There 
were  no  extravasations. 

Remarlcs, — The  tree  evidently  received  the 
central  part  of  the  electric  discharge,  while  the 
boy  received  the  portion  of  "  its  encircling  zone." 

(2)  The  fact  that  only  parts  of  the  hair  of 
the  head  and  face  were  burnt  shews  that  the 
thermic  power  of  the  flash  was  very  limited. 

{:i)  The  fringe-like  shreds  only  seen  on  the 
edges  of  the  waist  cloth  shews  the  direction  the 
spark  n)ust  have  travelled.  The  other  square 
lent  in  the  garment  is  difficult  to  explain. 

(4)  The  bleeding  from  the  right  ear  and  the 
frothy  liquiil  from  the  nostrils,  especially  left, 
indicated  disorganisation  of  the  brain  structure. 

(5 J  The  escape  of  the  policeman  and  the  other 
lad  was  due  to  their  distance  from  the  tree 
struck.  The  former  suffered  no  ill  eflfects,  but 
the  lad  did  not  feel  well  the  whole  day  and  had 
to  take  his  bed  for  a  headache.  Both  were  quite 
well  on  the  5th  June. 

(6)  The  tne struck  was  about 40  feet  high  and 
had  only  few  leaves  on  it.  Three  places  on  the 
tree  snewed  signs  of  the  electric  spark.  One  part 
at  the  junction  of  two  big  branches  about  20  feet 
high  shewed  the  whole  baik  removed  on  a  piece 
about  6  inches  square.  The  two  other  parts  on> 
the  tree  were  </n  the  stem  situated  6  &   8  feet*" 
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high  respectively,  where  only  small  portions  of 
the  bark  were  removed,  as  if  burnt,  but  the 
scorchiiigs  were  not  so  marked  as  the  part 
situated  higher  up.  The  policeman  also  states, 
that  there  were  two  small  holes  produced  on  the 
ground,  one  quite  close  to  the  tree,  and  the  other 
about  2  feet  away.  These  holes  were  not  dis- 
tinct when  I  saw  them. 

(7)  During  the  last  ten  years  ending  May 
1904  there  were  no  deaths  from  lightning  stroke 
in  this  town. 

In  conclusion  my  special  thanks  are  due  to 
Hospital  Assistant  C.  Rockaswami  Chetti  for 
writing  out  the  details  of  the  post-mortem 
examination. 


RADICAL  CURE  OF  STRICTURE  OF 
THE  URETHRA. 
By  C.  DUER,  fb.c.8, 

major,  i. m.s., 
Civil  Surgeafit  Rangoon, 

In  the  issue  of  the  British  Medical  Journal  of 
July  29th,  1899,  Mr.  Edward  Deanesly,  of  the 
Wolverhampton  and  Staffordshire  General 
Hospital,  published  some  "remarks  on  the  treat- 
ment of  impermeable  stricture  of  the  urethra 
by  excision  of  the  strictured  segment  and  suture 
of  the  divided  ends."  By  this  means,  and  by  no 
other  means  I  know  of,  it  is  possible  to  obtain 
a  radical  cure  of  stricture  of  the  urethra.  Such 
an  end  would  appear  very  desirable  among  all 
classes  of  patients,  but  especially  amonjy^un- 
educated  natives,  who  often  delay  seeking  advice 
till  the  stricture  becomes  impermeable  or  ex- 
travasation of  urine  occurs.  It  would  appear, 
judging  from  the  returns  of  operations  at  the 
Government  Hospitals  and  from  the  absence  of 
reports  of  such  cases  in  tha  Indian  Medical 
Gazette,  that  the  operation  advocated  by  Mr. 
Deanesley  has  not,  in  India  at  least,  met  with 
the  noiice  it  deserves.  The  recent  discussion  in 
the  British  Medical  Journal  as  to  the 
advisability  or  otherwise  of  retaining  a  catheter 
in  cases  in  which  Wheelhouse's  operation  has 
been  performed  would  lead  one  to  suppose  that 
the  radical  operation  by  excision  and  suture 
has  not  become  by  any  means  universal  at 
home.  No  doubt  the  operation  has  its  limits, 
as  Mr.  Deanesley  observes,  "  Multiple  strictures 
situated  at  some  distance  from  each  other  beina 
obviously  unsuited  to  this  treatnient,  and  the 
same  may  be  said  of  cases  in  which  the  strictured 
portion  of  the  urethral  tube  exceeds  2  inches 
in  length.     Such  cases  are,  however,  rare." 

At  this  hospital  we  have  to  deal  with  many 
cases  of  stricture  of  the  urethra,  and  a  good 
many  of  these  cases  in  our  hands  prove  imper- 
meable. The  number  of  cases  in  which  Wheel- 
house's  operation  has  been  performed  here  by  Col. 
Davis,  Capt.  Barry,  Capt.  Rost  and  myself 
during  the  last  eight  years  is  very  considerable, 


but  the  results,  and  I  would  here  refer  again  to 
Mr.  Deanesley 's  paper,  are  not  by  any  means 
cornpletely  satisfactory.  I  see  no  reason  for 
supposing  that  cases  of  stricture  are  more  com- 
mon in  Rangoon  than  in  India,  and  I  would 
therefore  commend  the  operation  of  excision 
and  suture  for  trial. 

In  the  following  cases  the  operation  was 
performed  with  the  best  results.  There  were 
certain  differences  in  the  procedure  to  that  em- 
ployed by  Mr.  Deanesley  to  which  attention  will 
be  drawn. 

Case  1. — A  Burman,  aged  34,  was  admitted  on 
October  30th,  1903,  with  the  following  history  : 
Some  four  months  previously  he  fell  on  his 
perinseum  on  a  wooden  bar  from  a  height  of 
about  ten  feet.  When  he  tried  to  pass  water 
after  the  accident  he  was  unable  to  do  so,  and 
his  perinseum  became  swollen  and  painful.  He 
says  a  catheter  was  passed  with  diflSculty  and 
blood  and  urine  drawn  off.  Some  ten  days  after 
an  incision  was  made  in  the  perinseum,  since 
which  time  the  whole  of  the  urine  passed 
through  the  perinseum.  At  the  time  of  admis- 
sion he  was  passing  urine  in  drops  through  a 
fistula  to  the  right  of  the  middle  line  and 
occasionally  drops  passed  from  the  meatus. 
There  was  a  mass  of  scar  tissue  in  the  perinseum. 
All  attempts  having  failed  to  pass  an  instrument 
into  the  bladder,  he  was  put  under  chloroform 
on  November  2n<1,  the  fistula  and  scar  tissue 
were  freely  excised,  and  the  ends  of  the  urethra 
found  without  much  difficulty.  The  distal  end, 
enclosed  by  the  corpus  spongiosum,  was  separat- 
ed for  about  half  an  inch,  and  the  two  ends  were 
then  brought  together  by  four  silkworm  gut 
sutures  passed  from  within  outwards  through 
all  the  coats  and  tied  on  the  outside,  one  on 
the  dorsal  aspect,  one  on  the  vextral,  and 
one  on  each  side.  The  ends  were  left  long 
projecting  from  the  wound  which  was  partially 
closed  in  front  and  behind. 

Six  days  after  the  opemtion  it  is  noted  that 
the  urine  was  passing  in  a  good  stream  from 
the  meatus  and  in  a  small  stream  from  the 
wound. 

On  November  20th  under  chloroform  the 
perinseum  was  opened  up  and  the  sutures  were 
removed,  with  little  difficulty,  by  cutting  the 
knots.  The  following  day  the  amount  of  urine 
passing  by  the  perinseum  was  somewhat  in- 
creased, but  a  good  stream  passed  through  the 
meatus.  He  was  discharged  on  December  14th, 
at  which  time  the  perineal  wound  was  firmly 
healed  and  urine  passed  only  from  the  meatus 
in  a  stream,  if  anything,  larger  than  normal. 
No  catheter  or  instrument  was  passed  through- 
out the  treatment. 

In  the  case  reported  by  Mr.  Deanesley  the 
sutures  were  left  to  come  away  as  they  chose, 
and  they  took  months  to  separate.  I  think 
their  removal  some  three  weeks  after  the  opera- 
tion an  improvement,  and  it  was  >>f^uf'^§8^i®\rvT/> 
to  do  than  I  had  expected,    digitized  by  VniJiJ^lV^ 
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The  employ  men  fc  of  a  contiiuious  suture 
might  facilitate  removal  and  possibly  a  silver 
wire  suture,  the  ends  of  which  could  be  twisted 
together.  In  many  cases  of  bad  but  not  imper- 
meable stricture  of  the  urethra,  and  especially 
among  natives  who  will  not  understai»d  the 
necessity  of  the  periodical  passage  of  dilating 
instruments,  I  think  this  operation  might  be 
performed  with  advantage.  The  main  point  to 
be  demonstrated  is  whether  or  not  it  is  uni- 
formly successful. 

Case  2. —  An  old  military  policeman  who  had 
suffered  for  years  from  stricture  of  the  bulbous 
portion  of  the  urethra,  the  result  of  gonorrhoea. 
The  stricture  had  been  dilated  many  times  and 
several  times  by  me,  but  on  this  occasion  after 
repeated  attempts  extending  over  some  weeks. 
I  was  never  able  to  pass  an  instrument  into 
the  bladder.  The  stricture,  which  was  about  J 
inch  in  length,  was  dealt  with  as  in  Case  No.  1 
with  equally  satisfactory  results. 

Case  3. — A  young  Phoongee,  aged  about 
20  years,  came  to  me  from  Maymyo.  Some 
years  before  he  had  been  gored  by  a  buffalo  in 
the  perinseum.  There  was  a  large  scar  in  the 
perinseum,  and  all  the  urine  passed  in  drops 
through  a  fistula  at  the  back  of  it.  A  sound 
passed  along  the  penis  to  its  base,  where  the 
urethra  ended  blindly,  as  was  proved  during  the 
operation.  Some  two  inches  or  more  of  the 
urethra  had  been  completely  destroyed.  There 
was  considerable  difficulty  in  bringing  together 
the  two  ends  after  dissecting  tliem  out  and 
freely  removing  the  scar  tissue  from  the  peri- 
nseum,  and  the  penis  appeared  bent  back  like  a 
case  of  hypospadias.  The  ultimate  result, 
however,  was  quite  satisfactory,  and  he  informed 
us  that  erection  was  not  interfered  with. 


WOUND  OF  THE  DIAPHRAGM  BY  A 

WILD  BOAR. 

By  W.  D.   HAYWARD, 

OAPT.,   LM.8., 

Civil  Surgeon,  Pumta. 

On  February  3rd  of  this  year  Sheikh  Dukha, 
a  boy  of  ten  years  old,  was  admitted  to  the 
Purneah  Charitable  Dispensary,  suffering  from 
a  penetrating  wound  of  the  chest  caused  by  a 
"cut"  from  a  wild  boar.  The  wound  was  on  the 
left  side  of  the  chest,  between  the  9th  and  10th 
ribs,  through  which  protruded  a  portion  of  en- 
gorged and  partially  strangulated  intestine 
about  the  size  of  a  golf  ball,  or  a  little  larger. 
There  appeared  to  be  no  wound  of  the  intestine; 
and  the  history  showed  that  he  had  been  knock- 
ed over  and  cut  by  a  pig,  the  day  before  at.  11 
A.  M.,  or  about  26  hours  before  admission  ;  he  had 
been  brought  in  twenty  miles  to  hospital. 

The  patient  was  not  collapsed,  but  the  pulse 
was  rather  weak.  He  was  said  to  have  drunk 
milk  after  the  accident,  and  there  was  no  his- 
tory    of    any   extravasation.     Chloroform    was 


given,  and  the  woun<l  in  the  chest  wall  enlarged. 
It  was  then  found  that  the  9th  and  lOth  ribs 
were  broken,  and  the  sharp  e^lges  of  the  fracture 
rendered  any  attempt  at  reduction  of  the  gut 
dangerous.  Parts  of  the  9th  and  lOth  ribs 
were  stripped  and  removed,  with  bone  forceps, 
on  both  sides  of  the  fracture  until  a  decent 
sized  opening  was  ma«le  ;  air  and  bloody  ser«»us 
fluid  being  sucked  in  and  out  of  the  chest  when 
the  gut  was  pushed  aside.  The  gut,  small  in- 
testine, wa(«  then  reduced  inside  the  chest,  and 
the  left  side  of  the  chest  was  found  to  be  occu- 
pied by  several  other  coils  of  intestine  and  by 
omentum  ;  the  edge  of  the  lung  could  be  seen 
moving  np  and  down  with  respiration.  A  Radi- 
al wound  of  the  diaphragm  about  3  inches  h»ng 
was  found,  but  it  was  impossible  to  reduce  the 
intestine  and  omentum  through  this  back  into 
the  abdomen.  I  then  opened  the  abdomen  by  a 
median  incision,  and  keeping  the  gut  on  one 
side  by  spongfts  and  swabs  was  able  to  put  m}' 
right  hand  up  under  the  diaphragm  and  to  drag 
back  the  gut  and  omentum  into  the  abdomen. 
The  spleen  which  was  enlarged  most  obligingly 
pushed  itself  up  under  the  wound  in  the  dia- 
phragm, and,  acting  as  the  china  egg,  or  bottle 
does  in  the  heel  of  the  .stockinof  for  the  house- 
wife, kept  the  parts  on  the  stretch  whilst  I 
sutured  the  wound  in  the  diaphragm,  through 
the  opening  in  the  chest  wall.  This  took  four 
or  five  catgut  sutures.  The  abdomen  was  then 
flushed  out  with  weak  antiseptic  lotion  and  the 
wound  closed ;  and  a  tube  jiut  in  the  chest 
wound  which  was  also  partially  closed  by 
sutures  and  the  dressings  applied.  At  the  fini.sh 
of  the  operation,  the  boy's  pulse  was  feeble,  and 
he  was  put  to  bed  with  hot  bottles  to  feet  and 
sides  and  given  injections  of  Liq.  Strychninfe 
and  Ether.  He  was  also  allowed  a  small  quan- 
tity of  milk  by  the  mouth  and  some  brandy 
that  evening  On  the  following  day  the  pulse 
was  still  very  feeble  and  respiration  rather  hur- 
ried ;  the  abdomen  was  slightly  tympanitic  an<l 
the  tongue  coated. 

He  was  given  a  turpentine  enema  and  passed 
a  large  quantity  of  scyballee,  slept  well.  From 
then  on,  the  tympanities  subsided,  the  slight 
pain  in  the  abdomen  disappeared,  and  the  pro- 
gress of  the  case  was  good.  The  breath  sounds 
on  the  left  side  gradually  became  normal  in  char- 
acter as  the  wound  closed,  and  the  lung  seemed 
to  take  up  its  work  undamaged.  Solid  food  was 
given  from  a  week  after  the  operation.  The  tube 
in  the  chest  wound  was  gradually  shortened,  and 
the  slight  discharge  from  the  wound  gradually 
stopped  ;  there  was  never  any  discharge  from  the 
depths  of  the  wound  or  from  the  chest  cavity,  and 
by  the  twenty-fourth  of  February  theabdomiiMil 
wound  was  entirely  healed,  and  on  March  4th,  or 
just  one  month  and  a  day  after  his  admission,  he 
was  discharged  from  hospital,  the  wound  in  the 
chest  having  also  completely  closed.  The  boy 
when  he  recovered,  gave  a  most  graphic  descrip- 
tion of  his  encounter  with  the  boar.     He  was,  ip 
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seems,  in  the  jungle  and  was  bending  down  pick- 
ing up  some  sticks  from  the  ground,  when  the  pig 
rushed  out  behind,  knocked  him  head  over  heels 
without  cutting  him,  and  then  stood  over  him 
and  cut  him,  one  "tush"  taking  effect,  and  making 
the  deep  wound  above  described.  On  the  whole 
I  think  it  may  be  allowed  that  the  boy  came  very 
well  out  of  his  encounter  with  the  pig. 


MULTIPLE  WOUNDS  OF  THE  HEAD. 

By  benodb  behary  ghosal, 

Assist  ANT-S  D  RGBON, 

Jungipur^  Murshidahad, 

Wound  of  the  head  with  compound  fracture 
of  cranium  is  always  dangerous  and  frequently 
fatal;  that  involving  brain  as  well,  is  more  so. 
The  usual  termination  in  the  latter  case  is  death 
immediately  or  within  a  few  days.  But  a  few 
cases  are  recorded  which  resulted  in  recovery, 
though  some  portions  of  brain  substance  had 
been  injured  and  lost.  Such  wounds  were  gener- 
ally single.  The  following  case  is  one  of  multiple 
wounds  of  the  cranium,  the  wounds  being  six  in 
number,  each  of  which  involved  and  exposed  the 
brain.  The  patient,  when  almost  cured,  died 
suddenly  of  heart  failure,  after  having  been  in 
the  hospital  for  nearly  a  month. 

Histoi*y  of  the  case. — Kushum  Domni,  about 
20  years  old,  was  brought  by  the  Police  to  the 
Jangipur  Charitable  Dispensary,  in  a  moribund 
condition,  about  8  P.M.  on  the  7th  January  last. 
The  patient  seemed  unconscious  at  the  time, 
and  considering  her  critical  condition  no  attempt 
was  made  to  rou^e  her.  She  was  very  restless 
and  groaning,  but  as  she  did  not  move  her  right 
upper  and  lower  extremities,  right  hemiplegia 
was  apprehended,  which  was  subsequently  con- 
firmed, the  face  not  being  involved.  Breath- 
ing was  a  little  hurried.  Pulse,  small  soft,  but 
regular,  about  72  per  minute.  Both  the  pupils 
were  dilated,  but  unequal,  the  left  more  so  than 
the  right.  Temperature  on  admission  was  98"*  F. 
The  head  was  almost  hacked  to  pieces.  Her 
relatives  stated  that  her  husband,  in  a  fit  of 
temporary  insanity,  had  inflicted  the  following 
injuries  early  in  the  morning  with  a  dao:  — 

(1)  An  incised  wound  about  2^  inches  long 
and  ^  inch  broad  over  the  right  parietal  bone. 
The  bone  was  cut  through,  exposing  the  brain 
which  was  also  injured. 

(2)  An  incised  wound  about  1 J  inches  long 
and  J  inch  broad,  by  the  side  of  the  above.  The 
bone  was  cut  through  and  the  brain  exposed. 

(3)  An  incised  wound  about  2^  inches  long 
and  1  inch  broad  in  the  posterior  aspect  of  the 
sagittal  suture  on  the  left.  The  suture  was  cut 
through,  and  the  brain,  which  had  bulged  out 
of  the  wound,  was  injured. 

(4)  An  angular  incised  wound,  literally  two 
wounds  united  to  form   an  obtuse  angle,  being 


5  inches  (3 J  inches +  1^  inches)  long  and  1  inch 
broad  over  the  left  parietal  and  temporal  bones. 
The  bones  were  cut  through,  and  the  brain 
exposed  and  injured. 

(5)  An  incised  wound  about  1^  inches  long 
and  i  inch  broad  over  the  left  temporal  bone, 
the  bone  being  partially  divided. 

(6)  An  incised  wound  about  2  inches  long  and 
^  inch  broad  on  the  left  side  of  the  frontal  bone. 
The  brain  was  injured  and  had  bulged  out  of  the 
wound. 

(7)  An  incised  wound  about  If  inches  long 
and  I  inch  broad  on  the  left  parietal  bone,  just 
behind  wound  No.  (6).  The  bone  was  cut  through, 
and  the  brain  exposed  and  injured. 

(8)  An  incised  wound  about  2  inches  long  and 
1  inch  broad,  and  skin  deep  over  the  left  temporal 
region. 

(9)  An  incised  wound  about  If  inches  long 
and  I  inch  broad  over  the  left  check. 

(10)  An  incised  wound  about  2J  inches  long 
and  I  inch  broad  and  bone  deep  over  the  back  of 
left  hand.  The  metacarpophalangeal  joints  of 
the  left  ring  and  little  fingers  were  cut  and 
exposed. 

These  wounds  were  stitched  and  dressed  as 
far  as  practicable,  and  the  left  hand  put  up  in  a 
splint.  The  patient  became  very  restless  late  at 
night,  and  a  morphia  draught  was  given.  Next 
morning  she  was  found  to  be  conscious  as  she 
could  understand  questions  when  asked  repeated- 
ly, but  there  was  loss  of  speech  ;  she  could  put  out 
her  tongue  when  asked  do  so.  Right  hemiplegia 
was  well  marked.  Pulse  and  breathing  much 
the  same  as  in  the  night  before.  Patient  very 
restless.  Pupils  unequal,  still.  No  motions. 
Dressings  soaked.  Temperature  100'' F.,  which 
continued  the  same  in  the  evening.  I  will  now 
briefly  relate  her  condition  till  she  died  on  2nd 
February  1903  :— 

(1)  Consciousness  was  fully  restored  on  the 
third  day,  and  she  remained  all  along  perfectly 
conscious.  She  never  passed  water  or  motion  in 
bed  clothes,  but  always  made  signs  to  her  friends, 
who  attended  her,  when  she  had  to  ease  herself. 
There  was  no  diflSculty  in  swallowing.  She  was 
always  very  restless  at  night,  and  sleeping  draught 
had  to  be  repeated  for  20  nights  in  succession. 
She  was  conscious  till  her  last  moments. 

(2)  Temperature. — Fromthesecond  to  the  ninth 
day  of  her  admission,  the  morning  temperature 
ranged  between  98'  F.  and  101°F.,and  the  even- 
ing temperature  betweent  100°  F.  and  103"*  F.  On 
the  10th  and  11th  days  she  had  normal  tempera- 
tures morning  and  evening.  On  the  12th  and  13th 
days  morning  temperature  was  normal  and  the 
evening  temperature  101°  F.  On  the  14th  and 
16th  days,  both  morning  and  evening  tempera- 
tures were  normal  again.  From  the  16th  to  the 
20th,  the  morning  and  evening  temperatures 
ranged  between  98^  F.  and  102°  F.  From  the 
22nd  the  temperature  became  normal  till  the  last  ^ 
day,  i.e.,  the  27th  day  of  her  admission  intoQ[^ 
hospital.  "  O 
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(3)  Pupils. — At  first  were  dilated,  but  un- 
equal. On  the  seventh  day  they  became  normal 
and  equal. 

(4)  Digestive  system. — Bowels  moved  regularly 
once  a  day,  except  on  the  2ist  and  22nd  days, 
when  she  had   no  motions.     Appetite  was  not 

Sood,  but  she  could  digest  what  she  took.  The 
iet  consisted  early  of  milk  and  sago  and  two 
ounces  of  rum.  From  the  24th  day  of  her  ad- 
mission till  her  death  she  was  given  soft  rice  4 
ounces,  and  fish  soup  2  ounces,  in  addition  to  the 
above.  She  was  kept  as  comfortable  as  is  possible 
in  a  subdivisional  dispensary.  On  the  12th  day 
of  admission,  three  bed  sores  formed,  two  over 
the  right  shoulder  blade,  and  one  over  the 
right  hip. 

(5)  The  Wounds. — Wounds  were  all  stitched 
and  dressed  on  admission.  Tiie  scalp  was  gently 
pulled  over  the  protruding  brain  substance  and 
then  stitched  and  dress^  antiseptically.  The 
dressings  changed  daily.  There  was  no  bleeding, 
but  there  was  escape  of  cerebro-spinal  fluid 
from  the  wounds  over  the  left  side  of  the  head. 
The  patient  sometimes  opened  her  dressings  at 
night.  On  the  seventh  day,  a  few  stitches  were 
found  to  have  given  way  and  brain  protruding 
through  the  wounds.  The  skin  wounds  were 
found  sloughy-looking.  The  stitches  were 
not  renewed  that  da}%  and  the  next  day  the 
remaining  stitches  were  found  to  have  given  way, 
and  the  cortical  layer  of  the  brain  was  found 
to  be  sloughy-looking.  On  the  eleventh  day,  the 
sloughs  separated,  leaving  granulating  surfaces 
underneath.  The  stitches  were  renewed  that 
day.  After  this,  the  wounds  looked  healthy,  but 
on  the  nineteenth  day,  many  stitches  again  gave 
way,  which  were  not  renewed.  Almost  all  the 
wounds  were  found  healed  up  on  the  twenty-third 
day  except  those  on  the  middle  of  the  head  and 
the  left  side  of  the  frontal  bone,  which  were,  how- 
ever, covered  with  granulations.  A  chip  of  bone 
about  ^  inch  long  and  f  inch  broad  wa?  removed 
from  over  the  wound  on  the  frontal  bone.  The 
discharge  was  very  slight  all  along.  These  two 
wounds  were  almost  healed  up,  when  she  died  on 
the  twenty-seventh  day  of  sudden  heart  failure. 
Considering  the  nature  and  multiplicity  of  the 
wounds,  the  progress  of  the  case  was  very  fair 
and  satisfactory.  The  spicula  of  bone  did  no 
harm,  though  it  w&s  in  the  wound  for  twenty 
days. 

JPost'Tnortem  eokimination, — On  removing  the 
scalp,  incised  cuts  in  the  cranium  were  found  in- 
volving also  the  brain  substance.  All  the  cuts  were 
filled  with  granulation  tissue  except  a  gap  over 
the  left  parietal  bone  and  left  side  of  the  frontal 
bone  (filled  up  with  brain  substance)  about 
5  inches  long,  1^  inches  broad  posteriorly  and 
1  inch  anteriorly.  A  fissured  fracture  was 
also  found  about  1|  inch  long  running  forwards 
over  the  frontal  bone  from  the  gap.  A  cut  about 
2^  inches  long  and  ^  inch  broad  was  found  over 
the  sagittal  suture  running  obliquely  down- 
wards and  towards  the  right  side,  over  the  right 


parietal  bone.  A  piece  of  skull  about  1  inch  long 
and  ^  inch  broad  came  out  when  the  scalp  was 
being  removed  exposing  sloughy-looking  brain 
substance  underneath.  There  was  also  a  fissured 
fracture  about  2  inches  long  and  a  line  broad 
running  from  the  anterior  aspect  of  the 
left  temporal  ridge  of  the  frontal  bone  to 
the  outer  angle  of  the  left  orbit.  On 
removing  the  skull  and  membranes,  about  three 
ounces  of  a  turbid  sanious  fluid  escaped  from 
the  surface  and  left  lateral  ventricle  of  the  brain. 
The  dura  mater  was  attached  to  the  inner  side 
of  the  cranium  where  the  wounds  had  healed. 
There  were  cuts  in  the  brain  corresponding  to 
cuts  in  the  left  parietal  bone,  the  left  side  of  the 
frontal  bone  and  the  sagittal  suture.  There 
was  a  sinus  commencing  from  the  middle  frontal 
convolution  on  the  left  side  and  ending  in  the 
left  lateral  ventricle,  causing  much  loss  in  the 
brain  substance.  Thei*e  was  also  a  blood  clot 
about  1  inch  long  and  ^  iiich  thick  inside  the 
body  of  the  ventricle  over  the  corpus  striatum. 
The  cortical  layer  of  the  brain  on  the  left  side 
was  also  partially  lost.  Other  portions  of  the 
brain  were  healthy.  All  other  organs  were 
healthy.  The  immediate  cause  of  death  was 
sudden  failure  of  the  heart  due  to  asthsenia. 

It  is  simply  astonishing  that  the  woman  lived 
so  long  with  all  these  injuries  to  her  head,  a 
single  one  of  which  was  suflScient  to  cause  death. 
I  have  not  read  of  a  single  case  of  multiple  wounds 
of  the  brain  so  interesting  as  this  and  who 
survived  for  such  a  length  of  time.  Her  con- 
sciousness was  never  lost  except  a  day  only,  i.e., 
the  day  of  her  admission,  though  the  brain  was 
so  severely  injured,  and  there  was  pressure 
within  the  left  lateml  ventricle  of  the  brain  as 
disclosed  by  subsequent  post-mortem  examina- 
tion. So  I  would  very  much  like  to  be  in- 
formed where  I  can  get  records  of  such  cases 
if  there  be  an}'. 


A  CASE  OF  SEVERE  FORM  OF  MALARIAL 

ANAEMIA  TREATED  WITH  ADRENA- 

LIN  CHLORIDE  AND  NORMAL 

SALINE  SOLUTION. 

By  Hospital  assistant  SADASIVA 

PILLAI,  c  M.S., 
Port  Blair. 

Casus  of  ansemia  in  the  Andamans  are  most- 
ly secondary  in  form,  often  due  to  malaria, 
though  cases  from  other  causes  such  as  hsamor- 
rhoids  and  intestinal  parasites  are  not  uncom- 
mon. In  some  of  the  cases  that  have  occurred 
here,  even  when  their  causes  were  treated,  very 
often  the  anaemic  condition  pei*sisted.  In  the 
following  case  the  effects  of  adrenalin  chloride 
and  normal  saline  solution  have  proved  most 
satisfactory,  and   they  are    wprtb^^crf  further 


trial  in  similar  cases, 
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The  oase, — Patient,  a  male  convict,  aged 
32  years,  was  admitted  on  the  27th  July,  1903, 
for  fever. 

History. — The  patient  is  a  Hindu  of  Meorut 
District.  He  was  a  cultivator  and  a  cooly  by 
occupation,  convicted  8  years  ago,  has  liad  good 
health  in  India.  Tliere  is  no  family  liistory  of 
sypliilis,  nor  of  any  other  cachectic  disease  either 
in  him  or  among  his  near  relatives.  In  India,' 
just  prior  to  his  coming  to  Port  Blair,  he  had  an 
attack  of  fever  which  lasted  for  15  days.  He 
arrived  in  the  Settlement  during  February  1896, 
he  was  first  employed  in  the  wood  cutting  file 
for  about  six  months  and  then  was  all  the 
while  in  healthy  stations  as  water  carrier  and 
now  is  a  peon.  Since  the  time  he  arrived 
at  Port  Blair,  he  said  that  he  was  not  keep- 
ing good  health  and  had  been  admitted  into 
hospitals  for  fever  and  bowel  complaints.  He 
has  been  under  treatment  during  May  1897, 
8  days  ftir  intermittent  fever;  during  June  1897, 
7  days  for  dysentery;  and  during  June  1899, 
4  days  for  intermittent  fever;  during  September 
1900,8days  fordysentery;  and  during  May  1902, 
22  days  for  intermittent  fever.  The  patient  said 
that  although  he  had  bad  health  throughout,  yet 
he  did  not  suffer  much  from  fever  or  dysentery, 
nor  had  he  any  kind  of  haemorrhages  until  lately. 
Only  before  coming  to  hospital  lately  he  had 
bleeding  from  his  nose  once  which  stopped 
soon  after  snuffing  some  powder.  His  weight 
on  arrival  in  the  Settlement  was  121  lbs.,  and 
occasional  weighments  since  then  are  shown  as 
119,  110,  125,  128,  120,  119,  and  on  admission 
was  1201bs. 

On  ddmission. — The  patient  looked  a  fairly 
developed  subject,  but  pale  and  exhausted.  Had 
fever,  temperature  101*2*  on  the  evening  he 
was  admitted,  the  skin  and  conjunctiva  pale  and 
faintly  lemon  yellow,  tongue  anaemic,  bowels 
constipated,  spleen  and  liver  enlarged,  both  well 
below  the  costal  margins.  The  size  of  the  spleen 
was  as  far  an  inch  above  in  line  to  the  naval 
and  an  inch  external  to  median  line  of  body, 
hard  and  tender  on  palpation.  The  liver  also 
was  2^  inches  below  the  costal  margin  and  pain- 
ful on  pressure.  The  patient  complained  of 
fulness  of  abdomen  and  pain  all  over  the  body, 
especially  over  epigastric  regions.  On  ausculta- 
tion, palpitation,  and  an  ansemic  bruit  was  heard 
over  the  heart  and  in  the  course  of  the  carotid 
vessels.  Lungs  apparently  normal.  Blood  was 
examined,  aud  no  malarial  parasites  were  found. 

Treatment— CsAomel  and  soda,  saline  dia- 
phoretic quinine  and  biniodide  ointment  tospleen. 

SOth  July — Evening  rise  of  temperature ; 
bowels  again  costive,  had  bleeding  from  nose 
thin  morning  which  stopped  soon  after  cold 
application.  He  had  increased  palpitation  on 
slight  exertion,  was  indisposed  to  move  about,  and 
complained  of  dimness  of  vision  on  getting  up. 

Treatment, — Blue  pill  at  night  and  saline 
draught  in  the  morning;  quinine  and  iron  mix- 
ture three  times  a  day. 


let  Augvst. — Increased  exhaustion  and  com-  * 
plaint  of  giddiness  on  sitting  in  bed.  Blood 
was  again  examined  and  no  malarial  parasite 
found.  Red  blood  cells  greatly  diminished 
960,000,  and  white  blood  cells  6,000  per  cmm. 
Haemoglobin  24  per  cent.,  the  sizes  of  red  blood 
cells  were  very  irregular  with  many  of  micro- 
cy tes  and  some  nucleated  cells.  The  differential 
blood  counts  showed  large  mononuclears  4*80 
per  cent.,  small  mononuclears  72*00  per  cent., 
neutrophiles  1600  per  cent.,  eosinophiles  4*20 
per  cent.,  and  others  3*00. 

Treatment.  —Blue  pill  continued ;  iron, 
arsenic  and  quinine  mixture  three  times  a  day, 
diaphoretic  during  fever,  stimulant,  milk,  meat 
juice,  egg  mixture  and  broth. 

oth  August. — Patient  getting  worse  in  condi- 
tion, stools  semi-solid  and  of  dark  green  colour, 
had  slight  cough,  sputa  frothy,  mucus  scanty. 
He  complained  *of  sleeplessness  and  uneasiness 
of  heart.  On  auscultation  chest  sounds  normal 
except  for  a  few  coarse  bronchial  rales.  Heart 
sounds  very  quick  and  iiTegular,  and  a  systolic 
murmur  present  at  the  base.  Urine,  colour  high, 
sp.  gr.  1014,  reaction  acid  and  contained  no 
albumen  nor  sugar.  Crystals  of  urates  and  no 
blood  cells  nor  casts.  Differential  blood  counts 
showed  an  abnormal  increased  percentage  of 
lymphocytes  and  the  neutrophiles  decreased. 
Large  mononuclears  1*76,  small  mononudeara 
65-88,  neutrophiles  26*27,  eosinophiles  1*96, 
and  others  411. 

Treatment — Continued,  bromide  at  night,  red 
ointment  to  spleen  and  mustard  plaster  to 
liver,  feeding  every  second  hour. 

10th  August — No  improvement,  symptoms 
getting  worse,  evening  tempemture  101*6°,  pain 
in  the  extremities  and  exhaustion  increased,  but 
spleen  greatly  reduced  and  soft  to  the  touch. 
On  ophthalmoscopic  examination  the  conjunc- 
tivae were  pale  and  bloodless,  the  edges  of  the 
optic  disc  were  irregular,  the  retinal  vessels 
tortuous,  especially  the  veins,  full  and  dilated. 
There  were  scattered  retinal  hsemoiThages. 
Urine  was  of  indican  colour  sp.  gr.  1010,  alka- 
line reaction,  deposits  phosphates  and  no  casts. 
The  different  counts  of  white  blood  cells  showed 
more  or  less  the  same  percentage  in  lymphocytes 
and  neutrophiles.  Large  mononuclears  1*96, 
small  mononuclears  58*82,  neutrophiles  35*08, 
eosinophiles  1*37,  and  others  2*74. 

Treatment — Continued. 

Vlth  ilu^usi— Patient  unable  to  get  up,  anae- 
mia progressing,  high  temperature  continuous, 
bowels  loose,  stool  yellowish  and  green  colour. 
Heart  sounds  quick,  systolic  murmur,  also  thrill 
over  subclavian,  carotid  and  femoral  arteries. 

Treatment — Continued. 

\^th  August — The  patient  had  bleeding  again 
from  the  nose  this  morning  which  stopped  after 
cold  application.  The  patient  was  quite  unable 
to  get  up,  very  much  prostrated,  in  fact,  in  a 
pernicious    state,    red    blood   cells   very    much 

diminished.-^4,84,000   per    cmm.    antf'^ia&nMi-^-^T^ 
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-globiu   20  per  cent.,    white   blood  cells   5,000 
per  cmm. 

Treatment — With  the  above  treatment,  one 
dose  of  chloride  of  calcium  20  grs.  in  milk  was 
given,  also  normal  saline  solution  (5  p.  c.  of 
soldium  chloride)  Jxvi  was  given  subcuta- 
neously  on  the  outside  of  right  upper  arm  and 
solution  of  adrenalin  chloride  (1  in  10,000) 
m.  10  every  fourth  hour  in  an  ounce  of  water 
by  mouth. 

l^th  August — Patient  had  good  sleep  in  the 
night  and  looked  well  in  the  morning.  Patient 
said  that  he  felt  eas}^  in  heart,  the  sounds  were 
heard,  steady.  Complained  of  thirst,  bowels 
loose,  of  dark  yellow  colour.  Red  blood  cells 
increasing  '7,72,000  per  cmm.,  haemoglobin  22 
p.c.  and  white  blood  cells  '5,000  per  cmm. 

Treatment — Another  dose  of  calcium  chloride 
was  given  this  morning,  also  a  saline  injection 
Jxix  was  given  into  the  olher  arm,  and 
adrenalin  continued. 

I5th  August — Patient  improving,  heart 
sounds  steady,  appearance  cheerful. 

Treatment — Continued  with  the  dose  of  cal- 
cium chloride  in  the  morning,  saline  solution 
one  pint  was  given  through  rectum,  and 
adrenalin  continued. 

16th  Augiw^.— Patient  expressed  himself 
better  and  cheerful,  bowels  moved,  semi-solid 
and  yellowish,  the  thrill  on  the  vessels  not  felt, 
pulse  full  and  normal,  and  no  subjective  com- 
plaints whatever.  The  red  blood  cells  still 
more  increasing  1,00,000  per  cmm.  and 
haemoglobin  30  per  cent.,  white  blood  cells 
4,000  per  cmm. 

Treatment — Calcium  chloride  10  gi*8.,  one 
dose,  with  the  other  treatment.  Saline  injection 
one  pint  was  given  subcutaneously  into  the 
outside  of  right  thigh. 

17th  August — Patient  is  very  much  improved; 
of  his  own  accord  he  testified  to  be  the  good 
effects  of  the  medicines  and  injections  that  he 
got  in  the  last  four  days. 

Treatment. — Calcium  chloride,  saline  injection 
and  the  adrenalin  were  stopped,  quinine, 
iron  and  arsenic  mixture  continued  with  nourish- 
ing food  and  stimulants,  about  ^  oz.  of  marrow 
of  sheep  bones  was  also  given  once  a  day. 

18th  August — Patient  much  improved,  the 
fever  gone  down  to  normal,  appetite  increasing, 
but  he  had  his  gums  inflamed. 

Treatment — The  tonic  mixture  and  diets 
continued  ;  alum  gargle  to  gums. 

2Srd  August — Patient  very  much  cheerful, 
able  to  move  about,  appetite  very  good,  bowels 
regular,  heart  sound  normal,  conjunctivae  getting 
red,  spleen  and  liver  reduced  to  normal  size,  red 
blood  cells  increasing.  Eye  symptoms  disap- 
peared. 

Treatment-^  Continued. 

dth  September. — Patient  better,  heart  sounds 

and    colour    of    the   skin   normal,  growing   in 

weight  (125  lbs.),  red  blood  cells  nearly  normal, 

3,936,000  per.  cmm.   with    W.  B.  C.  4,000  and 


haemoglobin   64    per  cent.     Still  in  hospital  as 
convalescent. 

Remarks. — In  the  above  case  distinct  signs 
of  improvements  were  observed  from  the  13th 
to  17th  July  1903  after  the  saline  injection  and 
the  administration  of  adrenalin  and  calcium 
chloride.  The  patient  had  been  in  a  very  pre- 
carious state  indeed.  The  effects  of  these  drugs 
are  quite  clear,  the  improvement  in  the  number 
of  red  blood  cells  and  the  percentage  of  haemo- 
globin from  the  very  moment  of  injection  and 
administration  of  adrenalin,  nay  the  improve- 
ments in  the  heart's  action  and  in  the  spirit  of 
the  patient.  The  effects  of  the  adrenalin  on  the 
heart  and  of  the  saline  solution  in  the  blood  were 
of  undoubted  value  as  the  blood  and  the  heart  were 
the  important  factors  in  the  disease  requiring 
improvement.  Certainly  the  calcium  chloride 
has  been  a  great  help  in  the  cure  as  it  being  the 
best  haemostatic  to  an  anaemic  patient.  The 
most  important  of  all  the  medicines  used  in  this 
disease  was  the  salt  solution,  but  its  true  action 
in  this  blood  as  in  many  other  cases  in  this 
hospital  is  not  clearly  known  although  its  effects 
are  often  marvellous. 


A  CASE  OF  SUB-PHRENIC  ABSCESS. 

By  Assistant-Suroeon  SATIS  CHANDRA   BANERJEE, 

L<U€  House  PhyHcian,  Medical  College  HoepUalt  CakmUa. 

Shtama  Baqdi,  Hindu,  niale,  cet  45,  a  cultivat- 
or by  occupation  and  a  regular  toddy  — (fer- 
mented date-juice)— drinker,  was  admitted  into 
the  Medical  College  Hospital  in  Lieut-Colonel 
Lukis*s  ward  on  the  2nd  June  1902. 

About  two  months  previous  to  his  admission 
after  a  heavy  drink  of  toddy,  he  felt  a  dull 
aching  pain  diffused  over  the  epigastric  and 
right  hypochondriac  regions.  Since  that  date 
the  pain  never  left  him  but  gradually  became 
worse.  By-and-bye  he  had  fever  in  the  even- 
ing, his  appetite  failed,  and  he  noticed  a  tender- 
ness whicli  gradually  became  located  to  a 
circumscribed  aroa  3*  x  3"  below  the  subcostal 
angle.  Any  exertion  intensified  his  pain  and 
tenderness,  as  also  a  heavy  meal ;  and  gradually 
it  became  so  bad  that  he  had  to  give  up  his  daily 
work  and  take  to  bed. 

About  three  weeks  before  his  admission  he 
noticed  that  the  pain  in  his  abdomen  became 
specially  acute  after  a  heavy  meal,  and  that 
vomiting  often  relieved  it  to  a  certain  extent. 
The  vomited  matters  were  invariably  sour,  and 
consisted  of  undigested  food  material  with  streaks 
of  blood.  He  had  never  brought  up  blood  in 
any  quantity,  but  passed  black  blood  with  his 
stools  at  that  time. 

A  week  before  his  admission,  after  a  heavy 

meal,   he   felt   a   severe   stabbing    pain   at  his 

stomach.     The    whole    body     was    bathed    in 

perspiration,  he  felt    very  weak   And   sinking, 
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and  could  not  lie  flafc  on  his  bed.  The  next 
day  he  noticed  a  bulging  over  the  hepatic 
region,  his  abdomen  became  very  tender,  liis 
fever  became  aggravated,  and  he  began  to  feel 
difficulty  in  breathing,  which  day  by  da\  became 
worae.  There  was  no  history  of  dysentery  or 
malarial  fevers. 

On  admission  he  complained  of  severe  pain 
and  tenderness  ov^r  his  liver,  worse  on  standing 
up  or  stretching  his  leg,  of  difficulty  in  breathing, 
not  relieved  either  by  sitting  up  or  lying  down 
and  of  inability  to  lie  on  his  left  side.  The 
pain  became  less  on  lying  on  his.  right  side 
with  legs  drawn  up. 

The  patient  had  an  anxious  expression  and 
was  very  restless.  Tongue  dry,  and  coated  and 
slightly  brown  at  the  middle,  appetite  bad,  bowels 
constipated,  temperature  rising  to  102"  in  the 
evening. 

The  right  hypochondriac  region  and  the  lower 
intercostal  spaces  of  the  right  side  were 
bulged  out  and  widened.  The  right  side  of  the 
chest  moving  less  than  the  left. 

The  liver  was  not  felt  at  its  normal  situation, 
fluctuation  was  felt  over  the  hepatic  region 
below  the  costal  arch,  and  emphysematous 
crackling  at  a  place  2^"  square  to  the  left  linea 
alba  and  about  2"  below  the  costal  arch.  There 
was  a  hard  mass  not  moving  with  respiration 
apparently  adherent  with  the  abdominal  wall 
extending  from  2"  below  the  costal  arch  in  the 
nipple  line  to  the  level  of  the  umbilicus.  Its 
lower  border  was  horizontal  and  it  was  dull 
on  percussion.  From  its  upper  border  to  the 
right  sixth  rib  there  was  an  area  of  hyper- 
resonance,  there  being  no  liver  dulness  what- 
ever in  front,  but  it  was  elicited  at  the  back. 
Both  dull  and  hyper-resonant  areas  terminated 
at  the  middle  line  on  the  left  and  at  the  mid- 
axillary  line  on  the  right.  The  part  of  the  chest 
from  the  right  6th  to  the  right  3rd  rib  was 
tympanitic. 

Breathing  was  thoracic  and  40  per  minute. 
Breath  sounds  were  feeble  at  the  right  base. 
There  were  crepitations  on  the  right  side  and 
friction  sounds  below  the  right  nipple.  A 
splash  sound  was  marked,  vocal  fremitus  and 
resonance  diminished  in  the  right  axillary 
region. 

Apex  beat  of  the  heart  in  5th  space  outside 
the  nipple  line.  Pulse  small  and  feeble  and 
120  per  minute. 

The  case  was  diagnosed  as  one  of  sub-phre- 
nic abscess  following  perforation  of  gastric  ulcer 
on  the  anterior  wall  of  stomach,  and  was  accord- 
ingly transferred  to  the  surgical  ward  on  the 
3rd  June. 

Operation. — On  the  4th  June  he  was  operated 
on  by  Lieut.-Col.  Charles.  The  part  being  made 
antiseptic  an  incision  of  about  2^"  was  made 
just  below  and  parallel  to  the  costal  margin  on 
the  right  side  (hypochondriac  region)  about 
2i  inches  from  the  linea  alba.  A  quantity  of 
extremely  foetid  pus,  thin  in  consistency,  mixed 


with  some  milky  (chylous)  fluid  and  gas  came 
out  in  a  stream  during  each  inspiration,  the 
total  quantity  of  fluid  amounting  to  about 
2  pints.  On  introducing  two  fingers  through 
the  wound  the  liver  could  not  be  felt,  but  it 
was  touched  with  the  tip  of  a  long  probe.  The 
bulging  and  widening  of  the  right  lower  inter- 
costal-spaces disappeared,  and  the  patient  felt 
great  relief  and  was  able  to  lie  on  his  back 
with  comfort.  A  large  drainage  tube  was 
inserted  into  the  cavity. 

Progress  of  the  case  after  operation. — ^For  the 
first  24  hours  an  enormous  quantity  of  fiuid 
slowly  drained  away,  and  the  patient  improved 
daily.  But  on  the  14th  June,  i.6,,  ten  days 
after  operation,  he  had  bad  cough  and  brought 
up  muco-purulent  matter,  which  gradually 
became  entirely  purulent.  The  discharge  from 
the  abscess  cavity  gradually  became  less,  and  he 
recovered  within  a  month  and  a  half  after  opera- 
tion. At  the  time  of  his  discharge  breath  sounds 
were  distinctly  audible  at  the  right  base. 

Remarks. — The  hard  mass  at  the  level  of  the 
umbilicus  occupying  the  right  half  of  the 
abdomen,  was  caused  by  adhesions  of  the  great 
omentum  to  the  abdominal  wall.  The  liver  was 
pushed  backwards  by  a  collection  of  gas  between 
the  diaphragm  (which  was  also  pushed  up)  and 
the  liver,  as  it  could  not  be  felt  by  finger  through 
the  operation  wound,  but  only  by  a  long  probe. 

The  tympanitic  area  terminating  at  the  right 
third  rib,  the  presence  of  friction  sound  below  the 
right  nipple  and  the  fact  that  pus  and  chylous 
fluid  came  out,  on  opening  the  abscess,  in  a 
stream  during  inspiration,  show  that  the  abscess 
cavity  containing  pus  and  gas  was  outside  the 
pleural  sac,  and  it  was  compressed  by  the  descent 
of  the  diaphragm  during  inspiration.  Had  the 
pus  and  gas  gone  into  the  pleural  cavity  and 
thereby  formed  into  a  case  of  pyo-pneumo- 
thorax,  the  whole  of  the  right  side  of  the  chest 
would  have  been  hyper-resonant,  and  there 
would  not  have  been  any  friction  sound  below 
the  right  nipple,  and  when  the  patient  recover- 
ed, the  right  lung  would  not  have  expanded  so 
well. 

The  pushing  over  of  the  heart  to  the  left,  as 
shown  by  the  apex  beat  at  \  inch  outside  the 
nipple  line,  in  the  fifth  space,  shows  the  unbal- 
anced elastic  traction  of  the  left  lung  owing  to 
part  of  the  right  lung  having  been  compressed 
by  a  collection  of  pus  between  the  under-surface 
of  the  base  of  the  right  lung  and  the  upper- 
surface  of  the  diaphragm,  shut  out  of  the  right 
pleural  cavity  by  adhesions  aronnd  it,  and 
this  pus  gradually  worked  its  way  through  lung, 
resulting"  in  purulent  expectoration  ten  days 
after  the  operation.  Had  there  been  no  such 
compression  of  the  lung  tissue  in  the  thorax, 
the  heart  would  have  been  tilted  upwards  by 
a  pressure  of  the  collection  of  pus  and  gas 
below  the  diaphragm.  Whether  there  was  any 
actual  perforation  of  the  diaphragm  or  the  pusQjp 
was  carried  through  the  lympnatic  channels  of^ 
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the  centml  tendon  of  the  diaphragm  to  the 
under-surface  of  the  lung,  could  not  be  ascer- 
tained. As  Dr.  Greig  Smith  in  his  Abdominal 
Surgery,  and  Dr.  Dickenson  in  Allbutis  System 
of  Medicine  maintain  that  pus  lying  in  contact 
witli  diapliragin  makes  its  way  through  it,  it 
is  probable  that  there  was  perforation  of  the 
diaphragm. 

The  localised  epigastric  pain  worse  after 
meals,  vomiting,  bringing  up  of  blood  with 
vomit,  and  the  passing  of  dark  blood  with 
stools,  point  to  the  presence  of  gastric  ulcer. 

The  sudden  intense  pain  at  the  stomach,  the 
collapse  followed  by  great  tenderness  of  the 
abdomen,  the  inability  to  lie  flat  on  the  back 
and  the  thoracic  respiration,  were  due  to  per- 
foration of  gastric  ulcer  and  subsequent  peri- 
tonitis. 

The  situation  of  the  ulcer  on  the  anterior 
wall  of  the  stomach  had  been  suggested  by  the 
position  of  the  abscess  in  the  greater  sac  of  the 
peritoneum,  as  well  as  by  the  pushing  down  of 
the  liver  backwards. 

Had  the  ulcer  been  situated  on  the  posterior 
wall  of  the  stomach,  the  bursting  would  have 
taken  place  into  the  lesser  sac,  the  liver  would 
have  been  pushed  forward  and  felt  distinctly 
in  front,  and  hepatic  dulness  would  have  rather 
been   increased    anteriorly. 


A  CASE  OP  SYPHILITIC  DISEASE  OP  THE 
LIVER  PRESENTING  THE  SYMPTOMS  OF 
AN  ABSCESS  OP  THE  LIVER. 

By  C.  BARRY, 

CAPTAIN,  I.H.8., 

CivU  Surgeon,  Maymyo. 

Patient  was  a  European,  aged  38  years.  The 
family  history  was  good.  No  history  of  phthisis. 

Previous  history. — Has  always  been  a  liverish 
subject,  but  otherwise  enjoyed  good  health. 
Fifteen  years  ago  had  a  venereal  sore  with 
symptoms  of  syphilis  which,  however,  were 
only  treated  for  a  couple  of  months.  Eight 
years  ago  was  sent  to  Europe  on  sick  leave.  At 
that  time  he  had  been  steadily  losing  weight 
and  was  much  debilitated  but  had  no  fever,  was 
told  his  liver  wus  inflamed.  He  went  to 
Carlsbad  and  was  much  bene6ted  by  the  treat- 
ment there,  regaining  his  weight  and  strength. 

For  as  long  as  he  can  remember  has  been 
troubled  with  a  short  dry  cough  ;  at  times  more 
frequent  than  at  others  but  never  quite  dis- 
appearing. Has  never  had  dysentery  or  any 
otlier  bowel  complaint. 

Present  illness, — In  March  this  year  began  to 
suffer  from  low  fever  after  a  trip  into  the  jungle. 
The  temperature  rose  to  lOO^'F.  every  evening  and 
fell  to  99**F.  in  the  morning.  There  was  slight 
shivering  when  the  fever  rose,  and  he  felt 
languid  but  continued  to  do  his  work.  The 
fever   continued    daily,   and  tirst   came    to  see 


me  at  the  beginning  of  April.  At  this  time  the 
patient  was  thin  and  sallow,  the  conjunctiva 
was  yellow,  and  the  tongue  coated.  The  fever 
was  recurring  every  day  at  the  same  hour  in 
spite  of  some  quinine  he  had  taken  and  he  was  also 
troubled  with  a  short  dry  cough.  The  lungs  were 
normal.  There  was  no  enlargement  or  tenderness 
of  the  spleen,  though  an  examination  of  the 
blood  showed  a  few  malignant  tertian  parasites. 
The  liver  was  slightly  smaller  than  normal  but 
of  irregular  shape,  a  tag  of  liver  substance  com- 
ing down  in  the  epigastric  region  to  about  one 
inch  from  the  umbilicus,  the  oi*gan  itself  was, 
however,  free  -from  any  pain  or  tenderness.  The 
bowels  were  regular  and  normal  and  the  motions 
of  good  colour.  The  urine  was  normal  in  all 
res])ects. 

As  quinine  had  been  taken  only  in  small  doses 
and  at  irregular  intervals,  a  course  of  this  drug 
was  persevered  in  being  given  in  10-grain  doses, 
both  hypodermically  and  by  the  mouth.  No 
improvement, however,  took  place,  the  only  differ- 
ence being  that  the  shivering  when  the  temper- 
ature rose  ceased,  otherwise  the  fever  rose  regu- 
larly to  lOO^T.  or  100  S^'F.  every  evening.  At  the 
end  of  fourteen  days  distinct  friction  could  be 
heard  and  felt  over  the  upper  portion  of  the  liver 
in  the  mid-axillary  line,  but  there  was  no  pain 
or  tenderness  over  the  liver  area. 

The  friction  spread  round  to  the  base  of  the 
lung  behind  and  to  the  sternum  in  front.  There 
was  no  increase  of  fever,  and  no  rigors  though 
some  muscular  rigidity  was  noticed  on  the  right 
side  of  the  chest  and  abdomen. 

Potassium  Iodide  grs.  30  was  now  given 
daily.  The  symptoms,  however,  did  not  improve, 
and  so  a  week  later  the  liver  was  explored 
with  trocars  under  chloroform.  On  introducing 
a  trocar  between  the  7th  and  8th  ribs  a  small 
quantity,  about  one  drachm,  of  thick  white 
curdy  pus  was  drawn  off  and  then  the  trocar 
became  plugged.  The  trocar  was  now  cut  down 
on  a  piece  of  rib  being  excised.  On  inducing 
the  finger  it  was  found  the  chest  cavity  had 
been  opened  and  the  liver  was  not  adherent. 
The  upper  surface  of  the  liver  was  palpated 
with  the  finger  and  a  soft  diffluent  area  was 
found  somewhat  lower  down  on  the  upper  sur- 
face of  the  liver  which  appeared  adherent  to  the 
chest  wall.  A  trocar  was  pushed  into  this  but 
no  pus  could  be  withdrawn,  and  on  withdraw- 
ing the  trocar  it  was  found  blocked  with  thick 
white  cheesy  material.  A  second  trocar  pushed 
in  close  by  produced  the  same  result.  The  area 
felt  from  above  was  now  cut  down  on  between 
the  9th  and  10th  ribs,  and  the  liver  found  only 
partially  adherent  to  the  chest  wall.  As  the 
patient's  condition  was  now  very  low,  the  wound 
was  plugged  with  gauze  and  the  operation 
concluded  for  the  present.  The  upper  wound 
was  also  closed,  the  pleura  first  and  then  the 
skin  being  stitched  together. 

The  patient  rallied  rather   slowly   from  the> 
operation,  and  for  four  days   suffered  from  tt 
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sharp  attack  of  pleurisy.  On  the  fourth  day 
the  temperature  fell  to  normal  and  remained  so. 
On  the  second  day  after  the  operation  mercu- 
rial inunction,  a  drachm  and  a  half  a  day 
was  begun,  and  this  combined  with  potassium 
iodide  gi-s.  30  was  continued  with  daily.  Con- 
valescence was  on  the  whole  rapid,  and  in  two 
weeks  the  patient  was  able  to  leave  his  bed,  and 
at  the  end  of  a  month  to  leave  for  England. 
About  twelve  days  after  the  operation  some 
periostitis  of  the  ribs  gave  a  little  trouble,  but 
disappeared  in  a  week.  At  the  time  of  leaving 
for  England,  the  patient  was  convalescent,  the 
wounds  had  healed,  all  signs  of  pleurisy  had  gone, 
and  there  was  no  pain  or  tenderness  over  the 
liver.  He  was  gaining  weight  and  the  skin  had 
become  much  clearer,  and  the  tempemture  had 
been  normal  since  four  days  after  the  operation. 

The  diagnosis  arrived  at  in  this  case  was  that 
of  a  syphilitic  gumma  of  the  liver  producing 
symptoms  resembling  those  of  abscess  of  the 
liver.  The  points  in  favour  of  this  diagnosis 
being  the  history  of  syphilis  and  the  thicky 
white  cheesy  material  obtained  from  the  liver  ; 
it  was  much  too  thick  to  flow  through  any 
trocar  tube  and  only  penetrated  into  the  tube 
a  short  distance.  Also  the  fact  that  the  patient 
quickly  became  convalescent  after  the  operation 
when  he  was  placed  on  mercury.  If  the  ease 
had  been  one  of  ordinary  abscess  of  the  liver, 
the  operation  as  performed  could  have  had  no 
histing  results.  That  the  potassium  iodide 
proved  so  much  more  beneficial  after  the  opera- 
tion than  before,  it  may  be  due  to  the  tension 
in  the  gumma  being  reduced  by  the  withdrawal 
of  a  litUe  of  the  broken  down  material  from 
its  interior. 

I  have  now  altogether  seen  three  cases  of 
syphilitic  disease  of  the  liver  producing  all 
the  symptoms  of  an  abscess  of  the  liver.  In  one 
there  was  general  enlargement  of  the  liver  with 
high  fever  rising  every  night  to  102''  or  103"*  F. 
followed  by  profuse  sweating.  Repeated  punc- 
tures of  the  liver  gave  no  result,  and  it  was  not 
till  the  patient  was  put  on  anti- syphilitic  treat- 
ment that  any  benefit  resulted.  After  this 
treatment  was  begun,  the  symptoms  rapidly 
abated,  and  the  patient  made  a  complete 
recovery,  and  the  liver  returned  to  its  normal 
size,  though  he  had  been  ill  for  some  months 
previously.  In  the  other  case  there  was  local 
enlargement  of  the  liver  with  fever  and 
sweating,  the  enlargement  was  incised  and  a 
breaking  down  gumma  was  exposed.  This  was 
scraped  out,  the  patient  at  the  same  time  being 
put  on  mercury  and  potasium  iodide.  His  con- 
dition rapidly  improved. 

My  excuse  for  reporting  the  above  case  at  such 
length  is  that  the  literature  on  syphilitic  disease 
of  the  liver  of  this  nature  is  rather  scanty,  and  it 
appears  to  me  that  considering  how  prevalent 
syphilis  is,  this  complication  may  be  present 
more  often  than  is  imagined.  In  cases  of  sup- 
posed abscess  of  the  liver  where  exploration  of 


the  liver  gives  negative  results,  an  antisyphilitic 
coui-se  of  medicine  may  clear  up  the  diagnosis 
and  give  very  beneficial  re^sults.  However  the 
symptoms  so  closely  resemble -those  of  ah  abscess 
of  the  liver  in  its  early  stage  that  I  do  not  think 
it  would  be  safe  to  postpone  exploration  of  the 
liver  with  trocars.  Only  after  a  thorough  explo? 
ration  had  given  negative  results  would  I  suggest 
antisyphilitic  treatment  should  be  persevered  in. 


LIGATURE  OF  THE  BRACHIAL  ARTERY  , 
AT  THE  BEND  OF  THE  ELBOW   FOR 
RADIAL   ANEURISM. 
By  B.  H.  WRIGHT, 

MAJOR,  I  M.8., 
District  Medical  Officer,  Mangalore, 

K.  M.,  a  fisherman  and  boatman,  by  occupa-^ 
tion,  39  years  of  age,  came  to  the  out-patient 
department  of  the  Municipal  Hospital,  for 
a  painful  throbbing  swelling  of  the  riglit 
waist.  He  stated  that  two  years  previously 
he  had  struck  the  affected  part  with  the 
oar  whilst  rowing,  that  a  few  days  subse- 
quently he  noticed  a  small  swelling  about  the 
size  of  a  pea  at  the  part  injured.  This  swell- 
ing gradually  increased  in  size  until  it  had  reach- 
ed the  present  bulk.  For  the  past  few  days, 
the  swelling  had  become  very  painful,  and  he 
experienced  "much  throbbing  aching  pain,  and 
he  noticed  the  part  was  hot  and  red,  and  for 
these  reasons  he  had  applied  for  relief. 

On  examination,  a  strong  muscular  adult 
complaining  of  a  painful  swelling  on  the  right 
wrist.  Over  the  region  of  the  right  radial  artery 
there  was  a  pulsatile  swelling ;  the  tumour,  the 
size  of  a  bantam's  egg,  was  situated  over  the 
radial  artery  just  before  it  passes  under  the 
extensor  tendons  to  reach  the  back  of  the  wrist. 
It  was  hot  to  the  touch,  the  skin  was  red  in 
colour  over  the  swelling,  and  felt  rather  oedema- 
tous ;  it  pulsated  freely  and  all  the  classical  signs 
of  aneurism  were  present.  It  was  evidently 
an  inflamed  aneurism  threatening  to  burst.  The 
man  was  admitted  into  the  Wenlock  Municipal 
Hospital,  and  on  the  following  day,  as  the 
aneurism  was  commencing  to  give  way,  I 
ligatured  the  right  brachial  artery  at  the 
bend  of  the  elbow  under  an  ansesthetic.  The 
operation  presented  no  difficulty,  and  was  com- 
pleted within  20  minutes.  The  arm  operated  on 
was  well  swathed  in  cotton-wool  and  kept  warm 
after  the  operation  :  the  circulation  was  re- 
established in  48  hours.  The  sutures  were 
removed  on  the  seventh  day,  the  wound  having 
healed  by  first  intention  ;  the  aneurism  became 
filled  with  clot  and  looked  a  dark,  black 
colour — oozing  a  little  darkish  blood  from  the 
point  of  rupture.  This  gradually  ceased.  The 
tumour  became  hard  and  fibrous  and  diminished 
so  quickly  in  size  that  when  he  left  the  bospitali^^T^ 
24  days  after  operation,  there  was  only  a  smal^l^V^ 
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thickening  left  over  the  seat  of  the  original 
aneurism.  I  have  seen  the  man  frequently 
since,  and  there  is  now  no  trace  of  any  tumour, 
and  he  is  capable  of  carrying  out  his  previous 
calling  without  any  discomfort  and  of  course 
without  a  right  radial  pulse,  the  aneurism  being 
completely  cured. 

Remarks, — The  choice  of  ligating  the  brachial 
rather  than  excision  of  the  aneurism.  I  think, 
was  certainly  justified  by  the  result,  and  this 
course  was  adopted  chiefly  owing  to  the  unhealthy 
condition  of  the  parts  locally  and  especially 
probably  the  ligatures  would  not  .have  held  on 
the  radial  artery  for  the  same  reason,  and  some 
large  branches  were  given  off  fiom  the  radial  in 
close  proximity  to  the  aneurism.  There  was  no 
loss  of  sensation  in  the  operated  arm,  and  the 
man  has  perfectly  regained  power  and  strength 
of  the  right  arm  which  had  previously  become 
considerably  diminished. 


Dr.  MARTIN  JANSSON'S  SIDEROPHONE. 
By  B.  H.  ELLIOT,  [m.d  ,  b.s.  (Lokd.),  f  r.c.s., 

MAJOR,  I.M.S. 

The  essential  part  of  this  instrument,  called 
by  its  inventor  the  *  inductor/  is  shown  in  the 


accompanying  drawing,  and  the  various  parts  of 

Ac/jusfiftg  Screw 


nected  with  a  small  dry-cell  element  g,  fitted 
with  an  interrupter  i. 

The  smaller  bar  is  enclosed  in  a  long  coil  of 
very  thin  copper  wire,  which  is  connected  with 
a  telephone  trumpet  t 

When  the  primary  circuit  is  closed,  the  en- 
closed iron  bar  d  becomes  magnetised,  and  in  its 
turn  it  magnetises  the  smaller  bar  6.  Second- 
ary currents  are  thus  induced  in  the  fine  coil 
around  h.  It  will  be  observed  that  the  prolong- 
ed axis  of  d  cuts  h  at  its  middle ;  two  secondary 
currents  of  equal  strength  and  running  in  oppo- 
site directions  are  thus  induced  in  the  fine  coil 
surrounding  h;  these  meet  in  the  telephone 
trumpet  and  so  long  as  they  are  equal  in  strength, 
produce  no  action  there.  When,  however,  the 
point  of  the  inductor  is  approached  to  any  small 
mass  of  iron  x  an  alteration  in  the  magnetic 
force  of  that  half  of  the  bar  occurs,  leading 
to  an  intensification  of  the  induced  current 
on  the  same  side ;  the  overbalance  of  cuiTcnt 
will  at  once  manifest  itself  by  a  noise  heard  in 
the  ear-trumpet. 

The  instrument  can  be  most  accurately  ad- 
justed before  use  by  means  of  the  small  screw 
shown  in  the  drawing,  since  this  screw  contains 
a  tiny  piece  of  iron. 

The  whole  instrument,  inductor,  cell,  and  all 
fits  into  a  very  handy  box  and  in  no  way  suffers 
by  transportation.     The  cost  is  £3-18-0. 

I  was  enabled  to  try  it  on  several  small  iron 
splinters,  and  the  sound  produced  was  unmis- 
takeable.  Professor  Widmark  has  recently  test- 
ed it  in  23  cases  of  iron  fragments  imbedded  in 
the  eye-ball,  and  in  18  it  gave  positive  results. 
In  5  the  deeply  imbedded  bodies  were  too  tiny 
to  work  the  instrument.  It  is  therefore  not 
sufficiently  sensitive  for  all  cases  met  with  in 
ophthalmic  practice,  and  caniiotat  present  entire- 
ly replace  the  sideroscope.  Its  portability  and  the 
ease  with  which  it  can  be  used  render  it  a  very 
valuable  instrument  in  a  large  percentage  of  cases. 

In  the  general  surgical  wards  of  the  hospital, 
where  very  minute  fragments  of  metal  are  sel- 
dom if  ever  in  question,  the  instrument  has 
proved  most  valuable. 


Smaller  har 
wifh  surround' 
•in^  coil  of /i  179 
copper  wire. 


Sprittf  io  tomp/tfe  drcyit 


^^.^^f'  6or  wifh   eurtoundinf 
coil  of  coors9  copper  wire. 


Wires  to  the 
*/fy  ce//. 

Tr  Wires  to  the 
Telephone  trumpet. 


Point  of  instrument 


the  whole  apparatus  are  illustrated  in  the  dia- 
gram. 

The  inductor  consists  of  two  iron  bars,  united 
by  a  frame  of  ebonite  and  so  placed  that  the 
smaller  bar  h  (see  diagram)  is  at  right  angles 
to  the  larger  bar  d  The  latter  is  surrounded 
by  a  coil  of  medium  copper  wire,  which  is  con- 


The  inventor  has  kindly  undertaken  to  super- 
vise the  construction  of  the  instrument  for  any 
medical  man  who  wishes  to  obtain  it. 

AddreBs  .—Dr.  MARTIN  JANSSON, 

Prof.  Widmark's  Eye  Department, 

The  Royal  Hospital,  ^T^ 

-  ^Stockholm,  Swedy.lV^ 
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INSANITY  IN  BENGAL. 

In  the  four  pages,  which  is  the  "  maximum 
limit"  for  the  annual  report  on  the  Lunatic  Asy- 
lums of  Bengal,  Colonel  S.  H.  Browne,  M.D.,  c.i.b., 
I.M.S.,  has  managed  to  compress  a  considerable 
amount  of  interesting  information  about  insanity 
in  Bengal.  There  are  six  asylums  in  tlie  Pro- 
vince, in  which,  during  the  year,  1,348  lunatics 
were  treated,  with  a  daily  average  of  1,053.  This 
figure  1,348  is  the  highest  on  record,  but  Colonel 
Browne  is  very  guarded  in  drawing  any  inference 
from  this,  that  insanity  is  increasing  in  Bengal. 
As  far  as  we  can  trust  the  Census  figures  for  1901, 
there  has  been  a  decrease  in  the  number  of 
lunatics  in  the  Province,  but  here  again  he 
points  out  that  part  of  this  decrease  may 
be  due  to  the  more  careful  exclusion  of 
cases  of  cretinism  and  fever  delirium  than  was 
the  case  in  former  Censuses.  Therefore  he 
decides  that  it  is  probable  that  the  increase  in 
the  number  of  certified  lunatics  is  merely  due 
to  a  more  free  and  frequent  resort  to  the  use 
of  asylums,  a  matter  for  congratulation  than 
otherwise.  The  number  of  cures  amounted  to 
41  per  cent,  of  the  number  of  admissions,  but 
this  does  not  mean  that  41  per  cent,  of  the  new 
admissions  were  cured.  Of  the  1,348  lunatics 
treated  throughout  the  year,  106  or  7*8  per  cent, 
died.  This  figure  is  practically  identical  with 
those  of  former  years.  If  we  calculate  the  death- 
rate  on  more  familiar  (but  not  necessarily  more 
correct)  lines,  the  death-rate  in  Bengal  Asylums 
amounted  to  100  per  mille,  while  in  the  Pun- 
jab it  was  76,  in  Bombay  83,  and  in  Burma  86 
per  mille  of  daily  average  number.  The  chief 
causes  of  death  were  tuberculosis  28  deaths, 
dysentery  and  diarrhoea  19  deaths,  cholera  ten 
deaths,  pneumonia,  six  deaths,  and  "  cerebral 
causes "  five  deaths.  On  this  Colonel  Browne 
comments  as  follows .  '*  Tuberculosis  is  most 
frequent  in  the  DuIIunda  and  Dacca  Asylums, 
a  circumstance  which  is  probably  the  result  of 
a  combination  of  causes,  such  as  extensive 
prevalence  of  the  disease  among  the  surrounding 
population,  climatic  conditions,  and  the  un- 
healthy sites  on  which  these  asylums  are  built 
and  defects  in   the  accommodatioa    At  Dacca 


there  was  slight  overcrowding  throughout  the 
year,  and  here  the  deaths  were  most  numerous." 
We  note  that  50  superficial  feet  per  patient 
is  given  as  the  area  available  in  the  wards  for 
each  patient.  This  cannot  be  called  a  liberal 
amount  for  patients  of  this  class. 

It  is  noted  that  there  is  no  special  form  of 
"  Asylum  Dysentery  "  in  Bengal,  dysentery  as  a 
cause  of  sickness  and  mortality  is  common 
enough,  but  is  apparently  of  the  same  nature  as 
the  dysentery  in  jails.  Cholera  in  two  asy- 
lums caused  no  less  than  ten  deaths,  and  in  the 
case  of  the  old  badly  situated  asylum  at  Patna 
was  attributed  to  the  carriage  of  the  infection 
by  flies  from  the  infected  bazar  which  surrounds 
the  asylum  grounds.  It  is  satisfactory  to  note 
that  no  cases  of  plague  occurred  among  the 
lunatics.  It  is  pointed  out  that  in  asylums  the 
lunatics  are  drawn  from  the  poorest  classes  of 
the  community,  whereas  the  Census  showed  that 
the  incidence  of  insanity  is  greatest  among  the 
well-to-do,  but  as  Colonel  Browne  points  out  the 
explanation  is  simple,  the  well-to-do  can  support 
and  look  after  their  insane  relatives,  whereas 
the  poor  or  the  criminal  lunatics  drift  to  the 
asylums. 

As  regards  the  variety  of  insanity  mania 
as  usual  heads  the  list,  sixty  per  cent,  of  total 
cases  being  due  to  this  cause,  next  comes  melan- 
cholia. General  paralysis  of  the  insane  is  not 
common  in  any  Oriental  race,  and  no  case  was 
seen  in  any  Bengal  Asylum  during  the  year. 
The  large  number  of  mania  cases  is,  of  course, 
due  to  the  fact  that  such  are  usually  noisy  and 
violent  and  therefore  more  likely  to  be  sent  to 
an  asylum. 

We  are  glad  to  see  Colonel  Browne's  scepti- 
cism as  to  the  so-called  causes  of  the  insanity 
As  usual  ganja  finds  a  high  place  on  the  list,  but 
as  the  Inspector-General  says  "the  etiology  of 
insanity  in  Bengal  has  yet  to  be  worked  out" — 
a  task  which  we  hope  will  be  undertaken  when 
a  whole-time  medical  officer  with  special  quali- 
fications is  appointed  to  the  new  Central  Luna- 
tic Asylum,  which  is  still  under  construction. 
In  conclusion,  we  can  agree  with  Colonel  Browne 
that  the  Bengal  Asylums  have  been  carefully 
and  judiciously  managed  throughout  the  year. 


THE  RECRUDESCENCE  THEORY  OF 
PLAGUE. 

We  have  received  a  copy  of  a  very  interesting 
review  of  the  progress  of  pl^ue  in  the  MadrasQ[^ 
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Presidency  in  the  yeai^s  1902-03.  All  but  two  of 
the  districts  bordering  upon  Mysore  Territory 
have  at  one  time  or  another  been  indigenously 
infected,  the  rate  and  degree  of  their  infection 
is  apparently  measured  by  the  extent  to  which 
human  traffic  is  involved,  and  not  by  meteoro- 
logical differences  between  individual  districts. 
We  direct  especial  attention  to  the  following 
extract,  in  which  Colonel  W.  G.  King,  the 
Sanitary  Commissioner,  gives  his  views  on  the 
recrudescence  theory,  views  to  which  his 
eminence  as  a  Sanitarian  gives  special  weight. 
Lieutenant  Colonel  King  writes  :  — 

**  Perhaps  there  is  no  more  harmful  theory  than  that 
which  has  been  largely  adopted  by  the  medical  profession 
under  the  name  of  recrudescence.    With  the  profession, 
the  term  is  used  with  reservation,  but,  with  the  laity,  it 
defines  the  belief  that  a  town  once  affected  with  plague, 
must  suffer  periodical  return  of  the  clisease.    It  is  held 
that  once  it  has  been  introduced,  it  is  merely  a  matter  of 
meteorological  conditions  as    to  how  many  months  per 
annum  the  disease  will  continue ;  and  that  this  will  occur, 
year  after  year,  in  spite  of  the  best  and  most  expensive 
efforts  to  prevent  it.    Consequently,  it  has  been  argued 
that  fill  preventive  measures  are  merely  the  outcome  of 
theory,  and  that  as  plague  *»  has  come  to  stay  "  all  sani- 
tary measures  against  it  are  senseless.    It  is  particularly 
a  favourite  argument  that  the    total    mortality  from 
plague  is  not  so  great  as  that  from  cholera,  which  is  with 
us  annually,  and  therefore  we  should  be  content  with  it. 
Others,  again,  point  to  small-pox,  and  maintain  that  we 
should  treat  plague  in  the  same  way  as  we  do  small-pox, 
namely,  by  protective  vaccination  with,  say,  Haffkine's 
vaccine,  and  ignore  any  but  routine  sanitary  efforts.  But 
we  have  in  plague  a  disease  more  difficult  to  deal  with, 
and  far  more  reaching  in  its  effect  than  either  cholera 
or  small-pox.    We  know  precisely  in  what  way  infec- 
tion of  small-pox  is  scattered,  and  with  ordinary  care 
all  infective  matter  can  be  segregated  ;  whilst  we  have 
in  vaccination  a  mode   of  protection   that .  so  far  as  is 
known,  affords    infinitely    longer  protective    influence 
than  Haffklne's  vaccine.     Although  it  is  possible  for 
modified  cases  of  small-pox   to  escape  detection,  it  is 
rarely  that  the  person  with  the  disease  can  evade  exhibit- 
ing its  symptoms  on  his  face  ;  whereas,  plague  can  be 
introduced  into  a  locality  by  persons  having  no  apparent 
external  symptoms,  and  quite  willing  to  exhibit  bodily 
fitness  by  digging  graves  for  their   fellow-beings.    As  to 
cholera,  its  method  of  spread  is  so  well  recognized  that 
nothing  but  gross  carelessness  on  the  part  of  the  loca] 
authorities  permits  spread  ;  and,  indeed,  the  same  might 
be  said  of  small-pox,  because,  in  the  presence  of  re-vac- 
cination, it  should  be  possible,  and  has  been  proved  up 
to  the  hilt  to  be  possible,  for  small-pox  to  be  practically 
unknown.    Probably,  in  the  case  of  cholera,  even  in  the 
presence  of  neglect,  three  weeks  may  see  the  end  of  an 
epidemic ;  but  in  the  case   of  plague,  its  introduction 
implies,  in  the  absence  of  efficient  sanitary  care,  slow 
and  persistent  spread  of  a  fatal  disease  for  many  months 
and,  in  the  presence  of  neglect,  annually  recurring  in- 


cidence.    It  is  this  persistence  that  brings  into  play  a 
factor  which  disturbs  such  moralizing  ;  I  allude  to  the 
infiuence  which  plague  has  upon  the  financial  condition 
of  communities.      When   a    torn   is  first  infected   all 
trade  is  at  a  standstill,  and  great  financial  loss  occurs  as 
a  result  of  the  inevitable  exodus.    But  even  when  a 
condition  is  arrived  at  when  no  **  plague  scare "  exists 
and    apathy    follows   both  in  the    public  and  official 
raind,   the  stigma  of  plague  being  amongst  a  commu- 
nity   inimic&lly  disturbs  the  commerce  and  trade  of 
the    people    concerned.     In    this    form,    an    infected 
locality    pays    a    very    heavy   indirect  tax,  and   the 
question   of  the     advisability  of   an  attempt  to  stop 
epidemics  of  plague  by   special    preventive  measures, 
even   with  philanthropy   put  aside,   must  take  cogni- 
zance of  this  fact.     As  time  progresses,  the  condition 
of  this  Presidency   may  become  such  in  reference  to 
plague  as  to  demand  such  considerations.     Personally, 
I  think  an  organisation   on   the  present  lines  will  be 
found  to   have   a   balance  in  its  favour   up  to  a  period 
when  there  is  very  little  else  but  actually  infected  areas 
throughout  the  country.    In  the  meantime,  the  delay 
effected  by  fighting  the  advance  of  plague  inch  by  inch 
protects  trade    and  saves  lives,  and  gives  the  local 
authorities  breathing  time  in  the  still  uninfected  parts 
of   the   country  ;  so  that,  by  judicious  removal  and 
improvement    of   over-crowded    filthy  centres  in  our 
towns,  and  by  encouraging  improvements  in  individual 
dwellings'  and,  especially  by  breeding  a  healthy  public 
opinion  against  concealment  of  cases  by  individuals, 
the  importation  of  plague  into  a  locality   may,   in   the 
presence  of  timely  sanitary  measures,  no    longer  be 
regarded  as  a  matter  of  public  moment.    In   this  con- 
nection, I  would  allude  to  what  is  popularly  known  as 
the '*  common  sense  policy"  of   plague.    This  consists 
of  waiting  to  help  the  people  until  they  learn  to  help 
themselves.    Such  a  policy   does  not  take  account  of 
the  patent  fact   that  solidarity  of  public  opinion  in 
India  on  any  of  the  numerous  subjects  that  have  been 
ripe  for  decision  during  the  past  thirty  years,  does  not 
yet  exist  in  any  district,  nor  in  any  town,  nor  in   any 
village,  nor  in  any  so-called  undivided  family,  and  that 
any  apparent  solidarity  would  readily  yield  before   the 
first  blast  of  idle  superstition  or  suspicion  of  honesty 
of  intention.    A  semblance  of  public   opinion   is  ap- 
proached when  a  village  determines  to  protect  itself 
against  another  by  insisting  upon  quarantine  ;  but  the 
real  factor,  I  beliove,  here,  is  not  a  public  opinion  but 
autocracy  of   the    village  head  ;  and   the  test  of   ito 
genuineness  comes  into  play   when   the  wife    of  the 
village  head  maintains,   she   must  receive  her  mother 
from    an    infected  village!     Leaving  matters  to  the 
people  has  been  fairly  tried  in  the  Mysore  State  since 
1900.    No  compulsion  of  any   description  is  used  ;  but 
they  are  as  far  off  from  the  Utopia  of  united  public 
opinion  as  the  day  on  which  plague  was  first  introduced. 
In  the  meantime,  this  common  sense  system  of  Mysore 
is  a  terror  to  its  immediate  neighbour — the  Madras 
Presidency. 

But  what  I  have  said  so  far,  scarcely  touches  the 
argument  of  those  who  would  contend  that  plague 
measures  are  absurdly  expensive  because  useless,  in  the 
face  of  the  fact  that  "  recrudescenoa  "  conatantlyocciinu  _2 
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Now,  this  18  an  argument  of  which,  if  it  were  founded 
on  truth,  I  have  always  felt  the  justice  ;  but,  I  h&ve 
not  been  able  to  satisfy  myself  that  there  is  anything 
in  connection  with  the  behaviour  of  the  plague  microbe 
that  permits  the  belief  that  recrudescence  is  inevitable. 
It  is  a  subject  on  which  it  is  unfortunately  very  difficult 
to  gather  facts,  when  dealing  with  a  free  population  ; 
but  the  arrangements  in  this  Presidency,  given  unusual 
fscility  for  tracing  the  mode  of  introduction  of  epide- 
mice.  Although  I  believe  it  quite  possible  to  place  a 
mass  of  crude  statements  on  record  which  will  prove 
that  recrudescence  actually  does  occur  in  this  Presi- 
dency, I  must  state  that  so  far  as  evidence  has  been 
dissected,  it  is  demonstrable  that  recrudescence  is  by 
no  means  a  necessary  sequel  of  the  disease.  The  theory 
that  recrudescence  is  inevitable  is  largely  due  to  the 
belief  that  the  plague  microbe  can  flourish  in  damp 
soil,  and  especially  in  the  damp  cow  dung  floors  of  native 
houses.  But  if  the  laboratory  evidence  be  examined, 
it  will  be  found  of  a  very  slender,  and,  in  many  cases, 
contradictory  nature ;  whilst,  in  practice,  instances 
after  long  quiescence  of  the  disease  appearing  in  infect- 
ed dwellings  do  not  fully  exclude  infected  clothing.  In 
short  it  seems  to  me  the  chances  are  that,  in  the  ma- 
jority of  cases,  the  viulity  of  the  plague  microbe  in 
the  midst  of  the  mass  of  micro-organisms  naturally  in 
the  soil  must  usually  be  measured  by  days  and  not  by 
months.  It  is  probable  that,  over  and  over  again,  in 
the  midst  of  what  I  conceive  to  be  the  very  fairly  or- 
ganized system  of  disinfection  carried  out  in  this 
Presidency,  there  must  have  occurred  cases  whet  e  in- 
fected houses  and  infected  soil  had  been  neglected, 
without  recrudescence  occurring.  But  I  trust  this  opin- 
ion may  not  be  regarded  as  pointing  to  the  uselessness 
of  our  system  of  disinfc»ction.  On  the  opposite,  even  if 
as  I  hold,  the  infection  of  soil  may  be  measured  only  by 
days,  It  follows  that  every  house  carefully  disinfected 
limits  the  extent  of  scattering  from  its  centre  of  plague 
germ«  during  their  period  of  vitali^.  If  recrudescence 
occur  at  all,  I  personally  should  think  that  it  would  be 
infinitely  more  likely  to  result  from  the  renewed  vitality 
and  vigour  of  microbes  existing  upon  stored  clothing 
than  by  microbes  attached  to  the  soil  or  the  walls  of 
dwellings.  If  recrudescence  were  inevitable,  or  fre- 
quent, it  should  certainly  be  capable  of  demonstration 
in  respect  to  our  large  towns.  I  therefore  attach  a 
statement  showing  the  manner  in  which  the  origin  of 
each  epidemic  has  been  traced  in  our  municipal  towns.'* 
[Tables  not  printed.] 

**  If,  then,  I  do  not  ascribe  to  recrudescence  the  re- 
appearance of  the  disease  in  previously-infected  towns, 
it  may  be  asked  in  what  manner  I  would  account  for 
its  occurrence.  I  consider,  although  when  an  infected 
locality  is  close  to  an  uninfected,  it  is  possible  that 
grain,  merchandise  and  articles  of  clothing  may  be  the 
causes  of  importation  of  infection,  that,  in  the  majority 
of  ccueSf  it  is  the  human  being  which  is  the  bearer,  and 
that,  hy  whatever  means  brought  about,  fresh  import- 
ation of  the  disease,  not  recrudescence,  is  what  is  really 
met  with.  If  this  be  correct  it  is  necessary  to  account 
for  the  apparent  disappearance  of  the  disease  amongst 
human  beings  in  a  locality.  It  would  be  observed  that 
the  Collector  of  Bellary  states  that  I  regarded  the  out- 


break in  Ad6ni  as  affording  *'  the  only  real  instance  of 
recrudescence "  with  which  I  was  acquainted.  This  is 
true  ;  but  the  statement  requires  some  interpretation . 
In  AdiSni  there  had  been  plague  in  March,  that  is,  at  a 
time  when  during  the  hot  season  the  detection  of 
plague  in  reference  to  spread  was  under  unfavourable 
conditions.  Accordingly,  the  local  authorities  declared 
it  had  been  stamped  out  and  dispensed  with  their 
special  staffs.  But,  in  the  meantime,  there  occurred 
what  was  thought  to  be  a  cholera  epidemic,  of  which  a 
few  cases  only  could  possibly  have  been  seen  for  identi- 
fication. When  plague  reappeared  in  July,  I  had  no 
difficulty  in  showing  thit,  disregarding  reported  cholera 
deaths,  the  general  mortality  in  the  town  had  greatly 
increased  from  March  onwards.  In  short,  I  conceived 
that  plague  had  never  really  left  the  town.  This 
is  an  illustration  of  what  really  occurs  in  indi- 
genously-infected areas.  If  plsgue  staffii  are  hur- 
riedly withdrawn  from  the  midst  of  a  population  re- 
cently infected  with  indigenous  plague,  **  dropping 
cases  "  occur,  which  maintain  the  potentiality  of  the 
epidemic,  which  is  duly  exhibited  by  increased  energy 
on  return  of  the  favourable  meteorological  conditions 
of  the  cold  season,  and  this  I  conceive  is  the  onl^  w.^y  in 
which  the  term  recrudescence  is  applicable.  The  moral 
is  (and  I  speak  only  for  conditions  found  in  this  Presi- 
dency) Ma/  given  correctly  trained  staffs  employed  in 
numbers  sufficiently  large  to  keep  the  population  under 
surveillance  during  the  whole  year,  and  not  solely 
during  the  cold  season,  plague  could  be  confined  to  im* 
ported  cases  received  from  foreign  territory.  The  per- 
sistence of  plague  in  the  neighbourhood  of  Hospet  in 
the  Bellary  district  and  its  slow  advance  from  thence 
in  the  current  year,  under  better  conditions  of  organi- 
zation of  the  hot-weather  staff,  confirms  me  in  this 
opinion,  when  comparing  results  with  a  period  of  aboli- 
tion of  the  plague  staff  round  Adoni,  notwithstanding 
its  recent  acknowledged  appearances,  and  the  marked 
increase  of  the  general  mortality  within  the  town  and 
the  surrounding  areas.  In  thi%  connection,  I  would 
state  that  the  use  of  so-called  '*  firka  circles  "  for  hot- 
weather  supervision  places  too  large  an  area  in  charge 
of  a  single  Sanitary  Inspector  to  secure  the  nature  of 
surveillance  of  the  people  required." 


dfurr^nt  iiojms^ 


SANITARY  LECTURES  TO  SOLDIERS. 

That  much  of  the  difficulty  felt  by  the 
Medical  Department  in  carrying  out  the  re- 
quirement of  modern  sanitary  science  is  due  to 
the  more  or  less  general  ignorance  of  the  rank- 
and-file  of  the  army  of  the  elements  of  Hygiene 
is  a  fact  which  will  scarcely  be  disputed.  That 
some  of  this  ignorance  is  removable,  and  that 
it  should  be  removed  is  the  opinion  of  many 
MeQical  Officers  well  qualified  to  judge.  From 
time  to  time  we  have  heard  of  spasmodic  and 
possibly  half  hearted-attempts  to  do  something 
to  remove  this  ignorance.  We  firmly  believe 
that   it  is  a   wise   procedure .  to    educate    thejTp 
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pi'Lvate  soldiers  and  the  officer  of  an  array  in 
the  elements  of  Hygiene.  Unless  they  under- 
stand and  grasp  the  necessit}%  soldiers  simply 
will  not  bother  to  carry  out  in  anything  like  a 
thorough  fashion  the  procedures  recommended 
by  the  sanitary  authority. 

We  are  led  to  make  these  remarks  by  the 
perusal  of  tv^o  admirable  lectures  on  enteric 
fever  and  its  prevention  recently  delivered  at 
Maymyo  in  Burma,  by  Captain  N.  O'Qorman 
Lalor,  I.M.S. 

It  is  not  necessary  in  tlie  pages  of  a  Medical 
Journal  to  repeat  all  the  arguments  and  state 
ments  used  by  Captain  Lalor,  but  we  may  remark 
that  his  first  lecture  consists  of  an  excellent 
r^sum^  of  the  known  facts  of  the  causation  of 
enteric  fever,  among  troops  both  in  camp  and 
cantonment,  and  gives  evidence  of  the  careful 
study  of  the  literature  of  the  subject  by  the 
lecturer.  We  may  therefore  turn  from  etiology 
to  prevention  and  cojnment  upon  some  of  the 
suggestions  made  by  Captain  Lalor. 

He  discussed  prevention  under  several  head- 
ings:— 

/. — Means  designed  to  prevent  the  carriage  of 
the  infection  by  a  regiment, — In  his  first  lecture 
Captain  Lalor  had  pointed  out  the  experiences 
of  the  American  Armies  in  the  Camps  where 
they  collected  prior  to  embarkation  during  the 
war  against  Spain  in  Cuba.  As  in  any  large 
body  of  men  collected  together,  it  is  practically 
certain  that  a  certain  number  will  have  either 
recently  suffered  from  typhoid  or  bo  in  the 
incubation  period  thereof,  it  is  easy  to  under- 
stand how  an  epidemic  may  arise.  Captain  Lalor 
therefore  recommends  the  drastic  measure  of  ex- 
cluding absolutely  from  the  camp  any  soldiers 
who  have>uflered  from  typhoid  "  within  a  peri- 
od of  two  years  previous."  A  roster  of  such 
men  could,  of  course,  easily  be  kept  up  in  peace 
time.  Next  Captain  Lalor  advocates  the  thorough 
steam  disinfection  of  all  blankets,  bedding 
and  clothing  which  the  regiment  takes  with  it 
into  camp.  The  lecturer  believes  that  if  these 
measures  are  thoroughly  carried  out  that  regi- 
ment will  start  free  of  any  infection  from  en- 
teric, but  of  course  to  be  effectual  such  precau- 
tions must  be  taken  not  by  one  regiment  but 
by  all  bodies  of  troops  starting-  on  the  cam- 
paign. 

The  second  measure  of  prevention  is  the 
provision  of  a  pure  water-supply.  Captain 
Lalor  strongly  advocates  the  Washington-Forbes 
steriliser,  which  our  readers  can  find  fully  de- 
scribed in  Munson's  admirable  volume  on 
•'  Military  Hygiene*'  which  every  military 
medical  officer  ought  to  have  and  study.  The 
U.  S.  Army  pattern  weighing  only  901b3.  and 
delivers  25  gallons  of  cool  sterilized  water  every 
hour.  For  the  storage  of  water,  Captain  Lalor 
hflis  invented  a  iron  receptacle,  or  water-drum, 
the  side  of  which  is  so  recessed  that  the  tap  is 
protected  from  being  damaged,  a  necessary 
precaution,  the  lid   is  hinged  on  and   provided 


with  a  hasp  for  padlock.  Such  a  receptacle 
will  prevent  the  ingress  of  dust  and  flies  and 
contamination  by  dipping  vessels  into  the  water. 

Captain  Lalor  then  describes  bow  manual  con- 
tamination of  food  can  be  prevented.  Kitchen 
refuse,  wet  and  dry,  should  be  cremated  in  an 
apparatus  such  as  Cowley's  camp  crematory, 
which  weighs  9001bs.,  but  can  be  packed  up  or 
set  up  again  in  a  few  hours.  Such  a  crematory 
will  destroy  the  garbage  of  an  entire  brigade. 

The  third  point  to  be  attended  to  is  the 
prevention  of  soil  contamination,  and  the  result- 
ing appearance  of  the  fly  pest.  For  this  there 
is  nothing  so  useful  as  an  incinerator.  The  ap- 
pearance of  flies  in  a  camp  is  an  evidence  of 
soil  contamination.  For  camp  latrines  Captain 
Lalor  recommends  an  improvement  on  the  Chi- 
nese method  of  excreta  disposal.  This  is  a  large 
cemented  tank  with  openings  immediately  over — 
in  fact  crude  *'  septic  tanks."  It  is  stated  that 
if  such  a  cemented  tank  be  but  dark  enough 
and  deep  enough  flies  will  not  meddle  with  it. 
For  temporary  latrines  Captain  Lalor  advocates 
a  fly  proof  "  necessary  tent." 

At  the  close  of  his  lectures  Captain  Lalor 
advocated  the  training  of  a  small  body  of  regi- 
mental sanitary  police,  who  should  be  taught 
their  duties  and  should  obtain  certificates,  just 
as  at  present  officers  and  men  obtain  "  transport " 
certificates. 

Captain  Lalor's  lectures  are  most  interesting, 
and  we  believe  that  much  good  could  be  done  by 
the  institution  of  similar  lectures  by  medical 
officers  in  all  cantonments. 


SEWAGE  DISPOSAL. 

We  quote  the  following  paper  on  sewerage  and 
sewage  disposal  from  an  account  of  a  Meeting 
of  the  Association  of  Municipal  Engineers  held 
at  York  in  May  last.  The  paper  is  by  Mr.  A. 
Creer,  the  City  Engineer  of  York : — 

Yarioua  standards  of  purification,  or  rather  of  impari- 
ty, have  been  sanctioned  provisionally  by  Bivers  Boards 
and  County  Councils,  and  tacitly  acquiesced  in  by  the 
Local  Government  Board.  In  this  district  it  has  been 
fixed  at  one  grain  of  oxygen  absorbed  per  gallon,  and 
one-tenth  of  a  grain  of  albuminoid  ammonia  per  gallon 
These  varying  standards  have  obviously  been  fixed  by 
the  various  Bivers  Boards  and  County  Councils  to  suit 
the  different  conditions  that  obtain  in  their  respective 
districts. 

In  the  writer's  opinion  no  standard  can  be  a  fair  and 
equitable  one  if  fixed  arbitrarily,  and  without  any  refer- 
ence to  local  conditions,  and  to  the  proportion  the  volume 
of  effluent  bears  to  the  volume  of  the  stream  or  river  into 
which  the  effluent  discharges.  It  is  obviously  unfair  to 
fix  upon  tl)e  same  standai^  for  an  effluent  discharging 
into  a  liver  with  a  minimum  ^ow  of  fifty  volumes  of 
effluent,  as  for  an  effluent  which  forms  in  itself  the 
bulk  of  the  volume  of  the  stream  into  which  it  is  discharg- 
ed In  the  latter  case  a  non-putrescible  effluent  should  be 
insisted  upon,  but  surely  in  the  former  some  latitude 
should  be  allowed  ;  if  it  is  allowable  to  run  crude  sewage 
into  a  tidal  river  it  should  surely  be  allowable  to  dis- 
charge an  effluent  purified  to  a  limited  extent  ipta  a  river, 
of  greater  volume  than  many  a  tidal  river. 
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What  the  results  of  the  labour  of  the  Royal  Commis- 
sion on  sewage  disposal  may  be  it  is  difficult  to  forecast. 
We  must  possess  our  souls  in  patience  and  hope  that  it 
may  be  a  rational  solution  of  the  problem,  moderate 
and  reasonable  in  its  requirements,  and  with  a  certain 
amount  of  elasticity  in  its  working  that  will  commend 
it  to  the  majority  of  municipalities. 

Many  towns  have,  during  the  past  twenty  years,  spent 
vast  sums  of  money  on  works  for  the  chemical  preci- 
pitation of  sewage  and  its  attendant  evils  of  sludge 
pressing  and  disposal  of  cake  ;  they  are  now  in  the 
position  of  having  to  begin  practically  over  again  and 
incur  additional  debt  before  the  loans  for  the  first  ex- 
penditure are  liquidated.  This  is  a  mhtter  of  very 
serious  moment,  and  one  that  should  be  very  seriously 
considered  by  the  Local  Government  Board  when  laying 
down  hard-and-fast  lines  for  municipalities  to  follow. 

I  have  in  mind  a  certain  place  in  Yorkshire  where 
the  sewage  purification  problem  has  been  shelved  from 
time  to  time  by  the  authority  ;  they  are  now  in  much 
the  same  position  as  they  were  thirty  years  ago  ;  they 
have  incurred  little  or  no  expenditure  on  works,  and  are 
now  in  that  happy  position  of  knowing  that  their  policy 
of  letting  things  sli<(e  has  resulted  in  the  saving  of  large 
sums  of  money  ;  while  those  municipalities  who  have 
honestly  tried  to  deal  with  the  problem  regardless  of 
cost  are  in  the  unfortunate  position  of  seeing  their 
works  practically  condemned,  and  looming  in  the  future 
further  large  expenditure  on  works  that  may  turn  out 
to  be  as  futile  and  unsatisfactory  as  those  they  had  but 
a  few  years  before  carried  out  under  pressure. 

It  is  this  uncertainty  that  the  Royal  Commission 
should  end.  Works  carried  out  with  the  approval  of 
ttie  local  Government  Board,  on  lines  laid  down  by  tliem, 
should,  if  carried  out,  suffice  at  least  for  a  period  suffici- 
ent  to  enable  the  authority  to  pay  ofi  the  debt  incurred 
in  their  construction. 

[The  author  then  gave  some  particulars  as  to  the  cost 
of  the  York  sewerage  works,  and  also  the  results  of  ex- 
perimental works  carried  out  during  the  last  five  years, 
at  the  conclusion  of  which  he  said  : — ] 

There  are  a  great  many  pointi  in  connection  with  the 
bacterial  system  of  sewage  purification  on  which  it 
is  desirable  that  we  should  have  definite  and  reliable 
information,  so  that  in  designing  a  scheme  the  different 
parts  should  be  so  proportionea  that  the  best  results 
may  be  obtained  at  the  least  }>ossible  outlay.  It  has 
occurred  to  the  writer,  and,  doubtless,  to  most  of  those 
present,  that  the  most  efficient  length  for  a  septic  tank 
is  a  factor  that  it  would  be  desirable  to  have  definitely 
settled ;  there  are,  however,  so  many  conditions  to 
consider  that  it  is  only  by  contributions  to  a  common 
stock  <»f  knowledge  that  we  can  hope  to  arrive  at  a  safe 
conclusion. 

As  a  small  contribution  on  the  subject,  the  following 
information  my  be  useful. 

Two  tanks,  each  164ft.  long  by  40ft.  wide,  have  been 
used  as  open  septic  tanks,  the  flow  from  the  first 
passing  through  the  second.  The  velocity  of  the  flow 
for  some  days  before  and  i.fter  the  observations  to  be 
referred  to  was  *28ft.  |>er  minute,  or  16|ft.  per  hour, 
and  the  quantity  passing  628,000  gallons  per  twenty- 
four  hours. 

Samples  of  the  flow  were  taken  at  the  inlet  (raw 
sewage),  and  at  various  distances  between  the  inlet  and 
the  outlet,  where  it  passed  to  the  continuous  filters 
The  results  are  given  v\  the  table  below. 

It  would  appear  with  a  sewage  of  the  composition 
given,  with  a  velocity  of  SSft.  per  minute,  that  no 
adequate  progress  in  purification  was  effected  after 
flowing  through  the  tank  for  a  distance  of  225  ft. ;  the 
items  of  oxygen  absorbed  and  albuminoid  ammonia 
remaining  stationary  during  the  further  flow  of  100  ft 
It  will  1^  observed  that  there  was  a  continued  reduc- 
tion in  the  free  ammonia  and  solids,  both  mineial  and 
organic,  but  this  reduction  would  not  be  sufficien t  to 
warrant  the  construction  of  a  longer  tank. 


Analytit  oj  Septic  Tank  Conttnts  taken  on  March  I5th,  1904. 


Distance 

from  sewage 

inlet. 

Free 
ammonia. 

11 

Total 

suspended 

solids. 

Mineral 

suspended 

solids. 

Organic 

suspended 

solids. 

ft. 

0 

2-555 

0-665 

3-160 

34-3 

8- 

25-94] 

18 

1-4.35 

0-595 

2-67 

3013 

8-4 

21-7 

72 

1-400 

1    0-O6C 

2-43 

28-0 

7-7 

20-3 

102 

1-085 

,    0-420 

2-43 

25-9 

7-0 

18-9 

1.32 

1-260 

'    0-4-20 

2-31 

22-4 

6-3 

161 

195 

1.51^ 

i    0-385 

1044 

210 

4-9 

161 

225 

1-575 

0-315 

1-6 

20-3 

4-9 

15-4 

255 

1-260 

0-315 

1-6 

17-5 

4-9 

12-6 

30J 

1-190 

0-315 

1-6 

14-7 

385 

10-85 

326 

1-190 

0-315 

1-6 

U-.35 

3-85 

10-6 

Et  is  evident  that  this  tanlc  does  something  more 
than  liquefy  the  organic  solids,  as  the  sewage  on  this 
occasion  was  purified  during  its  progress  through  the 
tank  to  the  extent  of  about  60  per  cent,  both  in  oxygen 
absorbed  and  albuminoid,  ana  it  is  evident  that  this 
improvement  is  not  confined  to  the  later  period  of  its 
flow  through  the  tank,  as  the  percentage  of  purification 
is  greatest  in  the  first  18ft.  of  flow,  gradually  diminish- 
ing as  it  proceeds  until  it  reaches  a  point  when  a  further 
flow  of  KO  ft.  fails  to  effect  any  further  improvement  in 
the  sewage  ;  the  inference  is  thut  both  anaerobic  and 
aerobic  bacteria  are  working  throughout  the  whole 
effective  length  of  the  tank,  and  that  when  a  certain 
stage  of  purification  has  been  reached  a  different  pro- 
cess is  required  to  carry  on  the  work.  The  difference 
in  the  extent  and  rapidity  of  the  purifying  process  is 
very  marked  when  passing  through  the  filter.  In  the 
last  100  ft  of  flow  through  the  tank  the  sewage  has 
evidently  remained  in  a  comparatively  stable  condition — 
no  purification  took  place  ^whereas  in  the  fifteen 
minutes  taken  to  pass  through  a  depth  of  6ft.  9in.  of 
filter  the  purification  increased  to  72  per  cent.,  bringing 
up  the  total  purification  by  tank  and  filter  to  86  per 
cent. 

The  strength  of  the  sewage  on  this  occasion  was  very 
much  belov/  what  usually  obtained.  The  average  strength 
of  the  sewage  during  the  past  six  months  has  been  6*44 
grains  per  gallon  oxygen  absorbed. 

The  action  on  the  suspended  solids  is  very  interesting; 
of  the  total  quantity  entering  the  tank  with  the  sewage 
75  per  cent,  was  organic  and  25  per  cent  mineral. 
On  leaving  the  tank  the  suspended  solids  had  been  re- 
duced to  58  per  cent.,  and  this  was  composed  of  73  per 
cent  of  organic  suspended  matter,  and  27  per  cent, 
mineral ;  this  approximates  very  closely  to  the  propor- 
tions in  the  raw  sewage. 

Similar  observations  taken  over  ten  hours  on  October 
6th,  1903,  when  the  sewage  showed  9*73  grains  per  gal- 
lon oxygen  absorbed,  tend  generally  to  confirm  the  re- 
sults above  described  so  far  as  the  purification  is  con- 
cerned. The  velocity  was  0- 105ft-  per  minute,  or  6'3ft 
per  hour,  and  the  quantity  passing  through  238,000  gal' 
Ions  per  twenty-four  hours.  As  in  the  former  case- 
there  was  no  reduction  in  the  oxygen  absorbed  during, 
the  last  100ft  of  flow. 

With  this  velocity  92  per  cent,  of  total  suspended  so- 
lids were  deposited  in  the  first  18ft,  t.  e ,  in  the  grit 
chamber,  while  in  the  former  case,  with  a  velocity  of 
-28ft  per  minute,  only  58  per  cent  of  the  suspended  so- 
lids were  so  deposited.  The  suspended  solids  in  the 
sewage  on  this  occasion  comprised  52  per  cent.organic 
and  48  per  cent  mineral.  The  total  solids  were  re- 
duced during  the  flow  through  the  tank  to  8  per  cent, 
and  this  was  composed  of  75  per  cent  organic  and  25 
per  cent,  mineral,  so  that,  notwithstanding  that  the  se- 
wage in  the  latter  case  contained  nearly  three  times  the 
quantity  of  suspended  solids  and  a  velocity  through  the 
tank  of  only  6  Sf t   per  hour,  as  against  l6Mt>  in  the      t 
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former  case,  the  proportionate  resulta  on  leaving  the 
filter  were  practically  identical. 

Temperatures. — A  large  number  of  observations  have 
been  taken  of  the  temperature  of  the  sewage,  filter  bed, 
filtrate  and  atmosphere  during  the  past  three  years. 
Shortly  the  results  are  as  follows  :  -In  the  winter  the 
sewage  averaged  8  deg.  above  the  atmosphere,  the  fil- 
trate 3  deg.  l^low  the  sewage.  The  filter  itself  aver- 
aged from  2  deg.  below  the  sewage  to  1  deg.  above,  the 
lower  temperature  being  in  that  part  of  the  filter  near- 
est to  the  outside  wall. 

Aeration, — There  can  be  little  doubt  that  this  form  of 
filter  wholly  above  ground  lends  itself  admirably  to 
through  aeration.  Observations  have  been  taken  at  the 
openings  in  the  pigeon-hole  wall  at  the  termination  of 
the  perforated  pipes  by  means  of  an  i  nemometer  ;  the 
results  show  that,  notwithstanding  the  numerous  open- 
ings for  the  admission  of  air  into  the  filter,  the  velocity 
on  the  windward  side  varied  from  350ft.  to  1050ft.  per 
minute,  while  on  thejee  side  it  varied  from  550ft ^  to 
1240ft  per  minute  from  the  filter,  sufficient  to  satisfy 
the  most  voracious  microbe. 


ORIENTAL  80RE8. 

Outt  correspondence  columns  have  recently 
referred  to  Dr.  Wright's  researches  into  the 
parasite  of  the  sore  which  under  many  names 
is  well  known  in  many  parts  of  India.  It  may 
be  remembered  that  Capt.  James  has  pointed 
out  that,  in  the  opinion  of  some  observers,  this 
parasite  is  morphologically  identical  with  the 
4»r<(anism  now  known  as  Leishmania  Uonovani 
which  the  recent  researches  of  Leonard  Rogers 
show  to  be  a  stage  in  the  life-history  of  a 
trypanosome.  We,  therefore,  quote  a  description 
of  Dr.  Wright's  work  : — 

*'  Wright,  J.  H.  Protozoa  in  a  case  of  tropical  ulcer, 
the  Journal  of  Medical  Hesarch,  vol.  x.,  No  3,  1903, 
December.  AJfter  referring  to  the  investigation  on  the 
subject  of  tropical  ulcer,  frequently  referr^  to  as  Delhi 
boil,  Aleppo  boil,  &c.,  by  D  D  Cunningham  (On  the 
Presence  of  Peculiar  Parasitic  Organisms  in  the  Tissue 
of  a  Specimen  of  Delhi  Boil.'*  Scientxflc  Afemoirt  ^ 
Medical  Officers  of  the  Army  of  Indiay  Part  I.,  1884. 
Calcutta,  1885)  ;  by  Qustav  Riehl  {Zur  Anatomie  und 
JStiologie  der  Orieutbeule,  Vierteldhrsechrift  far  Der- 
matoUgie  und  Syphilis,  1886,  p.  805; ;  and  by  R.  H. 
Firth  (*'  Notes  on  the  Appearance  of  Certain  Sporozoon 
Bodies  in  the  Protoplasm  of  an  *  Oriental  Sore'," 
British  Medical  Journal,  1891,  January  10),  Wright 
gives  a  description  of  his  investigation  in  this  disease 
The  lesion  consists  of  single  or  multiple  focal  lesions  of 
the  skin,  characterised  by  the  formation  of  elevated 
indurated  areas,  which  ulcerate  and  eventually  cicatrise 
In  smears  from  the  excised  tissue  of  the  sore  fixed  an*! 
stained  in  various  ways,  Wright  found  peculiar  parasitic 
bodies  to  which  he  attributes  the  origin  of  the  ailments 
He  proposes  to  call  the  parasite  he  met  with  Helcoiomi 
tropicum  and  rejects  the  name  Sporozoa  fwrunculos  i 
given  to  the  bodies  by  Firth.  The  preparation  of  the 
staiuing  fluid,  and  ita  application  to  smear  preparations 
from  tropical  ulcer  used  by  Wright,  is  as  follows  : — 

**  Preparation  of  the  Staining  Fluid  — Dissolvo  0  5 
grm.  of  sodium  bicarbonate  in  100  cc.m.  of  distilled 
water,  and  add  to  it  I  gnu.  of  methylene  bine  (Qriibler). 
Steam  the  mixture  in  an  ordinary  steam  steriliser  for 
one  hour,  counting  the  time  after  *  steam  is  up.*  The 
heating  should  not  be  done  in  a  pressure  steriliser,  nor 
in  a  water  bath,  nor  in  any  other  way  than  as  stated. 
When  cool,  pour  the  mixture  into  a  large  vessel  and  add 
to  it,  stirring  or  shaking  meanwhile,  500  cc.m.  of  a  one 
t)  one  thousand  aqueous  solution  of  eosin  (Grilbler, 
yellowish,  water  soluble;.     In  the  mixture  thus   formed 


a  fine  blackish  precipitate  will  be  visible  in  auspenaion, 
and  on  the  surface  a  scum  with  yellowish  metallic  lustre 
will  have  appeared.  Filter  the  mixture,  ooliect  the 
precipitate  on  the  filter  paper  and  allow  it  to  dry  there- 
on without  washing.  When  thoroughly  dry»  disaolve 
this  precipitate  in  pure  methyl  alcohol  in  a  proportion 
of  0*5  grm.  to  100  cc.m.  of  alcohol.  This  alcoholic 
solution  is  the  staining  fluid.  It  will  keep  indefinitely, 
as  will  also  the  dry  precipitate  Precautions  should  be 
taken  to  prevent  the  alcohol  from  evaporating,  for  thus 
the  solution  may  beeome  too  saturated  and  precipitates 
may  form  on  the  preparation  in  the  process  of  staining. 
If  the  staining  fluid  deposits  such  precipitates  it 
should  bj  filtered  and  a  small  quantity  of  methyl 
alcohol  added  to  it." 

**  Method  of  Ap}flifing  the  Staining  Fluid,— Tlace  the 
fresh  cover-glass  preparation  in  pure  methyl  afoohol 
and  allow  it  to  remain  therein  for  two  or  three  minutes, 
[t  is  probably  best  that  the  preparation  be  allowed  to  dry 
in  the  air  before  placing  it  in  alcohol.  Next  remove  the 
preparation  from  the  alcohol,  grasp  it  with  cover-glass 
forceps  and,  without  permitting  it  to  dry,  pour  on  to  it  as 
much  of  the  staining  fluid  as  the  cover-glass  will  conve- 
niently hold,  and  allow  the  fluid  to  remain  one  minute. 
Then  add  water  to  the  staining  fluid  drop  by  drop  until 
a  delicate  scum  with  iridescent  metallic  lustre  becomes 
visible  on  its  surface.  Avoid  diluting  the  fluid  more 
Chan  enough  to  just  cause  this  scum  to  appear.  If  the 
staining  fluid  has  been  properly  prepared,  this  scum  will 
form  before  the  fluid  has  been  diluted  enough  to  be 
transparent.  The  diluted  fluid  is  to  remain  on  the 
preparation  for  three  minutes.  During  this  time  the 
most  important  part  of  the  st  lining  is  effected  After 
this  the  preparation  is  to  be  washed  with  water  until  the 
nuclei  of  colls  in  thebetter-spread  portions  of  the  prepara- 
tion appear  well  differentiated  under  a  low  power  oi  the 
microscope  and  until  any  red  blood  corpuscles  present 
have  a  yellowish  or  pinkish  colour.  This  will  probably 
require  about  a  minute's  washing.  The  washing  in 
water  is  important,  for  it  removes  superfluous  blue  stain 
and  brings  out  the  differential  staining  of  the  elements  in 
the  preparation.  Distilled  water  should  be  used,  for  tap 
water  may  spoil  the  staining.  The  quality  of  the  staining 
and  the  progress  of  the  differentiation  can  be  easily 
judged  by  idacing  the  preparation,  film  side  upper- 
most, on  a  slide  and  examining  it  with  a  Zeiss  A  A  or 
similar  objective.  When  the  decolour isation  is  judged 
sufficient,  the  preparation  is  to  be  thoroughly  dried  and 
mounted  in  balsam.  Dried  stain  adherent  to  the  upper 
side  of  the  cover-glass  may  be  easily  removed  with 
alcohol.  The  nuclei  of  cells  should  have  a  blue  or  deep 
lilac  colour  and  red  blood  corpuscles  a  pink  or  orange 
colour  The  cytoplasm  of  poly  nuclear  leucocytes 
should  show  lilac-coloured  granules  and  the  cytoplasm  of 
lymphocytes  should  have  a  robin's  egg  blue  odour, 
while  the  protoza  should  have  the  colour  appearances 
described  " 

Microscopical  examination  of  paraffin  sections  of  some 
of  the  material  wlHcb  had  been  fixed  in  Zenker's  fluid 
gave  the  following  results  :  The  lesion  consists  essential- 
ly of  a  very  extensive  infiltration  of  the  corium  and 
papillae  by  cell,  accompanied  by  atrophy  and  disappear- 
ance of  the  epidermis  of  the  part.  The  infiltrating 
cells  are  plasma  cells,  various  kinds  of  lymphoid  cells, 
and  large  cells  with^ single  vesicular  nuclei  and  a  rela- 
tively large  amount  of  cytoplasm  in  which  are  large 
numbers  of  the  micro-organisms.  These  large  cells, 
over  extensive  areas,  are  very  numerous  and  constitute 
the  principal  part  of  the  infiltration.  They  are  regard- 
ed as  proliferated  endothelial  cells.  The  micro*orga- 
nisms  are  generally  closely  packed  together  throughout 
the  cytoplasm  of  these  cells,  and  occupy  most  of  the 
available  space  between  the  nucleus  and  the  cell  mem- 
brane. They  are  almost  exclusively  in  these  cells 
Many  cells  contain  twenty  or  more  micro-organisms. 
Only  in  very  thin  sectioits  can  the  morphology  of  the 
individual  micro-organisms  be  clearly  made  out.  In 
these  thin  sections  all  the  micro-organisms  appear  to  be  > 
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of  spherioa]  form,  the  cortical  or  peripheral  portioua 
staining  faintly  with  nuclear  ataius  and  tha  ))rincipal 
portion  of  the  body  remain iiig  uuatained,  while  the 
larger  and  amaller  lilac-ataiued  m'isaea  deacribed  in  the 
amear  preparationa  atain  deeply  with  methylene  blue  and 
gentian  violet. — iTour.,  T.  Med. 


PIR0PLA8M0SIS. 

The  April  issue  of  the  Journal  of  Hygiene 
coutaius  two  articles  on  canine  piroplasmosis, 
or  what  is  known  as  malignant  jaundice  in 
the  dog.  In  view  of  the  article  we  recently 
published  by  ])r.  Lingard  and  Major  E.  Jennings, 
I.M.B.,  it  will  be  of  interest  to  extract  some  of 
Dr.  Nuttalls  article,  which  shows  the  wide- 
spread geographical  distribution  of  this  infec- 
tion.* 

The  diseases  produced  by  parasites  of  the 
genus  Piroplasma  appear  to  closely  resemble 
each  other.  Bovine  piroplasmosis  is  one  of  the 
best  known  of  this  group.  It  has  been  ob- 
served over  a  large  area  of  North  and  South 
America,  in  Australia,  Africa  (Algiers,  Egypt, 
Uganda,  Cape  Colony,  Cameroon,  German  E. 
Africa).  In  Europe  it  occui-s  in  S.-W.  Russia, 
Bulgaria,  Hungary,  Roumania,  Turkey,  Italy, 
Seirdinia,  France,  Finland,  Norway,  and  "  there 
is  reason  to  believe  in  parts  of  Great  Britain. 
In  all  cases  the  disease  had  been  found  asso- 
ciated with  the  presence  of  ticks  on  the  affected 
cattle.  The  species  of  tick  known  as  Rldpice- 
phalua  Aunulatu8  (Say.)  was  proved  by  Smith 
and  Kilbourue  to  transmit  the  disease.  We  are 
not  awai'e  what  species  of  tick  is  concerned  in 
the  transmission  of  this  parasite  in  Indian 
cattle,  but  Ixodes  reduvius  plays  the  part  in 
Europe.  Bovuie  piroplasmosis  is  perhaps  best 
known  as  Texas  Cattle  Fever,  but  has  also  been 
called,  Tick  fever.  Black  water.  Red  water,  mal 
de  brou,  malaria  bovina,  &c.,  &c. 

The  parasite  also  attacks  sheep,  and  this  form 
of  piroplasmosis  was  first  observed  in  Italy 
(Babfes),  and  afterwards  in  Turkey,  France,  the 
We^t  Indies  and  S.  Africa.  Equine  piroplasmosis 
has  been  observed  in  S.  Africa,  in  Germany,  and 
it  is  said  also  in  Venezuela.  Human  piroplas- 
mosis^ we  have  learned  by  Lingard  and  Jen- 
nings' paper  may  be  a  common  disease  in  India, 
and  Dr.  Nuttall  conjectures  that  what  is  known 
as  the  spotted  Fever  of  the  Rocky  Mountains  may 
prove  to  be  this  disease  (see  Indian  Medical 
(?ae6(«e.  May  190+,  p.  191).  This  disease  is  ap- 
parently transmitted  by  a  tick  {Dermacentor 
reticulatUfa),  the  same  species  which  in  France  is 
suspected  of  conveying  pirojdasma  canis. 

We  note  that  Dr.  Nuttall  agrees  with  Ronald 
Ross  and  Manson  in  considering  that  the  para- 
site described  by  Leisliman  and  Dcmovan  be- 
longs to  a  different  genus,  hence  he  prefers  the 
jiame  Leiehmania  donovani,  to  that  of  piro- 
plasma donovani. 

As  the  disease  is  likely  to  prove  to  be  a 
human  one,  it  is  well  to  know  the  methods  by 
which   the     disease    is     transmitted   in     other 


animals.  The  following  is  Dr.  Nuttall's  de- 
scription as  regards  canine  piroplasmosis  or 
what  Hutcheon  called  "  malignant  jaundice  or 
bilious  fever  of  the  dog.'*  In  Africa  the  tick 
which  conveys  the  piroplasnia  cants  is 
the  species  Hsemophysalis  leachi  (Audouin). 
"  To  be  infective  a  tick  must  be  descended  from 
a  mother  tick,  which  has  sucked  the  blood  of  an 
animal  affected  with  the  disease.  After  the 
parent  has  gorged  itself  with  blood,  she  falls 
to  the  ground,  and  after  a  variable  time  lays  a 
large  number  of  eggs  from  which  hexadod 
larval  ticks  issue  in  due  courae.  The  larval 
ticks  attack  a  dog  when  they  have  the  oppor- 
tunity, fill  themselves  with  blood,  and  after 
about  two  days  fall  off.  According  to  the 
observations  of  Lounsbury  these  infected  ticks 
do  not  transmit  the  disease.  After  lying  in  the 
ground  for  a  variable  length  of  time  the  larval 
skin  is  shed,  and  the  eight-legged  nymphal  tick 
issues  forth.  Lounsbury  has  also  been  unable 
to  show  that  the  nymphal  tick  is  infective.  The 
nymph  in  turn  attaches  itself  to  a  dog,  for  a 
few  days,  and  having  gorged  itself  with  blood 
drops  to  the  ground.  Here  it  undergoes  its 
metamorphosis,  as  did  the  larva,  and  after  this 
is  accomplished  it  casts  its  nymphal  skin  and 
issues  an  adult  (sexually  mature  eight-legged 
tick.)  It  is  the  adult  tick,  and  only  the  adult, 
which  transmits  the  parasites,  according  to 
Lounsbury."  Surely  this  is  one  of  the  "  fairy 
tales  of  science,*'  more  remarkable  even  than 
the  development  of  the  parasite  of  malaria  in 
the  mosquito  and  in  human  blood. 

The  symptoms  of  this  infection  in  the  dog 
are  fever,  loss  of  appetite,  increasing  weakness 
and  loss  of  weight  ending  in  complete  helpless- 
ness. The  mucous  membranes  become  pallid, 
and  icteric.  In  some  cases  haeiooglohinuria 
occurs,  and  in  chronic  cases  the  urine  is  albumi- 
nous. The  disease  may  be  acute,  ending  fatally 
in  three  or  six  days,  sub-acute,  ten  days,  and 
chronic  cases  may  last  as  long  even  as  62  days. 
The  spleen  is  usually  enlarged,  and  the  liver 
congested. 

All  of  our  readers  who  are  interested  in  the 
subject  of  piroplasmosis  should  read  Dr.  Nut- 
tail's  article  (op.  cit.)  from  which  we  have 
quoted  above. 


ANTIMALARIAL  SANITATION  IN  INDIA. 

The  concluding  portion  of  the  account  written 
by  Lieutenant-Colonel  Giles,  F.R.C.S., I.M.S.  (retd), 
of  his  cold  weather  tour  in  India  is  devoted  to 
a  risuini  of  what  might  be  done  to  reduce  the 
amount  of  malaria  in  India. 

Now  in  the  first  place  we  may  remark  that  it 
is  possible  to  exaggerate  the  mortality  attributed 
to  malaria  in  India.  In  the  first  place  the 
statistics  of  the  general  population  are  noto- 
riously unreliable  when  they  deal  with  death  j 
from  fever,  that  is,  we  have  no  right  to  attributeQ[^ 
all    this    mortality    to    the    malarial    parasite.  3 
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This  will  be  admitted  by  all.  Again,  the 
tendency  of  recent  research  is  toward  showing 
that  much  of  what  we  have  hitherto  been 
obliged  to  call  "  malarial  cachexia"  is  due  to 
an  altogether  different  blood  organism,  and  if 
we  deduct  the  heavy  death-rate  attributed  to  so 
called  chronic  malaria  and  cachexia  we  shall 
largely  reduce  the  number  of  deaths  to  be  attri- 
buted to  real  malaria. 

We  will  admit  that  after  allowing  for  the 
above  considerations  there  still  remains  very 
large  amount  of  preventible  sickness  from 
malaria,  and  that  it  is  our  duty  to  devise  the 
best  means  of  combating  this. 

Colonel  Oiles  points  out  the  zeal  of  medical 
officers  here  and  there  is  not  sufficient,  unless 
backed  up  by  funds  from  Government,  to  do 
much  to  reduce  the  amount  of  malaria;  he  is 
also  "entirely  sceptical  as  to  the  possibility  of 
producing  any  marked  effect  in  the  number  of 
mosquitoes  in  Assam,  Burma  and  Lower  Bengal 
or  in  localities  under  canal  irrigation."  He 
scores  a  point  where  he  shows  that  **  alike  in  our 
Civil  and  Military  hospitals,  no  attempt  what- 
ever is  made  to  separate  malaria  patients  from 
those  suffering  from  other  diseases. " 

Again,  while  in  Italy  it  is  illegal  for  engineers 
to  leave  uudrained  barrow  pits  alongside  of  a 
line,  in  India  such  pits  are  left  everywhere,  at 
the  random  will  of  the  contractor,  and  without 
much  reference  to  either  neatness  or  sightliness. 
Colonel  Qiles admits  that''  the  active  opposition 
and  ridicule  which  met  the  earlier  attempts  to 
convince  the  public  of  the  possibility  of  pre- 
venting malaria "  have  greatly  ceased,  but  still 
they  are  few  signs  to  show  that  the  Anglo- 
Indian  public  may  be  educated  into  taking 
precautions  against  malaria — "  While  they  blas- 
pheme at  the  swarms  of  mosquitoes  they  main- 
tain in  their  gardens  convenient  breeding  places, 
that  would  suffice  to  supply  a  decent-.sized 
town." 

Colonel  Giles  concludes  the  really  interest- 
ing and  valuable  account  of  his  Wanderyark  by 
advocating  the  closing  in  of  the  too  numerous 
doors  of  the  Indian  bungalow  in  the  plains  with 
wire  gauze.  In  the  first  place  we  may  all  agree 
that  many  of  the  doora  of  the  ordinary  Indian 
bungalow  are  quite  unnecessary  for  traffic.  These 
bungalows  are  all  built  on  some  plan  which 
must  have  been  devised  by  the  P.  W.  Depart- 
ment of  the  18th  Century.  Most  of  these  doors 
might  well  be  closed  by  wire  gauze  screens. 
Colonel  Giles  next  proposes  the  enclosure  of  the 
verandahs  in  the  same  way,  and  that  all  doors 
used  for  traffic  should  have  double,  that  is,  inner 
and  outer,  spring  doors.  The  ordinary  Anglo- 
Indian  official  would  probably  like  well  enough 
to  be  left  in  a  station  long  enough  to  justify 
the  expenditure  necessary  to  make  his  house 
insect  proof,  which  Colonel  Giles  estimates  to 
cost  about  390  rupees.  It  may  at  once  be  ad- 
mitted that  the   cost  is  not  too  much   for  the 


comfort  promised.  The  objections  that  strike 
one  are  that  these  gauze  screens  must  to  a  con* 
siderable  extent  obstruct  the  fresh  air  and  the 
breeze.  It  is  probable  that  this  is  more  possible 
in  Italy  than  in  India.  But  there  is  no  reason 
why  one  .should  not  have,  say  one  verandah,  and 
one  bed-room  thus  protected.  This  is  at  any 
rate  worth  trying. 


THE  SERUM  REACTION  IN  TYPHOID. 

In  an  admirable  article  on  the  diagnosis  of 
Enteric  Fever  {Practitioner,  March)  Dr.  Claude 
B.  Ker,  the  Superintendent  of  the  Edinburgh 
City  Hospital,  discusses  the  value  of  the  serum- 
reaction  test.  He  points  out  that  though  it  is 
not  to  be  relied  upon  in  the  early  days  of  the 
fever,  it  is  wonderfully  accurate  in  finally  set- 
tling the  nature  of  a  case.  Dr.  Ker  admits  that 
he  has  met  with  physicians  of  experience  who 
profess  little  faith  in  this  test ;  and  attributes 
this  to  the  fact  that  it  is  too  often  carelessly  per- 
formed. He  uses  a  one  in  thirty  dilution,  and 
"  after  seven  years'  experience"  (writes  Dr.  Ker) 
•'  I  regard  the  test  as  pi-actically  infallible,  if  it 
is  employed  with  proper  precautions,  although 
it  is  frequently  absent  even  in  the  second  week 
of  the  fever.*'  In  a  series  of  1,159  specimens  of 
blood  examined(  all  hospital  cases  under  his  own 
care)  Dr.  Ker  has  had  only  18  questionable  re- 
sults, a  margin  of  error  of  well  under  two  per 
cent.  In  the  85  cases  which  came  to  the  post- 
mortem table  the  reaction  was  found  accurate  in 
all ;  of  28  cases  which  gave  a  negative  reaction 
none  had  any  enteric  lesions  when  examined 
post-m^ortem. 

He  concludes  as  follows : — 

"  A  positive  reaction  means  that  the  patient 
has  enteric  fever  at  the  moment,  or  else  suffered 
from  that  disease  previously.  It  is  well  now- 
a-days  to  inquire  also  whether  the  patient  was 
even  vaccinated  against  typhoid.  A  negative 
reaction  in  the  first  fortnight  means  little  or 
nothing.  If,  however,  it  is  still  negative  in  the  . 
third  week  there  is  a  strong  presumption  against 
a  diagnosis  of  enteric.  Should  a  negative  reac- 
tion be  still  obtained  after  the  third  week  is  over 
for  practical  purposes  the  idea  of  enteric  may 
be  dismissed.  It  will  be  seen  that  for  the  con- 
solation of  those  of  us  who  regret  what  might 
almost  be  called  the  emasculation  of  clinical 
diagnosis  by  bacteriology,  the  test,  finally  accu- 
rate as  I  believe  it  to  be,  leaves  plenty  of  time 
for  the  exercise  of  our  clinical  abilities. 


REPORT  ON  HYDRO-CARBON  A8  A  DISINFECTANT. 

Wb  have  received  the  following  from  the  King 
Institute  of  Preventive  Medicine,  Guindy,  Mad- 
ras ;  it  is  written  by  Lieut-Col.  W.  B.  Banneiman: 

**  Dr.  E.  S.  Chenai,  the  Chief  Medical  Officer,  Southern 
^f  ahratta  Railway,  having  reported  that  *'  disinfection 
by  hydro-carbon  is  most  thorough  and  more  reliable  thao     ^ 
that    done    by    perchloride  afjnerciiry,  or_any  other  _%^ 
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ditiufeetant,"  *  it  became  important  to  examine  this 
■ubetance  in  the  laboratory;  e«pecially  as  the  evidence  on 
which  this  opinion  is  baaed  appears  to  be  derived  only 
from  nine  experiments  on  Railway  quarters  in  various 
places  on  the  Southern  Mahratta  Railway  line,  and  Dr. 
Cheiiai  himself  allows  that  he  knows  of  no  bacteriologi- 
cal evidence  either  for  or  against  it.  From  the  statia 
tics  g'ven  in  regard  to  these  places,  it  is  impossible  to 
get  more  than  a  general  idea  of  theefFects  of  h>dro-car- 
bon  as  no  control  experiments  were  made  in  these 
groups  of  buildings,  but  a  contrast  merely  drawn  be- 
tween the  case  incidence  in  the  Railway  quarters  and  the 
other  dwellings  in  the  neighbourhood.  It  is  hardly 
necessary  to  point  out  the  fallacies  involved  in  such 
comparisons. 

The  method  employed  to  test  the  hydro-carbon  was 
as  follows  :  — 

An  emulsion  of  staphylococcus  albus  of  24  hours' 
growth  was  made  with  sterilized  distilled  water.  This 
was  added  to  the  hydro-carbon  dilutions  ;  and  one  loop- 
full  of  the  mixture  removed  at  the  required  intervals 
and  added  to  10  c  c  of  melted  agar  at  42  C.  This  was 
then  plated  in  a  sterilized  Petri  dish  in  the  ordinary 
way,  and  subsequently  incubated  at  37  C.  for  48  hours. 
A  count  of  microbes  was  then  made. 

As  it  was  proposed  to  contrast  the  action  of  hydro- 
carbon with  that  of  percloride  of  mercury,  the  first  ex- 
periments were  made  with  dilutions  ranging  from  1  in 
600  to  1  in  3,000. 

The  time  the  test  organisms  were  left  in  the  solutions 
was  i  minute,  1  and  2  minutes 

The  hydro  carbon  had  no  effect  whatever  on  the  sta- 
phylococcus  in  any  of  these  c;ises,  though  perchloride  of 
mercury  1  in  1,000  killed  all  the  organisms  in  less  thin 
half  a  minute. 

A  second  series  of  experiments  with  dilutions  of  hydro- 
oarbmof  I  in  50,  1—100,  1—200  and  1—300  yielded 
similar  results. 

A  third  series  of  experiments  with  dilutions  of  1—1, 
1—5,  I -10  and  I— 20  gave  again  the  same  result,  i.e., 
innumerable  colonies  were  present  in  all  the  agar  plates. 

Finally  pare  hydroc%rbon  was  used,  and  loop- 
fulU  removed  after  the  staphylococcus  emulsion  had 
remained  in  it  for  J,  1,  2,  5,  15  and  30  minutes  respec- 
tively. 

The  plates  made  from  the  first  three  showed  the  us- 
uil  abundant  colonies,  as  also  did  the  last,  but  the  plates 
made  at  5  and  15  minutes  were  sterile. 

Another  trial  however  made  after  more  careful  shaking 
of  the  test  tube,  showed  abundant  colonies  in  all  the 
plates.  The  diflSculty  of  keeping  the  staphylococcus  emul- 
sion from  sinking  to  the  bottom  probably  explains  the 
sterility  of  the  plates  made  at  5  and  15  minutes  in  the 
first  attempt  with  the  undiluted  hydro-carbon. 

It  would  appear  then  that  hydro-carbon  is  useless  as 
a  disinfecUnt  when  used  in  the  same  way  as  solutions 
of  mercurj  are. 

2  An  experiment  was  made  in  an  ordinary  servants' 
godown,  to  ascertain  the  disinfecting  power  of  the  igni- 
ted  hydro-carbon.  * 

The  room  measured  some  I4'by  tt'  with  tiled  roof  and 
one  door. 

Two  gallons  of  liquid  hydro-carbon  were  poured  on 
the  floor  and  lower  p^rt  of  walls  by  means  of  an  ordi- 
nary gardener's  watering  can  A  light  was  applied  and 
a  most  startling  conflagration  immediately  ensued,  with 
flames  pouring  out  of  the  doorway,  and  dense  black 
smoke  ascending  in  volumes  through  the  roof  far  into 
the  sky. 

One  can  easily  therefore  understand  that  insects  and 
rats  in  portions  unsheltered  from  the  flames  and  smoke, 
would  be  killed  in  numbers,  but  to  imagine  that  the 
trsnsient  heat  produced— for  the  flames  subsided  after 
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about  2  minutes — would  destroy  microbes  in  the  floors 
and  walls  seems  contrary  to  all  the  experiments  of  Per- 
sons (  LOB.  Reports  for  1894  )  and  of  the  more  recent 
ones  made  by  L\n)b  in  the  Plague  Research  Laboratory, 
Parel,  and  Siinivasa  Rao  at  Bangalore  when  testing  the 
action  of  dry  heat  produced  by  **  Sawney's  dessicator." 
•  All  the  experiments  made  by  these  investigators 
point  to  the  extreme  uncertainty  of  radiant  heat  as  a 
destroyer  of  germs.  That  this  was  the  result  of  the 
transient  conflngration  pro<luced  by  the  hydro-carbon  is 
proved  by  its  failure  to  sterilise  staphylococcus  growths 
in  agar  lubes  disposed  about  the  godown.  Even  the  tube 
close  to  the  floor,  the  glass  of  which  was  broken  by  the 
heat,  showed  no  signs  that  the  agar  contained  in  them 
had  even  been  softened  by  it. 

The  conclusion  therefore  seems  to  be  thatjiydro-car- 
bon  as  a  destroyer  of  germs  is  a  failure. 

3.  Four  rats  were  procured  and  placed  in  an  ordi- 
nary three-division  iron  and  wire  rat  cage. 

Hydro  carbon  was  poured  on  to  the  shelf  of  the  cen- 
tral compartment.  The  strong  odour  did  not  appear  to 
incommode  any  of  the  rats.  The  one  living  in  the  com- 
partment jumped  up  on  the  shelf,  and  actually  licked 
some  of  the  hydrocarbon  from  the  floor 

After  waiting  some  confiderable  time  the  rat  was 
caught  and  hold  up  by  the  n  ipe  of  the  neck.  Its 
mouth  was  opened  and  some  h>dro-carbon  poured  in. 
In  doing  this  some  of  the  fluid  flowed  over  its  head  and 
into  its  eyes  and  down  the  front  of  the  abdomen. 

It  was  then  replaced  in  its  cage.  After  a  few  minutes 
it  fell  over  on  its  side,  the  hind  legs  appearing  to  be 
partially  paralysed.  It  was  removeid  from  the  cage  and 
allowed  to  He  on  the  ground.  After  a  few  minutes  of 
quiescence  it  struggled  to  its  feet  and  feebly  walked  off. 
Some  water  was  offered  to  it  and  this  it  greedily  drank. 
In  the  course  of  half  an  hour  it  was  apparently  all  right 
and  at  the  time  of  writing  (24  hours  after  the  experi- 
ment) is  as  lively  as  ever  and  perfectly    well. 

A  second  rat  had  hydro-carbon  sprinkled  freely  over 
it  through  the  top  of  the  cage,  so  that  the  fur  became 
quite  wet.  This  did  not  appear  to  cause  much  distress 
to  the  animal  which  commenced  to  clean  itself  by  lick- 
ing its  fur  in  the  ordinary  way. 

This  animal,  as  well  as  two  others,  freely  exposed  to 
the  disgusting  fumes  of  hydro-c.irbon  still  survive. 

It  would  therefore  appear  that  hydro  carbon  as  a  rat 
poison  is  not  a  success. 


Thk  Governmeat  of  the  United  States  have 
started  the  new  Laboratories  in  Manilla  for  the 
investigation  of  the  tropical  diseases  of  umn 
and  animals  at  a  annual  cost  for  salaries  alone  of 
over  50,000  dollars. 


Thk  following  description  of  the  Reference 
Library  in  connection  with  the  new  Laboratories 
in  Manila  will  make  many  of  our  readers  wish 
we  had  anything  so  good  in  India: 

''  A  necessary  feature  of  scientific  investigation  is  an 
adequate  reference  library,  and  it  goes  without  saying 
that  the  bureau  of  government  laboratories  must  be 
equipped  with  such  an  adjunct  to  work.  The  building 
plans  have  reserved  a  space  in  a  central  location  which 
will  be  capable  of  easily  accommodating  30,000  volumes. 
fiy  means  of  subscriptions  to  scientific  periodicals,  the 
gradual  accumulation  of  '*omplete  sets  as  f  ui;ds  are  made 
available,  and  by  the  purchase  of  modern  manuals,  it  is 
hoped  in  the  course  of  three  or  four  years  to  have  a 
working  library  sufficient  to  meet  the  demands  which 
will  be  made  upon  it  This  plan  contemplates  provision 
for  biological  (including  medicine),  chemical,  pharmaco- 
logical, pharmaceutical,  toxiculogical,  and  physical  litei- 
ature,  together  with  the  necessary  works  on  botany  and  / 
zoology  not  especially   provided   for  in   those  bureaus  . 
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having  botanists  and  zoologists  under  tbeir  immediate 
direction. 

"The  library  will  not  be  solely  for  the  private  use  of 
the  laboratory,  but  will  be  open  to  such  of  the  public 
as  care  to  avail  themselves  of  its  privileges  under  the 
library  rules  which  will  be  adopted.  The  inestimable 
advantage  to  the  medical  profession  of  the  Philippine 
Islands,  of  an  adequate  library,  alone  would  justify  the 
expenditure,  apart  from  all  other  considerations,  and 
when  in  addition  the  library  will  furnish  all  the  work- 
ing material  for  the  bureau  of  government  laboratories 
and  a  large  proportion  of  the  allied  bureaus,  its  absolute 
necessity  will  at  once  become  apparent.  A  competent 
librarian  will  be  engaged  and  modern  methods  of  cata- 
loguing will  be  adopted  as  soon  as  a  sufficient  number  of 
books  are  on  hand  to  warrant  the  expense.  At  the  pre- 
sent time,  no  library  room  is  available  in  the  temporary 
building,  and  an  addition  to  the  present  quarters  is 
necessary  at  the  earliest  pos»ible  moment." 


In  an  article  (Practitioner,  May)  Dr.  Sand- 
with,  of  Cairo,  emphasises  what  is  well  known  in 
India,  that  relapsing  fever,  in  spite  of  its  synonym 
"  famine  fever  "  has  but  little  to  do  with  star- 
vation.  "  Relapsing  fever  did  not  occur  among 
the  starving  refugees  during  the  Madhi's  rule  in 
the  Sudan."  Its  etiology  is  like  that  of  typhus 
and  plague, — overcrowdiiig,  bad  ventilation  and 
uncleanliness.  It  may  be  noted  that  the  parotid 
buboes,  well  known  in  Bombay  cases,  appeared 
in  a  few  Egyptian  cases. 


The  Practitioner  thus  sums  up.  Dr.  A.  E. 
Wright's  last  article  on  antityphoid  inoculation: — 

"  In  our  present  number  Dr.  A.  E.  Wright  concludes 
his  series  of  articles  upon  the  subject  of  protective 
inoculation  against  enteric  feiper.  The  table  of  statistics 
which  accompanies  the  present  article  tells  very  conclu- 
sively in  favour  of  the  use  of  the  inoculation- method  in 
the  case  rf  this  disease,  the  denth-rate  being  distinctly 
lower  in  the  inoculated  than  in  the  uninoculated  in  al- 
most every  instance.  It  cannot  be  concealed  that  there 
are  grave  drawbacks  to  the  method  of  vaccination  in  the 
severity  of  the  symptoms  which  are  induced  by  the 
procedure,  and  these  objections  will  no  doubt  be 
sufficient  to  act  as  deterrents  to  many  who  would 
otherwise  avail  them^ielves  of  the  protection  afforded. 
It  seems  that  the  Medical  Advisory  Board  which 
presides  over  army  medical  affairs  is  not  favourably 
disposed  towards  a  continuance  of  inoculation  among 
our  troops  In  face  of  the  evidence  presented  by  Dr. 
Wriglit  we  do  not  think  that  it  would  be  justifiable  to 
do  away  altogether  with  facilities,  for  those  who  are  so 
disposed,  to  obtain  the  beneBts  of  vaccination  against 
enteric  fever.  On  the  other  hand,  it  would  be  still  less 
justifiable  to  make  the  inoculation  universally  com- 
pulsory, as  is  the  Jennerian  vaccination  against  small-pox. 
The  two  diseases  are  not  similar  in  nature.  Small-pox, 
as  a  rule,  protects  those  who  have  once  suffered  from  it 
against  a  second  attack,  whereas  two  attacks  of  enteric 
fever  are  not  by  any  means  unusual.  Vaccination 
cannot  in  either  case  do  more  than  actual  infection  ; 
hence  we  could  not  in  any  caseexpact  as  great  a  degree  of 
protection  from  antityphoid  inoculation  as  from  vaccina- 
tion proper.  But  the  evidence  is  in  favour  of  its  ability 
to  afford  some  protection  against  the  disease,  if  not  to 
prevent  it  altogether  ;  and  we  should  be  inclined  to 
advice  those  who  are  likely  to  be  brought  into  contact 
with  the  infection  to  submit  to  the  temporary  incon- 
veniences of  the  inoculation,  which  in  any  case  cannot 
do  serious  harm,  and  which  may  result  in  actually 
saving  them  from  a  fatal  attack  of  enteric." 


In  an  article  (Lancet,  May  14th)  Dr.  Walfer- 
ston  Thomas  and  Dr.  Stanley  Linton  conclude 
that(l)  the  trypanosomes  found  in  (a)  cerebro- 
spinal fluid  of  Uganda  sleeping-sickness  cases, 
(6)  of  Congo  Free  State  sleeping  sickness  cases, 
(c)  blood  of  Uganda  trypanosome  fever  cases,  and 
blood  of  Congo  State  trypanosome  fever  cases,  are 
all  identical  in  animal  reactions  and  morphology 
with  tvypanoaoma gambiense.  The  specific  name 
gambiense  (Dutton)  must  therefore  for  the  future 
include  the  trypanosomes  from  the  abovemen- 
tioned  sources  (2)  there  seems  to  be  no  acquired 
immunity  against  infection,  (3)  there  is  no  trans- 
mission of  immunity  to  offspring,  (4)  an  animal 
which  seems  to  have  recovered  may  many  months 
later  show  parasites  once  more,  apparently  as 
the  result  of  lowered  vitality. 


It  is  notified  for  the  information  of  all  inter- 
ested in  and  connected  with  the  work  of  the  St. 
John  Ambulance  Association,  that  the  official 
store  Depot  of  that  Association  in  India  is  at  the 
Sassoon  Institute  Building,  the  Fort,  Bombay, 
and  is  in  charge  of  Mr.  George  Lund,  the  Hono- 
rary Secretary  of  the  Bombay  Presidency  Centre, 
to  whom  application  for  stores  should  be  made. 
Small  stocks  of  stores  are  also  kept  up  by  the 
Bengal,  Madras,  Central  Provinces,  Bahichistan 
and  Sind  Centres,  respectively  located  in  Cal- 
cutta, Madras,  Jabalpur,  Quetta  and  Karachi. 

The  first  Aid  Manual  has  been  translated  into 
Gujarati  Maraihi,  Urdu  and  Burmese  ;  the  Nur- 
sing Manual  into  Gujarati  and  Marathi. 


In  an  editorial  article  on  beri-beri  (June  1904, 
p.  222)  we  suggested  the  working  out  of  the 
extent  to  which  the  pulses  are  used  in  the  dietary 
of  persons  or  communities  which  suffer  much 
from  beri-beri.  In  confirmation  of  this  hint  we 
find  in  Janus  a  note  to  the  effect  that  the 
issue  of  phaaeolus  mungo  has  been  recommended 
as  a  prophylactic  in  tho  case  of  persons  using 
rice  largely  in  their  diets. 

Dr.  Van  Der  Burg  of  Utrecht  sums  up  our 
knowledge  of  the  prophylaxis  of  beri-beri  as 
follows  :— 

(1)  A  well-composed  dietary. 

(2)  Variety  in  the  nourishment. 

(8)  Plenty  of  fresh  air  in  habitations. 

(4)  Sunlight     and     plenty    of    ventilation 

area. 

(5)  Removal  of  latrines  to  a  distance  from 

iiabitations. 

(6)  Avoidance  of  overcrowding  in  barracks 

and  prisons. 

(7)  Regular  exercise  in  the  open  air. 

(8)  Avoidance  of    excess  in    Baccho  et   in 

Venere. 

(9)  Beri-beri  to  be  regarded  as  an  infectious 

disease,  and  cases  isol^tBtl  accordang- 
ly. — */anu8Digitized  by  VnC   _       1^ 
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Opinion  in  India  among  those  with  much 
experience  of  plague  is  tending  to  the  belief 
that  plague  attacks  human  beings  before  the  rats 
are  atfected,  e.g.,  Lieutenant-Colonel  W.  G.  King 
C.I.B.,  I.M.S.,  writes: — 

"  In  discussing  the  above  subject,  it  will  be  seen  that  I 
have  ignored  the  question  of  rat  infection  iu  reference 
to  either  the  spread  of  plague  during  epidemics,  or  their 
recrudescence.  The  fact  that  in  a  town  where  unsus- 
pected plague  exists,  rats  are  first  discovered  d^'ing  or 
dead  of  plague  has  led  to  the  belief  that  the  infection 
of  rats  precedes  human  mortality.  That  this  should  be 
possible,  especially  with  reference  to  grain  infection, 
where  infected  and  uninfected  areas  are  close  together^  is 
readily  believable  ;  but  such  instances  are  extremely 
rare,  and  it  may  be  fairly  said  that  the  appearance  of 
dying  of  rats  before  the  reporting  by  a  local  authority 
of  the  existence  of  plague  amongst  human  beings,  as  a 
rule,  implies  neglect  of  duty  of  surveillance  of  the 
threatened  population.  Not  only  do  I  think  that  pri- 
mary infection  of  a  locality  is*  rarely  due  to  rats,  but  I 
also  think  that  no  instance  of  recrudescence  due  to 
infection  of  rats  has  been  proved.  Even  in  the  midst 
of  an  epidemic,  although  undoubtedly  there  is  a  serious 
source  of  spread  of  infection  amongst  a  free  population, 
the  aiea  over  which  infected  rats  operate  in  a  town  is 
very  limited.  Possibly,  rats,  as  in  the  case  of  monkeys, 
form  separate  tribes  which  have  their  own  limited  terri- 
tory recognized  by  inter  tribal  agreement,  so  that  there 
ia  little  intermingling  of  rats  of  various  areas  of  the 
towns.  Even  when  we  come  to  the  question  of  migra- 
tion, the  rats  only  of  limited  portions  of  a  town  are 
apparently  involved. " 

An  article  in  Journal  A.  M.  A.  (3<)ih  April)  by 
Dr.  Eugene  S.  Talbot,  tlid  well-known  Dental 
Surgeon  of  Chicago,  shows  that  the  teeth  and 
gum  complaints  so  well-known  iu  India  are  com- 
mon in  Panama.  Dr.  Talbot  says  the  disease  is 
not  unlike  scurvy,  **  the  pathology  and  etiology 
at  bottom  being  the  same,"  viz.,  ''cliangeof  climate 
and  of  food."  For  treatment  it  is  recommended 
that  the  gums  should  be  massaged  three  times 
per  day  with  a  stifi  brush  "  and  the  following 
applied  daily.  Zinc  iodide  3  parts,  water  2  parts, 
iodine  5  parts  and  Glycerin  10  parts.  It  is 
noticed  that  the  officers  ''  who  took  better  care 
of  their  mouths"  largely  escaped.  Dr.  Talbot 
calls  the  complaint  interstitial  gingivitis. 

Wb  learn  from  a  note  in  Janus  (May  1904) 
that  smallpox  was  known  and  recognised  iu 
China  so  long  ago  as  1122  B.  C.  It  is  said  to  be 
a  point  yet  undetermined  whether  India  or 
China  were  the  tirst  to  practice  iuuculatioti 
against  smallpox. 

In  the  year  1809,  only  a  few  years  after  the 
publication  of  Jenner's  discovery  covvpox  was  in 
high  repute  in  China. 

The  Prevention  and  Check  of  Cholera -By 

Colonel  Joshua   Dukb,    i.m.s.  (retd.).     Calcutta : 
Messrs.  Thacker,  Spink  <k  Co.  Price  6  annas. 

We  are  glad  to  see  that  Lieutenant-Colonel 
Joshua  Duke,  i.m.s.,  (retd.),  has  republished  his 
useful  little  pamphlet  entitled  *' Precautions  and 


Suggestions  for  the  'prevention  and  check  of 
Cholera"  This  code  of  rules  was  originally 
drawn  up  by  Lieutenant-Colonel  Duke,  when  he 
was  P.  M.  O.  of  the  Punjab  Frontier  Force,  and  is 
based  chiefly  upon  Mr.  Hankin*s  valuable  bro- 
chure called,  "  Cholera  in  Indian  Cantonments.'' 
The  pamphlet  is  written  in  clear  and  non- 
technical language,  and  is  therefore  well  adaptetl 
for  use  l)}^  soldiers,  municipal  commissioners  and 
other  non-medical  men.  In  fact,  in  times  of 
cholera  prevalence  we  strongly  recommend  that 
the  attention  of  such  persons  be  called  to  this 
pamphlet  by  Civil  Surgeons,  and  military  medical 
officers. 

The  little  book  begins  by  a  short  account  of 
the  cholera  microbe  and  its  behaviour.  The  dis- 
infection of  wells  is  advised  by  means  of  per- 
manganate of  potash  (in  quantity  roughly  one 
ounce  for  every  three  feet  depth  of  water  in  the 
well),  and  for  wells  in  Cantonments,  Municipali- 
ties, or  places  where  supervision  can  be  exer- 
cised the  improved  niethod  is  advocated,  viz.,  to 
first  add  5  lb.  more  or  less,  of  the  cheap  "  com- 
mercial" hydrochloric  acid,  before  adding  the 
permanganate.  This  should  be  followed  by  the 
pumping  out  of  all  water  in  the  wells,  before 
the  well  is  a^ain  used.  This  is  the  only  method 
which  should  be  used  in  jails  and  such  institu- 
tions. Colonel  Duke  also  directs  attention  to 
the  necessity  of  disinfected  viussucks,  earthen 
ves-sels,  water-drums,  &c.  Brass  and  copper  lotas 
can  be  best  disinfected  by  tire  or  by  tilling  them 
with  hot  a.shes.  We  are  glad  to  .see  that  Colonel 
Duke  recognises  the  real  value  of  so-called 
"Cholera  Camps'*  is  not  in  the  mere  removal,  but 
in  the  change  in  the  supply  of  water  usually  in- 
volved by  the  removal  from  the  place  where  cases 
of  the  disease  have  occurred.  He  also  notes  that 
the  incubation  period  of  cholera  is  usually  from 
48  to  72  hourSy  not  the  5  to  14«  days,  which  was 
formerly  taught. 

Good  advice  is  also  given  for  the  cleaning  of  in- 
fected quarters.  A  mixture  of  fresh  quicklime 
and  chloride  of  lime  should  be  used  as  follows: 
Five  seers  of  fresh  quicklime  should  be  placed  in 
a  large  earthen  vessel  and  enougii  water  added  to 
slake  the  lime  (this  produces  heat  if  the  lime  is 
fresh),  then  the  mixture  should  be  well  stirred, 
and  one  pound  of  chloride  of  lime  added.  This 
chlorinated  Ume-tvash  is  of  value  as  a  disinfec- 
tant ;  it  is  also  a  deodorant  and  by  its  smell  keeps 
away  flies.  It  is  important  to  note  that  Mr. 
Han  kin  has  declared  that  chloride  of  lime  has  a 
strong  action  on  microbes,  both  in  an  acid  and 
in  an  alkaline  medium. 

Floors  whicli  have  been  "  leeped**  with  cow- 
dung  are  best  disinfected  by  burning  straw  on  the 
floor,  care  being  taken  not  to  let  the  thatched  ceil- 
ing or  roof  catch  tire.  We  do  not  approve  of  the 
use  of  mere  deodorants  in  latrines,  they  disguise 
the  smell  but  do  not  remove  the  cause,  they  have 
however  the  advantage  of  discouraging  flies,  and 
for  this  reason  "odorous  disinfectants  "  may  be  | 
used   for  covering  up   the  dejecta  of  cholera  or 
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dysentery  patient,  where  such   cannot  at  once 
be  burned. 

In  conclusion,  we  strongly  recommend  this 
useful  pamphlet  to  our  readers,  who  will  find 
many  practical  hints  of  value.  Its  low  price, 
six  annas,  puts  it  in  the  reach  of  all. 

The  extra  Pfaarmaeopoaia— By  Mabtindale  and 
WESTCon*.  11th  Edition.  1904.  London  :  H.  K. 
Lewis.     Med.  24  mo.     Price  9«.  6<f. 

It  is  only  three  years  ago  since  we  welcomed 
the  10th  edition  of  this  invaluable  little  book, 
which  is  so  well-known  to  every  practitioner. 
Since  then  the  originator  of  the  book,  William 
Martindale,  has  passed  away.  In  the  present 
edition  his  son  W.H.  Martindale,  Ph.D.,  co-operatt-s 
with  Dr,  W.  Wynn  Westcott  in  bringing  out  the 
nth  edition.  We  are  glad  to  notice  that  instead 
of  increasing  in  bulk  this  book  has  become  small- 
er and  more  portable  than  ever.  This  has  been 
achieved  by  cutting  out  subject-matter  which 
was  thought  to  be  treated  more  fully  than  neces- 
sary in  a  manual  of  this  nature.  Many  of  the 
older  drugs,  chemicals  and  preparations  have 
been  omitted,  and  these  omissions  permitted  the 
addition  of  more  than  300  new  remedies,  and 
made  room  for  a  more  detailed  account  of  many 
useful  therapeutic  agents  at  present  used  in 
treatment.  Therefore,  though  the  size  and  weight 
of  the  little  book  have  been  decreased  it  actually 
contains  112  pages  more  than  did  the  last  edition. 
We  need  hardly  say  that  we  can  strongly  recom- 
mend this  book,  it  is  so  well-known  that  the 
mere  mention  of  the  publication  of  an  eleventh 
edition  might  sufiice. 

Hanual  of  Snrgeryt  Vol.  n.  Regional  Surgery. 

— By  Albxis  Thomson,  m.d,  f.r.c.s.  (Ed.),  and 
Alexander  Miles,  m.d  ,  p.r.c.8.  (Ed.),  Published 
by  Young  J.  Pentland,  Edinburgh  and  London, 
1904. 

Thb  first  volume  on  General  Surgery  was  re- 
viewed in  the  /.  M.  G.  for  May  of  this  year. 
The  second  volume  treats  of  Regional  Surgery, 
is  f^i  the  same  handy  size,  has  a  wealth  of  ex- 
cellent wood  engravings,  which  are  mostly  ori- 
ginal, and  is  printed  in  clear  type  on  good  paper. 

As  regards  the  choice  of  an  anaesthetic,  it  is 
interesting  to  note  that  these  two  Edinburgh 
Surgeons  express  a  preference  for  C.  E.  mixture, 
consisting  of  one  part  of  chloroform  and  two 
parts  of  ether.  They  condemn  the  A.  C.  E. 
mixture  on  account  of  the  two  latter  ingre- 
dients evaporating  more  rapidly  than  the  alco- 
hol, which  saturates  the  lint  or  sponge  and  pre- 
vents the  chloroform  or  ether  being  taken  up. 
Curiously  enough  no  mention  is  made  of 
Junker's  inhaler,  an  apparatus  so  commonly 
used  in  India  on  account  of  the  econom}^  of 
time  and  chloroform  it  effects.  Moreover,  it  is 
not  necessary  to  stop  the  punkah  or  electric  fan 
when  this  inhaler  is  used,  whereas  the  punkah 
or  fan  interferes  seriously  with  the  chloroform 
administered  on  a  towel  or  cone. 


In  dealing  with  the  accidents  of  an»stliesia, 
the  authors  make  a  much-needed  distinction  in 
the  treatment  of  those  who  become  pale  as 
compared  with  that  required  for  patients  who 
get  cyanosed. 

There  is  a  good  chapter  on  appendicitis,  in 
which  both  the  acute  and  recurrent  conditions 
are  thoroughly  discussed.  We  are  glad  to  find 
the  authors  rec«)mmending  Mr.  Burney's  grid- 
iron method  of  opening  the  abdomen  as  the 
soundest  and  safest  for  preventing  a  sulwjequent 
hernia.  Their  views  as  to  wlien  a  surgeon 
should  remove  the  appendix  if  he  ha<  «ny 
choice  will  also  meet  with  general  approval. 
The}'  are  not  prepared  to  recommend  removal 
of  the  appendix  after  a  first  attack  in  all  cases 
unless  swelling  or  tenderness  persists  a  month 
after  the  attack,  if  the  patient  wishes  to  insure 
his  life  or  to  enter  any  of  the  public  services, 
or  if  he  resides  beyond  reach  of  surgical  help, 
In  children,  also,  it  is  probably  better  to  operate 
after  the  first  attack,  becnuse  reccurrence  is  apt 
to  be  grave,  and  because  of  the  acuteness  of  most 
inflammatory  conditions  in  chihiren.  After  a 
second  attack  the  authors  have  no  hesitation  in 
operating,  unless  Bright's  disease  or  diabetes 
exists. 

The  chapter  on  Hernia  is  well  up  to  date,  the 
dangers  of  taxis  are  clearly  explained,  and 
we  are  glad  to  notice  Mr.  Caird*s  invagination 
method  preferred  to  excision  in  crises  where  gan- 
grene of  the  gut  is  incipient  or  limited.  As 
reorards  the  use  <»f  opening  medicine,  the  authors 
prescribe  an  enema  on  the  morning  after  her- 
ni(»tomy,  and  a  Seidlitz  powder  or  mild 
laxative  on  the  second  day.  The  section  on 
Hydrocele  is  .somewhat  incomplete  and  anti- 
quated as  judged  from  the  standpoint  of  pro- 
gress made  in  Imlia  on  this  subject.  Very 
few  operative  procedures  are  described,  ami 
Piatts  eversion  of  the  sac  methiid  is  con- 
spicuous by  its  absence.  In  like  manner  other 
sultjects,  such  as  stone  in  the  bladder  and  pro- 
lapse of  the  rectum,  which  have  received  a  goo<l 
deal  of  attention  in  India,  have  not  been  dealt 
with  as  fully  as  we  in  India  should  like  ;  but 
this  is  simply  due  to  the  limited  experience  of 
the  authors  and  of  European  surgeons  gene- 
rally in  these  subjects. 

The  general  plnn  of  this  volume  is  to  deal 
first  with  the  scalp,  skull,  brain,  spine  and  cord, 
and  the  surgical  injuries  and  diseases  associated 
with  them.  Then  come  the  face,  pharynx,  jaws, 
tongue,  ear,  nose,  neck,  salivary  glands  and 
thyroid;  followed  by  the  oesophagus,  larynx, 
chest,  breast,  abdomen  and  pelvis,  peritoneum, 
appendicitis,  hernia,  the  stomach  and  intestines, 
the  liver,  gall-bladder,  pancreas  and  spleen. 
After  this  we  have  pelvic  swellings  in  the  females, 
the  rectum  and  anus,  kidney  and  ureter,  prostates 
urethra  and  male  genitals.  In  all  thei-e  are 
thirty-six  chapters,  comprising  over  seven  hun- 
dred pages  and  156  illustrations.  Like  the  first^ 
volume   this    one    can    be  recommended   ^  «^ 


Aug   1904.] 


CtJRRENT  LtTERATXjRft. 


3lS 


reliable  authority  and  text-book  for  practitioners 
and  students  alike. 

Orthmann's    Handbook    of    GsmaBOologioal 
Pathology  for  Praotltionera  and  Students* 

—Translated  by  C.  Hubert  Roberts,  m.d.  (Lond.), 
P.R.C.S.  (Eng.),  M.R.O.P.,  Physician  to  the  Samaritan 
Hospital,  London ;  assisted  by  Max.  L.  Trbch- 
MANN,  P.B.C.S.  (Eng.),  M.B.,  CM.  (Edin.),  with  73 
figs.  London :  John  Bale,  Sons  <&  Danielsson, 
Ld.  1904.  Pp.  XV  127.  Price  5«.  net. 

This  book,  as  stated  by  the  author  in  the 
preface,  is  intended  for  the  assistance  of  those 
practitioners  who  undertake  the  histological 
examination  of,  or  who  in  doubtful  cases  wish  to  be 
able  to  form  an  independent  opinion  on,  specimens 
obtained  in  their  gynaecological  practice. 

Tlie  first  part  of  the  work  deals  with  the 
more  important  methods  of  microscopical  tech- 
nique, and  includes  the  various  means  for  the 
examination  of  fresh  material,  of  hardening 
preparations,  embedding  tissues,  staining  micro- 
organisms, microscopical  sections  of  tissues,  etc.. 
All  the  necessary  foimute  and  instructions 
being  clearly,  though  concisely,  given. 

The  second  portion  of  the  book  is  taken  up 
with  a  description  of  the  histological  and  patho- 
logical changes  met  with  in  the  more  common 
gynaecological,  diseases,  a  short  micros(5opical 
description  preceding  the  microscopical  one; 
the  more  common  diseases  of  the  vulva,  vagina, 
uterus,  tubes  and  ovaries  being  dealt  with  in  turn. 
The  description  of  the  various  appearances  met 
with  are  fully  and  clearly  given  and  should 
prove  of  the  greatest  assistance  to  those  for  whom 
the  book  is  intended. 

Not  the  least  valuable  portion  of  the  work 
are  the  very  beautiful  illustrations  of  the  mi- 
croscopical appearances  of  the  different  diseases. 
These  are  all  executed  from  the  original  plates 
of  Dr.  Orthmann's  work  in  the  German.  We 
have  rarely,  if  ever  seen,  better  or  more  truthful 
illustration  of  microscopical  st^ctions. 

The  work  of  translation  seems  to  have  been 
most  carefully  carried  out,  and  to  be  almost 
entirely  free  from  the  many  objectionable  fea- 
tures so  frequently  noticed  in  other  works  of 
the  kind. 

We  think  that  all  concerned  are  to  be  con- 
gratulated on  having  produced  such  an  excellent 
hook,  which  will  fill  a  distinct  want  for  a  work 
of  the  kind  in  the  English  laiiguage — a  want 
which,  we  believe,  has  been  felt  by  many  for 
some  time  past. 

We  can.  confidently  recommend  this  volume 
to  all  those  needing  a  clear,  concise,  reliable  and 
up-to-date  guide  on  the  snbjects  contained  there- 
in, and  it  should  certainly  be  in  the  library 
of  all. those  who  are  interested  in  gymecology. 

Aatlima     in    Relation     to    the    Nose.— By 

Alexander  Francis,  m.b  ,  b.c.  (Cantab.),     Adlard 
A  Sons,  London.     136  pages.     Price  5  shillings. 

In  this  little  book,  more  than  half  of  which 
is  taken  up  by  the  description  of  cases,  including 


the  result  of  treatment  on  the  lines  practised  by 
the  author,  there  is  a  serious  attempt  to  show 
that  the  ordinary  view  of  an  asthmatic  attack 
requires  modification  in  several  particulars.     The 
steps  in  his  argument,  which  are  well  substan- 
tiated by  facts,  are  these :    Asthma  is  due  to 
•spasm  of  the  bronchial  muscles,   which   spasm 
is   probably   always   induced  by  reflex  action  ; 
asthma  is  not  directly  due  to  any  mechanical 
obstruction  of  the  nasal  passages;  the  nose  com- 
paratively rarely  supplies  the  immediate  exciting 
cause  of  the  asthmatic  reflex;   the  chief  cause 
underlying  the  asthmatic  state  is  an  unstable 
condition  of  the  respiratory  centre.     His  plan 
of  restoring  the   stability    of    the    respiratory 
centre  is   to  cauterise  that   part  of  the   nasal 
septum,  which  lies  opposite  to,  and  immediately 
above,  the  anterior  third  of  the  middle  turbiated 
bone.     He  acknowledges  that  the  procedure  is 
empirical.     It  was  found  out  by  accident,  and 
its  effect  was  so  striking  that  he  tried  it  again, 
and  finally  used  it  as  a  routine  form  of  treat- 
ment.    The  operation,  which  is  performed  under 
cocaine  and  resorcin,   may  have  to  be  repeated, 
as  may  be  gathered   from  the  fact  that  in,  402 
patients  the  operation   has   been   done  a  total 
number    of  times  amounting   to  several  thou- 
sands without  ill-effects,  and  with  complete  relief 
from  symptoms  to  300  of  these. 
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PIROSOMA  DONOVANI. 

Foreign  ExtraotS.—M.  M.  Laveran  and  Mesnil 
report  to  the  Aoaderoie  des  Sciences  regarding  the  pre- 
parations, sent  to  them  by  Major  Donovan,  i.  m.  s.,  as 
follows  :  **  From  the  17th  Jane  to  the  5tb  November  1903 
Donovan  found  these  bodies,  on  puncturing  the  spleen  in 

16  patients,  who  presented  the  following  symptoms: 

Enlargement  of  the  liver  and  spleen,  irregular  fever 
paroxismal  cedema  of  the  feet,  with  congestion  of  the 
lungs  and  in  «ome  oases  subcutaneous  h»morrhage«  and 
ulcerations  in  the  mouth.  Treatment  by  means  of 
quinine,  arsenic  and  salicylate  of  sodium  was  in  these 
cases  without  effect.  The  preparations  which  have  been 
sent  in  liberal  numbers  to  us  by  Dr.  Donovan,  have  to  do 
with  several  of  thes  casese,  and  besides  smears  of  the 
spleen  pulp  they  comprfse  smears  of  the  liver-tissue 
which  also  contain  the  parasites.. ..The  parasite  existn  in 
the  form  of  small  pyriform,  oval  or  spherical  bodies, 
lying  free,  or  within  the  red  blood  cells  ;  the  pynform 
bodies,  of  which  R*  ss  had  made  no  mention,  being  the 
m'>st  numerous  in  some  of  the  preparations  ;  their  form 
reminds  otie  exactly  of  the  moat  typical  specimens  of 
the  Ptro  plaima  bigemitium  of  **  Texas  fever, "  and  doubt- 
less they  represeiit  the  typical  form  of  the  human 
parasite  which  we  are  describing  They  measure 
2  5—4^  in  length  by  1  5^  in  breadth.  In  them,  as  in 
the  oval  and  sphericul  forms,  one  can  make  out  a  chro. 
matin-sphere — most  probably  the  karyosoma — which  is 
of  considerable  size,  and  in  the  pyriform  forms  lies 
usually  towards  the  broader  end.  In  the  same  transverse 
diameter  there  is  generally  found  another  mass  of  smaller 
size,  round  or  ro<Mike,  which  is  sometimes  joined  to 
the  greater  mass  by  a  slender  pedicle.  The  remainder  of 
the  contents  of  the  parasite  is  finely  granular  and  fairly  j 

clear.  The  peripheral  red  cells  undergo  a  rapid  chaiig^:r^(Tl  p 
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they   become  pa|er,  do  uot,  when  aUiued,  staJD  in   the 
same  degree  m  the  normal   xanthocjrtes,  and  become 
granular.     A  single  xanthosjrte  contains  from  1  to  7  or 
Sparasites— one  moBt  aaually— without  being  markedly 
enlarged  ;  we  have  however  obaerred  a  xanthocyte  which 
contained     14   parasites    and    was  nearly    three   times 
the  normal  size.  Ross  does  not  believe  that  endoglobuhir 
forms    of     the  parasite  exist ;  but   we  consider    that 
it    is    hard    to    interpret      otherwise    the    namerous 
6gare8  which   we  have  seen,  and   to   which    Donovan 
had    drawn  our  attention,   and  which    Roes  had   also 
seen.     We  woahl  merely    note  that  (1)  some  of    the 
parasite  containing    cells    still   retained   their  normal 
reaction  to  staining,    as  a  whole,  or  at  the  periphery  ; 
and  (2)  the  quantity  of  matter  outside  the  parasites  is 
the  cpreater  the  less    the  number  of   parasites,   a  fact 
which  our  hypothesis  easily  accounts  for,   but  which  ib 
hard  to  explain  by  Ross'  idea  of  ''  matrices  in  which 
spores    are    produced."    Leishman    agrees  with  us  in 
admitting    the    existence    of    true    eudoglobular    (in- 
tracellular) forms       And    we    would  finally  mention 
the    fact  that    the  parasite    containing     xanthocytea, 
which    are    absent      in    smears    made     pott-mortem, 
abound    in    smears    made    intra    vitatn    being       the 
more  numerous,  the  better   the  preparatioD.    However 
the     free    forms   are    always     more    numerous    thun 
the  intra-cellular  forms.    The    fact  that  intra-cellular 
forms  exist,  leads  us  to  believe  that  the  parasites  should 
be  found,  at  a  favourable  moment,  in  the  peripheral 
circulation.     Donovan  has  informed  us  time  he  has  not 
yet  found  them  thus,  and  they  were  absent  in  a  blood 
preparation  which  he  sent  us.    In  a  considerable  num- 
ber of  cases  we  have  seen  parasites,  and  always  in  a 
perfect   state,     within  mono-nuclear   and  poly-nuclear 
leucocytes — their  number  varying.    Some  of  these  ap- 
peared to  be  ^  ithin  the  nucleus  of  the  leucocyte,  and 
in   these  oases    the  nucleus    had  always  undergone  a 
change.    The  reproduction  of  the  parasites  appears  to 
take  place  by  fission  into  two  or  more  parts — usually  two, 
the  great  chromatin-mass  becoming   divided  into  two 
and  the  pyriform  body,  which  has  scarcely  increased  in 
size,  splitting  longitudinally  ;  where  fission  into  more 
than   two  parts  occurs  the  parasite  becomes  spherical 
and  undergoes  a  progressive  enlargement,  its  nucleus 
soon  undergoing  division  :     We  thus  find  bodies,  whose 
diameter  may  be  as  great  as  that  of  a  xanthocyte,  and 
which  contain  S,  3, 4, 5,  or  6— an<l  at  most  8,  large  chroma 
tin-masses,  the  small   masses  of  chromatin   being    less 
numerous  or    altogether   absent.    Those  bodies  which 
contain  4 — 8  nuclei  are  very  like  xanthocytes  contain 
ing  so  many  parasites,  and  it  requires  a  good  deal  of 
care  to    distinguish    between   them     sometimes.    Bos8 
must  have  confused  these  two  varieties.     When  their 
evolution  is  near  its  end,  there  apparently  takes  place 
a  radial  division  of    the    parasite  into  mono -nuclear 
elements— certain  rosettes,   which  we    have    observed 
appear  to  us  to  be  thus  caused.     During  the  course  of 
their    evolution    the    parasites    contain    no    pigment 
What  place  shall  we  give  to  this  new  organism.    The 
almost    constant  presence   of    the  smaller  chromatin- 
mass,  so  like  the  leutrosoma  of  a  tryp%no8oma,  makes 
one  of  course  think   of  that  parasite,  or  at  least  of  a 
fiacellated  parasite  ;  but  we  have  not  been  able  to  stain 
a  nagellum.  any  more  than  Donovan  or  Ross  have  been 
able,  and  for  this    reason  we  consider  that  this  hypo 
thesis  may  be  eliminated. 

The  facts  which  we  have  observed  show  that  there  is 
no  essential  difference  between  the  Leishman-Donovan 
parasite  and  those  piroplasmata  which  are  already 
known  to  us— especially  the  typical  P.  bigeminum— 
the  pear-shape  ana  the  longitudinal  fission  into  two  are 
the  rule  as  in  it.  while  the  fission  into  4  or  more  is  some 
times  found  in  the  piroplasmata  ;  and  finally  the 
existence  of  iutra-cellular  forms  removes  every  objec- 
tion to  this  view.  We  are  forced  then  to  retain  the 
name  Piroplcuma  Donovani  which  we  gave  to  the  para- 
site in  our  first  note  on  it.  C.-R.  Acad-des  Sciencet  tom. 
13P,  p.  95F.   F.  1203.]. 


Dr.  Donovan  has  persevered  in  his  researches,  and  he 
informs  us  that  he  has  just  found,  in  the  peripheral 
blood  of  another  case,  intra-cellnlar  forms  which  to  his 
mind  present  a  certain  resemblance  to  those  of  the 
genus  Piroplasma.  It  is  only,  he  states,  when  the 
temperature  ha8reached39"'— 39  S'^ClOi-a'— 103-1^ F)  that 
these  f 01112  s  are  seen,  and  in  but  small  numbers  Dr. 
Donovan  has  sent  us,  in  proof  of  his  discovery,  several 
water-colour  drawings  and  a  stained  preparation,  in 
which  we  have  been  able  to.  find  the  following  : — The 
parasites  are  few  in  number—  one  has  often  to  examine 
several  fields,  with  a  Verick  Ocular  No.  1  and  iV  immer- 
sion lens,  to  find  one  ball  point.  They  are  chiefly  intra- 
cellular, but  are  also  found  free,  and  are  small,  smaller 
than  those  seen  in  smears  from  the  spleen.  Their  form 
is  that  of  a  regular  sphere  or  oval,  their  diameter  being 
no  more  than  1— l°5/;i,  the  karyosoroa  being  small, 
rounded  or  elongated,  and  lying  always  at  the  peri- 
phery. In  one  xanthocyte  we  have  obeerved  two  para- 
sites till  joined  together— evidently  the  result  of  fis- 
sion into  two  Unlike  what  is  seen  in  the  bodies  from 
a  spleen-smear,  no  accessory  karyosoma  is  found  lying 
beside  the  chief  karyosoma  ;  but  it  must  be  remembered 
that  in  the  blood  we  have  to  deal  with  very  young 
parasites,  and  we  have  alreadv  mentioned  the  fact  that 
the  nuclear  structure  of  those  bodies  which  are  under- 
going fission  is  simpler  than  that  of  those  which  have 
attained  their  full  development.  The  xanthocytes 
which  contain  these  small  parasites  have  undergone  no 
change,  unlike  what  one  finds  in  the  ease  of  xanthocytes 
containing  more  highly  developed  parasites,  such  as  we 
find  in  smears  from  the  spleen. 

The  small  intra-cellular  forms  of  P.  Donorani  bear  a 
striking  resemblance  to  the  smaller  forms  of  the 
malarial  parasite  ;  but  there  are  certain  points  of  distinc- 
tion which  to  us  appear  sufficient  to  avoid  confusion 
between  the  two  :  the  smaller  forms  of  the  htnnammba 
malariae  contain  vaculated  nuclei  whose  structure 
differs  from  those  of  Piroplaima  Donovani  f  and  the 
karyosomuta  of  the  former  do  not  resemble  those 
of  the  latter  parasite,  while  together  with  the  small 
forms  of  the  former  are  found  larger  bodies  wImss 
volume  is  markedly  greater  than  that  of  P  Donovami, 
as  found  in  the  general  circulation.  Nor  will  P.  Domovani 
be  taken  for  haematoblasts,  whose  contour  is  leas  distinct, 
and  whose  karyosoma  is  hardly  distinguishable  from  its 
protoplasm,  unlike  that  of  the  parasite. 

Tins  Indian  piroplasm-causea  fever  appears  to  be  fairly 
prevalent  in  the  l£idras  region,  for  in  the  6  months 
during  which  Donovan  has  specially  studied  it,  he  has  met 
with  23  cases.  The  mortality  caused  by  it  is  very  great, 
the  patiente  being  generally  affected  with  diarrhoea  to- 
wards the  end  of  the  case.  Ross  and  Donovan  were 
struck  with  the  resemblance  between  this  disease  and 
kala-azar^  or  black  fever  of  the  Brahmaputra  valley, 
whose  etiology  had  not  yet  been  made  clear,  having  been 
ascribed  to  Anchylostomiasis  by  Oiles,  to  Malaria  by 
Ross  and  Rogers,  to  Malta  fever  by  Bentley,  and  to  « 
special  as  yet  undiscovered  parasite  by  Manson.  On  the 
iSrd  December  1903,  Dr.  C.  A..  Bentley  telegraphed  to  Di . 
Donovan  as  follows: — ^'Bodies  resembling  those  described 
by  Leishman  and  you  found  during  life  in  kala-azar" 
which  telegram  Dr.  Donovan  has  Men  kind  enoujith  lo 
communicate  to  us.  Piroplaima  Donovani  is,  then,  th« 
cause  of  a  febrile  disease  which  is  widely  spread 
throughout  India. 

W.  D.  S. 


ANNUAL  REPORTS. 
RAJPUTANA  ANNUAL  REPORT,  1902^13. 

This  Annual  Report  for  year  ending  Blst  March  190S  was 
forwarded  to  the  Government  of  India  in  November  1903,  it 
was  written  by  Lieutenant-Oolonel  IL  N.  V.  HABurOT02». 
I.M.8.,  in  June  1903.  It  only  reached  us  in  end  of  May  1904. 
It  is  satisfactory  to  note  that  there  was  a  marked  recovery  on 
the  part  of  the  people  throughout  Rajputana  from  the  de- 
oression  caused  by  previous  bad  seasons.  In  Ajmare- 
Merwara  there  was  a  considerable  increase  in  the  nnniDer  of 
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births  i*efi:i8tered,  viz.,  a  birth-rate  per  mille  of  .%  against  only 
16  in  the  previous  year  and  only  14  in  ^rear  1900.  The  death- 
rate  was  ^  per  mille  as  against  33  in  the  previous  year. 
The  reidstration  of  vital  statistics  in  these  Native  States  is 
still  unsatisfactoi^y,  and  efforts  are  being  made  to  improve 
this  matter.  Owing  to  lack  of  funds  it  has  not  been  found 
poflsible  to  carry  out  the  proposal  of  the  A.  M.  O.  in  Raj- 
putana  for  the  improvement  of  the  water-supply  of  the 
A j mere  City,  which  is  now  taken  from  the  Foy  Sagor  Lake. 
Residency  and  Agency  Surgeons,  are  endeavouring  to  teach 
and  advise  as  to  simple  sanitary  measures  in  the  villages  and 
Native  States,  where  progress  is  naturallv  slow  and  slight.  It 
is  satisfactory  to  read  of  only  three  deatns  from  small-pox  in 
Ajmere-Merwara,  and  in  eleven  Native  States  only  201,  this 
may  fairly  be  attributed  to  the  g^ood  progress  of  vaccination, 
as  we  read  of  an  increase  of  vaccination  in  Ajmere-Merwara 
and  a  very  large  increase  in  the  Native  States.  Humanised 
lymph  is  ohieny  used,  but  in  some  States  buffalo  calf  lymph  is 
now  largely  employed. 

There  were  166  hospitals  in  Rajputana,  and  nearly  2 
million  patients  treated.  The  number  of  beds  available  is 
1,461,  for  909  males  and  562  females ;  as  reeards  the  diseases 
treated  we  read  of  401  oases  of  leprosy,  1,843  oases  of  scurvy. 
Plagnealso  appeared.  In  the  Banswara  State  the  Durbar 
**  was  especially  obstmctive,"  but  by  the  personal  exertions 
of  Major  R.  Shore,  lm.8.,  the  Residency  Surgeon,  Mewar, 
the  inhabitants  (over  7,000)  were  persuaded  to  adopt  precau- 
tionary measures,  and  practially  the  whole  city  went  into 
camp.  In  the  Mahomedan  State  of  Tonk  the  personal 
exertions  of  Major  R.  C.  MacWatt,  I.M.8.,  successfully  over- 
came the  strong  prejudices  of  the  people.  In  Alwar  State 
190  cases  of  pla^e  were  discovered,  and  it  is  satisfactory  to 
read  that  except  in  two  villages  most  of  the  inhabitants  of 
affected  villages  submitted  to  be  inoculated. 

We  always  expect  good  surgersr  from  the  hospitals  in 
Bajputaoa,  and  so  find  it.  In  Ajmere-Merwara  and  the 
Kauve  States  over  61,000  operations  were  performed,  of  these 
864  were  for  cataract,  with  85*7  per  cent  of  good  sight  results, 
there  were  also  68  lithotomies,  90  litholapaxiee,  and  153 
amputations.  The  list  giving  the  number  of  operations  done 
by  individual  operators  has  been  abolished.  The  Jail  statistics 
ture  also  given  in  this  report.  We  nole  that  the  cost  per  head 
of  average  strength  of  prisoners  is  very  low,  only  47  rupees 
compared  with  75  in  BengaL  The  death  rate  in  A  j  mere 
Jail  is  not  high,  79  per  mille.  Bikaneer,  however,  is  only  5*9, 
Jodhpur  9*4  and  Alwar  21*4  per  mille,  Jaipur  for  convicts  40. 
There  was  overcrowding  in  Ajmere,  Jaipur,  Jodhpur,  Sirohi 
and  Bharatpur,  in  some  cases  to  a  considei'able  degree.  In 
many  cases  the  death-rate  for  undertrial  prisoners  was  higher 
than  that  for  convicts,  showing  the  poor  health  generally 
of  prisoners  on  admission  to  prison.  The  rates  vary  to  a  con- 
siderable degree,  tf.g.,  the  small  jail  at  Jhalrapataro  had  nine 
deaths  or  a  rate  of  74  per  mille,  Jaiaalmer  had  six  deaths, 
giving  a  rate  of  82  ;  Banswara  is  raised  to  a  bad  eminence  by 
a  death-rate  of  327  per  mille,  with  34  deaths,  out  of  a  small 
average  population  of  124,  but  here  we  a  find  a  daily  avernge 
of  I2i  prisoners  in  a  Jail  with  accommodation  for  only  m, 
so  the  nigh  death-rate  needs  no  further  explanation. 
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JAIL  STOMATITIS. 
To  the  Editor  of  "The  Indian  Medical  Gazette." 

Dear  Sib,— I  have  read  with  much  interest  the  article  on 
"  Jail  Stomatitis"  by  Dr.  Dutt,  in  the  May  issue. 

The  writer  says  that  he  has  **  vainly  looked  for  it  among 
dispensary  cases.  ** 

In  the  event  of  its  being  of  interest  to  the  writer,  and  may 
be  to  others,  I  send  you  the  following  notes  with  regard  to  a 
disease  most  prevalent  in  this  district,  both  in  children  and 
adults,  and  one  which  is  often  very  obstinate  in  lending  itself 
to  treatment.  I  have  seen  it  in  all  its  varied  forms.  In 
children  ohiefljr  as  small  bUsters,  in  adults  commonly  as 
a  purple  sponginess  of  the  gums  with  loosening  of  the  teeth. 
The  ''^ulcerative"  variety  is  not  so  common.  The  '*  mercurial  ** 
with  firm,  not  soft,  gums,  is  not  rare. 

FiriUy.—The  population  is  chiefly  ruraL  The  diet  is 
almost  entirely  **  Bal  **  and  **  Chapaties  "  and  with  few  extras. 
We  have  therefore  a  diet  which  one  may  say  contains  little  or 
no  adds.  Thus  thei*e  is  some  excuse  for  those  who  maintain 
that  the  condition  is  due  to  scurvy,  did  we  not  investigate  a 
bit  further. 

SeeotuUy.—ThiB  district  can  hardly  be  said  to  be  malarions 
and  personally  I  do  not  see  any  connection  between  malaria 
and  stomatitis,  except  in  so  far  as  a  debilitated  constitution 
is  apt  to  be  attacked  with  digestive  trouble.  For  I  agree 
with  Dr.  Dutt,  that  it  is  this  latter  which  is  the  main  factor, 
and  also  that  it  is  connected  with  addi^. 


ThircUy.—At  which  seasons  of  the  year  is  it  most  prevalent  ? 
I  am  sorry  I  have  no  written  records  to  go  upon,  but  I  think  I 
am  right  in  saying  that  early  summer  and  autumn  are  the 
prevailing  seasons.  We  note  that  it  is  at  thaie  two  seasons 
that  a  sudden  change  in  diet  takes  place,  and  that  change  is 
from  a  dry  to  a  green  vegetable  diet.  At  the  time  of  writinjir* 
melons  and  cucumbers  are  forming  a  most  important  item  in 
diet.  So  much  so.  that  they  often  take  the  place  of  ordinary 
food. 

At  the  same  time  I  notice  that  there  is  a  rise  in  stomatitis 
cases.  I  see  little  children  sucking  cucumber,  and  their 
mothers  complain  that  they  have  blisters  inside  t^e  mouth. 

May  we  not  say  that  there  is  a  sudden  change  from  a  salt 
to  an  acid  diet?  A  change  which,  every  one  knows,  will  pro- 
duce gastric  trouble. 

Autumn  is  the  second  season  that  this  disease  will  be  rife, 
not  on  account  of  malaria,  but  that  it  is  then  the  sugarcane 
is  ripening.  And  here  we  have  a  double  action,— irritation 
and  acid.  This  is  the  commonest  time  of  the  year  for  it,  S'» 
far  as  the  agricultural  classes  are  concerned.  To  that  there 
can  be  little  doubt  but  that  this  sudden  change  to  an  acid  diet 
is  an  important  factor. 

I  feel  that  I  should  not  close  without  mentioning  one  other 
possible  cause. 

I  have  seen  the  disease  among  ladies  of  high  caste  native 
families  and  have  found  it  very  difficult  to  treat.  It  has  been 
in  conjunction  with  gastric  trouble.  I  have  been  told  by 
them  that  **  sugar  "  is  a  predisposing  cause ;  and  from  observ- 
ation, I  am  inclined  to  think  that  it  is  so ;  and  one  can 
quite  easily  understand  how  it  may  be. 

I  am,  &0., 
H.  MARTYN  NBWTON. 


PAY  OF  OFFICIATING  CIVIL  SURGEONS. 
To  ihs  Editor  o/**TuK  Indian  Medical  Gazette.*' 

Sir,— With  reference  to  the  letter  of  **  Deluded"  in  the 
June  number  of  the  €(aiette. 

Though  Indian  Army  Regulations,  Vol.  I,  Part  I,  Para  634. 
(and  othei-s)  apparently  lays  it  down  distinctly  that  the 
Medical  Officer  in  substantive  charge  of  a  Native  Regiment 
is  entitled  to  half  the  staff  salary  of  his  substantive  ap- 
pointment (on  which  he  has  a  Utm  until  three  years  of  absence 
have  elapsed)  when  acting  in  another  appointment,  yet  the 
Accountant  General,  Bombay,  also  will  not  allow  this  half 
stafif  salary  to  an  officer  acting  as  a  Civil  Surgeon. 

In  the  cose  of  Bombay  Presidency  the  rates  of  pay  of  a 
Civil  Surgeon  were  laid  down  at  fixed  rates  in  the  Bombay 
OovemmefU  Oazetts  of  the  18th  April  1887,  which  was  before 
the  increased  rates  of  pay  for  the  I.M.S.  were  sanctioned,  and 
when  the  pay  then  sanctioned  by  the  above  Resolution  was 
equal  to  the  Grade-pay  plus  half  the  staff  salai'y  of  the 
regimental  appointment. 

This  antiauated  Resolution  is  made  to  overrule  the  Indian 
Army  Regulations. 

As  an  Acting  Civil  Surgeon  is  usually  in  substantive*  mili- 
tary employ  and  hence  not  entitled  to  Civil  leave  rules.  Mili- 
tary rules  re^rding  pay,  <.«.,  Indian  Army  Regulations,  VoL 
I,  should  logically  apply  to  him. 

The  Acting  Civil  Surgeon,  who  is  in  substantive  medical 
charge  of  a  regiment,  is  therefore  apparently  not  entitled  to 
benefit  by  Military  pay  rules,  or  by  Civil  leave  rules,  that  is 
to  say,  he  loses  tne  half  staff  salary  of  his  permanent  ap- 
pointment, and  yet  if  he  goes  on  furlough  he  can  only  draw 
£200  or  £250  per  annum,  and  not  £500,  and  moreover  goes  to 
the  bottom  of  the  Ust  of  men  acting  in  the  Civil  Depart- 
ment, 

In  addition  to  this  he  has,  on  being  appointed  to  the  sub- 
stantive charge  of  a  regiment,  to  pay  heavy  Mess  and  band 
donations  and  increased  subscriptions,  and  has  not  the  ad- 
vantage of  drawing  half  the  staff  salary  to  compensate  for 
this  outlay. 

Yours,  &c.. 


9th  June  1904. 


PERPLEXED. 


"8ULFONAL  IDIOSYNCRASY.*' 
To  ths  Editor  of  *  THE  INDIAN  MsDiGAL  Gazette.** 

Dear  Sir,— In  your  March  number,  pages  9fi— 97  and  April 
number,  page  159,  appeare<l  articles  about  **  Suljonal  Jdioiyn- 
oroty.**  As  we  are  interested  in  this  product  we  drew  our 
bead  office's  atteution  to  this  and  have  received  the  following 
reply  and  explanation  which  will,  no  doubt,  interest  you  and 
which  you  would  oblige  us  by  publishing  in  your  next  num- 
ber : 

**  We  beg  to  say  that  in  the  present  case,  we  have  to  do 
with  a  very  pronounced  case  of  idiosyncrasy,  which  a  good    j 
many  persons  show  not  only  after  having  tacen  certain  drugu  I  ^ 
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but  also  after  the  infpestion  of  certain  foods,  like  strawber- 
ries, craw  fish,  etc,  by  getting  affected  then  with  nettle-rash, 
erythema,  etc 

**  Unfortunately,  there  is  nothing  to  be  done  against  the8<> 
idiosyncrasies,  even  not  by  taking  precautionary  measures, 
which,  for  the  rest,  are  well  applied  in  administering  Sulfo- 
nal  and  which  we  can  but  recommend  to  any  medical  man. 

*'  In  order  to  avoid  the  possibility  of  after-effects,  it  is 
absolutely  necessary  to  give  it  in  the  form  of  a  fine  powder, 
with  plenty  of  some  hot  liquid.  When  administered  for  a 
prolonged  period,  the  daily  nse  of  1  or  2  bottles  of  pomo 
fio^tiral  alkaline  water  (Seltier,  Apollinaris,  etc)  is  advised. 

**  The  bowels  must  be  kept  open,  nnd  should  the  patient, 
before  the  Sulfonal  medicaUon  has  been  stai*ted,  be  affecte<l 
with  constipation,  his  doctor  should  have  recourse  at  once  to 
effervescent  powders,  or  Carlsbad  salts. 

*'  Sulfonal  has  no  disagreeable  effect  on  the  heart  and,  as  a 
rnle,  exceedingly  higher  doses  are  administered  and  well 
tolerated  than  in  the  case  in  question. 

**  As  to  No.  3  of  Dr.  Neweli's  remarks,  with  regard  to  the 
instructions  for  use.  Where  he  says  that  Sulfonal  should  be 
given  nine  hours  before  action  is  required,  we  suppose  that 
this  is  but  a  slip  of  the  pen,  as  one  or  two  hours  before  retir- 
ing are  auite  sufficient 

'*  Bv  tne  way,  if  Sulfones  are  chosen  as  hypnotics,  Trional 
should  always  be  preferred  to  Sulfonal,  the  former  being 
more  easily  soluble  and  quicker  in  its  action.  Also  symptoms 
of  intoxication  are  less  often  met  with." 

Along  with  this  report  our  Elberfeld  friends  have  also 
sent  us  a  reprint  of  an  article  in  the  German  language. 
**  What  precautions  do  the  Antipyretics  teach  us  T*  the 
contents  of  which  might  also  be  applied  to  the  use  of  Sulfo- 
nal. We  are  having  this  article  translated  and  hope  to  send 
yon  same  in  a  few  days.  We  trust  you  will  then  grant  this 
article  a  publication  also. 

We  are,  Dear  Sir, 

Bombay,    \  Yours  faithfully, 

July,  1904.  /  FARBENFABRIKEN  BAYER  &  Ck>.,  Ld. 


A  DISCLAIMER. 

To  the  Editor  of  '*  The  Indian  Mbdical  Gazbttb. 

Sm,— On  receipt  of  your  Januarv  number  (1904)  in  London, 
I  wrote  in  full  replying  to  a  letter  in  that  issue  entitled  **  The 
Puff  Direct  **  for  publication— but  you  did  not  acknowledge 
my  communication  in  the  column  for  that  purpose  and  you 
did  not  publish  my  reply.  I  asked  you  a  short  time  since  if 
you  had  any  recora  of  the  receipt  of  my  communication,  and 
your  reply  was  that  you  had  not.  I  shall  be  much  obliged  if 
you  will  publish  this  letter. 

With  regard  to  your  cori*espondent  "Advertiser"  and  "The 
Puff  Direct,"  I  beg  to  state  that  I  had  no  connection  either 
direct  or  indirect  with  the  publication  in  the  Statetman  re- 
feried  to  by  **  Advertiser,**  and  that  I  was  unaware  of  even 
the  existence  of  the  Statesman  until  "  Advertiser"  uninten- 
tionally made  me  aware  of  it.  On  receipt  of  your  January 
number  I  wrote  to  the  StatMtnan  asking  them  to  avoid  pro- 
fessional references  to  me  in  future. 

Who  "Advertiser  "  is  does  not  concern  me.  The  Editor 
accepts  responsibility  in  full  for  anonymous  letters  publish- 
ed in  his  journal,  and  in  this  sense  I  have  to  complain  of  his 
action  in  publishing  that  letter  without  having  taken  the 
trouble  to  ascertain  the  veracity  of  the  facts^in  so  far  as  they 
concerned  me  and  without  having  given  me  the  opportu- 
nity of  having  my  reply  published  in  the  same  issue  with 
"  Advertiser's  "  letter. 

Yours,  &c., 
HENRY  SMITH, 
JULLUNDUR,  Major.  1,M,S, 

1th  July  1904. 

[We  are  glad  to  publish  Major  Smith's  letter.  We  do  not 
believe  that  anyone  ever  thought  he  had  anything  to  do  %ith 
the  notice  objected  to  in  the  newspaper.  He  was  moreover 
in  England  at  the  time.  Wo  are  very  sorry  that  we  were 
unable  to  publish  this  disclaimer  sooner,  owing  to  the  letter 
never  having  reached  us.— J5!rf.,  /.  M,  G,] 


PLAGUE :  A  SOIL  DISEASE. 

To  the  Editor  of  **  Tn^  Indian  Medical  Gazette." 

SiK,— May  I  be  allowed  to  point  out  that  owing  to  a  mis- 
print in  your  July  issue  in  my  paper  "Plague,  a  soil  infection" 
(the  word  typical  being  printed  instead  of  atypical),  the  mean- 
ing of  what  I  intended  to  convey  is  confused.  I  ventured  to 
divide  the  stages  of  a  plague  epidemic  thus  :— 

n)  Period  of  quiescence. 

(2)  Stage  of  sporadic  atypieal  cases. 

(.3)  Stage  of  local  place  infection. 

(4)  Early  epidemic  stage. 


(5)  Fastigial  stage  of  the  epidemic 

(6)  Stacre  of  decline. 

(7)  Period  of   local  immunity,  and  period  of  quies- 

cence. 

The  point  which  I  wished  to  emphasise  was  the  absolute 
necessity  of  recognising  the  existenoe  of  the  sporadic  atypi- 
cal cases  which  so  often  precede  the  appearance  of  the  com- 
mon bubonic  variety,  ana  the  non-detection  of  which,  in  my 
opinion,  very  often  determines  the  rise  of  an  epidemic.  The 
most  important  of  these  cases  to  recognise  are  instances  of 
sudden  death  in  young  and  otherwise  healthy  women,  follow- 
ing miscarriage.  The  miscarriage  is  always  attended  with 
profuse  hemorrhage,  and  the  death  therefore  is  almost  always 
put  down  to  pott-partum  hsemorrhage.  When  three  or  four 
of  these  deaths  occur  within  a  few  days  of  one  another  in 
some  division  of  a  town  or  city,  it  may  be  held  with  certainty 
that  plague  is  present  therein. 

Yours  faithfully, 
Mhow.  E.  p.  GORDONTUCKER. 

Capt,,  /.  M,  S. 


S^mtt  IJofcs. 


The  following  account  of  the  beginning  of  the  Array  Medical 
Department  of  the  United  States  is  of  interest— (/otiriia/ 
A.  M,  A$toe.)  :— 

The  Medical  Department  of  the  United  States  Army  bad 
its  beginning  on  the  27th  of  July,  1775,  when  the  Colonial 
Ck>ngre8S  at  Philadelphia  voted  a  medical  establishment,  or, 
as  it  was  then  called,  "  an  hospital,"  for  the  Army.  Prior  to 
this  enactment  the  surgeons  of  the  forces  before  Boston  bad 
been  appointed  by  the  colonels  of  regiments,  with  the  wise 

R revise,  however,  on  the  part  of  the  Provincial  Congress  of 
lassachusetts  that  they  should  be  examined  by  a  medical 
board  named  by  the  Provincial  Congress.  Of  course,  among 
these  surgeons  there  could  be  no  cohesion  or  effective  co-ope- 
ration, and.  as  Ctoneral  Washington  wrote  to  the  congress  at 
Philadelphia,  affairs  were  in  a  very  unsettled  condition. 
"There  is  no  principal  director  nor  any  subordination  among 
the  surgeons  :  of  consequence,  disputes  and  contentions  have 
arisen,  and  must  continue  until  it  is  reduced  to  some  system." 

The  first  department  consiated  of  the  director-general  and 
chief  physician,  four  surgeons,  twenty  surgeons'  mates,  an 
apothecary,  a  clerk,  two  storekeepers  and  a  nurse  to  every  ten 
sick.  It  may  be  of  int^rpst  to  mention  that  the  pay  of  thrae 
officers  was  as  follows  :  The  director-general,  $120  ;  the  sur- 
geons, $40 ;  the  surgeons'  mates,  $20 ;  the  storekeepers,  $4,  and 
the  nurses.  $2  a  month. 

Dr.  Benjamin  Church  of  Boston  was  elected  director  gene- 
ral, and  he  was  given  the  appointment  of  all  the  personnel  of 
the  hospital,  except  the  surgeons*  mates,  who  were  appoint- 
ed by  the  surgeons.  Dr.  Church  had  a  reputation  for  cul- 
ture and  professional  skill,  but  was  a  few  months  after  his 
appointment  detected  in  treasonable  correspondence  with 
the  enemy,  deposed  and  thrown  into  prison.  He  was  succeed- 
ed by  Dr.  John  Morgan  of  Philadelphia,  a  roan  of  much 
energy  and  administrative  ability  as  well  as  professional  skill. 
He  soon  gained  the  friendship  and  support  of  General  Wash- 
ington, and  these  he  always  retained. 

With  the  extension  of  the  theatre  of  war,  the  number  of 
surgeons  was  increased,  and  Drs.  Skinner  and  Shippen  were 
named  chief  surgeons  for  the  northern  department  and  the 
forces  on  the  west  bank  of  the  Hudson.  The  organisation 
was,  however,  tx>o  loose  to  secure  efficiency  or  concert  of 
action.  The  relations  of  the  regimental  surgeons  to  each 
other  and  to  those  in  charge  of  the  general  hospitals  were  en- 
tirelv  undetermined,  and  the  department  surgeons  refuted  to 
admit  the  authority  over  them  of  Dr.  Morgan.  There  was 
beside  no  well  arranged  system  of  medical  supply,  and  in 
consequence  there  was  much  suffering,  and  complaints  mul- 
tiplied. As  has  happened  since  more  than  once.  Dr.  Morgaii 
was  punished  for  the  very  shortcomings  for  which  he  had  in 
vain  asked  Congress  to  provide  a  remedy,  and  he  was  dismiss- 
ed in  January  1777.  Congress  the  next  year  exonerated  him 
from  all  blame,  but  did  not  reinstate  him. 

A  complete  and  elaborate  orflranization  of  the  medical  de- 
partment, modelled  on  that  of  the  British  army,  was  adopted 
in  April,  1777.  and  Dr.  William  Shippen  was  elected  director- 
general  of  the  new  establishment.  Deputy  director-generals 
were  provided  for  the  northei*n  and  southern  departments, 
and  under  these  a  physician-general  and  surgeon-general  in 
each  district,  "  whose  business  it  shall  be  to  superintend  the 
practice  of  physic  and  surgery  in  all  the  hospitals  of  the 
district."  This  separation  of  the  praotice  of  physic  and  the 
practice  of  surgery  which  obtained  in  Europe  at  that  time, 
and  in  England,  has  in  civil  life,  lasted  until  the  present  day, 
necessitated  a  most  cumbrous  and  awkward  dual  organin- 
tion,  which  soon  disappeared  under  the  rudely  practical  teet  P 
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of  war.  It  is  probablo  that  most  Anieiican  physicians  at  that 
time  outside  the  larger  cities  practised  surgery  to  tuome  extent, 
ill  addition  to  the  practice  of  physic.  The  regimental  surgeons 
seem  fi*om  the  first  to  have  combined  the  two  arts,  and  we 
tiiid  in  the  bill,  which,  in  1780,  reoi*ganixed  and  simplified  the 
inedical  establishroent,  an  explicit  provision  that  **  there  shall 
be  three  chief  hospital  physicians  who  shall  also  be  surgeons, 
one  chief  physician  who  shall  also  be  a  s.irgeon,  one  chief 
phys'cian  who  shall  also  be  surgeon  to  each  separate 
nnny,  fifteen  hospital  physicians  who  shall  also  be  sur- 
{•eons,**  etc.  But  although  the  medical  offic-ers  of  the  Army 
thei*eafter  appeared  to  have  been  both  physicians  and  sur- 
geons, the  former  title  seemed  tohave  been  rather  reserved  for 
the  higher  grades,  while  the  title  ** surgeon"  became  by  the 
end  of  the  Revolutionary  War  generic  for  all  medical  officers. 

At  the  end  of  the  Kevolution  the  Army  was  disbanded, 
cxcppt  fifty-five  men  at  Fort  Pitt  and  twenty-five  at  West 
Point  to  guard  the  military  stores  at  these  places.  The  ofiicer 
highest  in  command  was  a  captain,  and  the  medical  depart- 
ment was  reduced  to  the  vanishing  point.  The  Revolution 
had  produced  r,  number  of  distinguished  military  surgeons, 
among  whom  were  Coohran,  John  Warren,  Craik  and  Tilton, 
in  addition  to  those  already  named.  The  pressure  of  Indians 
on  the  western  frontier  after  a  few  yeai-s  prevailed  over  the 
morbid  lear  of  a  regular  army  with  which  our  ancestors  of  a 
century  ago  were  possessed,  and  in  1780  a  regiment  of  regular 
infantry  and  a  battalion  of  artillery  were  organized,  with  :i 
medical  service  of  one  surgeon  and  four  surgeons*  mates. 

The  War  of  1812  brought  an  army  again  in  the  field,  but  as 
the  medical  department  was  without  a  head  and  the  surgeons 
had  not  even  assimilated  rank,  good  medical  administration 
was^  impossible.  In  March,  1813,  Congress  created  the 
positions  of  physician  and  surgeon-general  and  apothecary - 
general,  the  latter  to  act  as  assistant  to  the  former,  and  as 
medical  purveyor.  The  surgeons  were  divided  into  hoNpital 
and  regimental  surgeons,  of  whi  h  the  former  were  superior  in 
i-ank  and  pay.  Both  had  mates  or  assistants,  and  there  were 
in  addition  post  surgeons  who  ranked  with  the  mates. 

The  title  of  surgeon-general  appears  first  in  the  Act  of  May 
14,  1818.  Joseph  Lowell  was  appointed  to  this  position,  and 
ill  that  year  he  made  the  first  annual  report  of  the  surgeon- 
general  to  the  Secretary  of  War,  and  also  drew  up  a  set  of 
regulations  for  the  medical  department.  He  remained  for 
eighteen  yeai-s  at  its  head,  and  during  that  time  by  his  ability 
and  force  of  character,  shaped  and  organized  the  corps  of 
army  surgeons  into  a  coherent  and  efficient  medical  staff.  He 
was  succeeded  by  Thomas  Lawson,  a  man  of  strong  character 
and  fine  professional  and  administrative  abilities,  and  withal 
a  brave  and  ardent  soldier,  and  a  most  original  character. 
He  entered  the  Navy  in  1809  as  surgeon's  mate,  but  left  that 
service  for  the  Army  in  1811.  His  service  as  a  medical  officer 
of  the  Army  covpi*ed  the  remarkable  period  of  fifty  years  and 
three  months,  and  included  active  and  distincruished  service 
in  the  War  of  1S12,  the  Indian  Wars  and  the  Mexican  War. 
When  he  became  surgeon-general,  in  1836.  medical  officers 
were  without  military  rank,  and  in  addition  to  the  great 
disadvantages  of  such  a  status,  suffered  frequently  from  the 
insolence  and  contempt  with  which  the  line  officers  of  that 
day.  following  the  traditions  of  the  British  service,  were 
inclined  to  regard  the  medical  profession.  Surgeons,  for 
example,  were  not  entitled  to  a  salute  from  enlisted  men.  an«l 
when  serving  on  boards  were  ranked  by  the  youngest  sub- 
altcrri  in  the  service.  In  the  new  uniform,  adopted  in  1839. 
they  were  allowed  a  sword,  but  not  the  officers  epaulottes. 
an  aiguilette  being  prescribed  instead  ;  **  a  piece  of  tinsel  on 
one  shoulder,  "  as  Lawson  contemptuously  described  it. 

To  establish  and  maintain  the  dignity  of  his  profession 
and  his  corps,  was  to  Thomas  Lawson  a  sacred  mission,  to 
which  he  devoted  himself  with  such  courage,  pertinacity  and 
keenness  of  wit  that  he  achieved  success  in  all  the  important 
claims  advanced  in  behalf  of  his  corps,  culminating  in  the  Art 
of  February  11, 1817,  which  conferred  on  medical  officera  the 
assured  and  honorable  status  of  definite  military  rank.  It  is 
a  tradition  in  the  service  that  on  the  passage  of  this  Act  the 
grim  old  fighter  sent  uroiind  to  medical  officer-i  a  confidential 
circular  to  the  effect  that  now  that  they  had  the  status  of 
officers  they  mu^t  promptly  challenge  any  other  officer  who 
failed  to  show  them  proper  respect. 

The  medical  service  «  f  the  Mexican  War  seems  tohave  been 
l»orformpd  with  the  same  efficiency,  courage  and  devotion  to 
duty  which  marked  all  the  operations  of  the  small  but 
glorious  armies  under  Scott  and  Taylor,  and  such  men  os 
:^atterlee,  Tripler,  Simpson,  Ciiyler,  Wright,  Moore  and 
Barnes  laid  in  it  the  foundation  of  reputions  which  were 
destined  to  grow  under  the  far  wider  responsibilities  of  the 
Civil  War.  In  the  fierce  assault  of  Molino  del  Ray,  Assistant 
Surgeon  William  Roberts  was  killed  and  Assistant  Surgeon 
James  Simons  was  wounded. 

The  thirteen  years  which  intervened  between  the  Mexican 
War  and  the  outbreak  of  the  Civil  War  were  years  of 
activity  and  progress  for  the  medical  corps,  although  the 
Utah  Expedition  against  the  Mormons  in  1858  was  the 
only  rointary  event  of  note.  An  important  advance  in  the 
standard  of  the  examination  for  admission  was  made  in  1^9, 


when  a  knowledge  of  Latin,  of  physics,  of  practical  anatomy 
in  the  form  of  dissection,  and  clinical  experience  acquired 
either  in  a  hospital  or  in  private  practice  were  made 
prerequisites.  In  1850  the  Medical  Department  of  the 
Army  was  first  formally  I'epi'esented  at  the  annual  meeting 
of  the  American  Medical  Association. 

The  Civil  War  was  the  first  in  which  large  aiiniee  made 
their  appearance  on  American  soil,  and  in  these  great  army 
corps  of  volunteers  many  of  the  glorious  traditions  and 
hide-bound  prejudices  of  the  old  Army  disappeared  along 
with  its  regiments  and  battel  ies.  Yet  it  was  none  the  less 
tlie  leaven  hid  in  three  measures  of  meal,  which  leavened  the 
whole  lump,  and  this  is  true  not  lees  of  the  Medical  Depart- 
ment than  of  the  line. 

On  January  1,  1861,  the  Army  numbered  16,400  and  tlie 
Medical  officers  115,  or  *7  per  cent,  of  the  whole— a  consider- 
ably greater  proportion,  by  the  way,  than  exists  to-day. 
Although  by  far  the  largest  of  the  staff  corps,  it  had  the 
smallest  proportion  in  the  nigher  graded,  and  this  also  is  still 
the  case,  with  the  single  exception  of  the  Sijitnal  Corps  the 
junior  of  all,  whose  handicap  is  perhaps  a  matter  of  inherit- 
ance, as  its  originator,  Myer,  was  a  medical  officer. 

The  medical  history  of  the  Civil  War  marks  an  epoch  in 
military  sanitary  organization  even  gre.iter  than  was  made  in 
the  art  of  war  by  Sheridan's  use  of  cavalry  or  the  hasty  en- 
trenchments of  Lee.  It  is  a  glorious  chapter  of  American 
history,  but  the  full  story  of  the  ability  and  devotion  of  the 
s  u'geons  of  the  Civil  War,  i*egular  and  volimteer,  must  be 
sought,  not  in  the  limits  of  an  article,  but  by  those  who  have 
industry  and  good  eyesight,  in  the  ponderous  volumes  of 
microscopic  pi*int  which  make  up  the  **  Medical  and  Surgical 
History  of  the  Rebellion." 

The  idea  of  medical  organizations  in  the  field,  drilled  and 
trained  to  gather  up  the  wounded  from  the  battlefield,  trans- 
port and  care  for  them,  developed  by  Larrey  and  Percy  iu 
the  Napoleonic  wars,  had  perished  with  the  armies  of  the 
First  Empire  under  the  retroactive  prejudices  of  the  old 
monarchies,  and  the  military  taboo  of  even  republican 
America  forbade  a  physici m  to  exercise  the  sacred  function  of 
^'command"  over  trained  enlisted  assistants  of  his  own  depart- 
ment or  even  to  have  a  permanent  and  unquestioned  jurisdic- 
tion over  the  mules  and  drivers  of  the  medical  ambulances. 
He  controlled  in  b  ittle  his  own  two  hands,  and  these  only, 
unless  the  colonel  saw  fit  to  give  him  the  uncertain  and  doubt- 
ful assistance  of  the  regimental  band.  The  following  letter 
taken  from  the  files  of  the  Surgeon-Generars  Office  permits 
a  glimpse  of  the  tragedy  behind  the  scenes  : 

Surgbon-Gbnbral's  Opficb,  Sbpt.  7, 1862. 

Honorable  Edwin  M.  Stanton,  Secretary  of  War. 

Sir— I  have  the  honor  to  ask  your  attention  to  the  fright- 
ful state  of  di;*order  existing  in  the  arrangement  for  remov- 
ing the  wounded  from  the  fiehl  of  battle.  The  scarcity  of 
ambulances^  the  want  of  organization,  the  drunkenness  and 
incompetency  of  the  drivers,  the  total  absence  of  ambulance 
attendants  are  now  working  their  legitimate  results,  results 
which  I  feel  I  have  no  right  to  keep  from  the  knowledge  of  the 
department.  The  whole  system  should  be  under  the  charge 
of  the  Medical  Department.  An  ambulance  corps  should  be 
organir^  and  set  in  instant  operation.  I  have  already  laid 
before  you  a  plan  for  such  an  organization,  which  I  think 
covers  the  whole  ground,  but  which  I  am  sorry  to  find  does 
not  meet  with  the  approval  of  the  general-in-chief.  I  am  not 
wedded  to  it.  I  only  ask  that  some  system  may  be  adopted 
by  which  fhe  removal  of  the  sick  from  the  field  of  battle  may 
be  speedily  accomplished  and  the  suffering  to  which  they  are 
now  subjected  be  in  future  as  far  as  possible  avoided. 

Up  to  this  date  six  hundred  wounded  still  remain  on  the 
battlefield  in  consequence  of  an  insufficiency  of  ambulances 
and  the  want  of  a  proper  system  for  regulating  their  removal 
iu  the  Army  of  Virginia.  Many  have  died  of  starvation, 
many  moi*e  will  die  in  consequence  of  exhaustion,  and  all 
have  endured  toi*ments  which  might  have  been  avoided. 

I  ask.  Sir,  that  you  will  give  me  your  aid  in  this  matter, 
that  you  will  interpose  to  prevent  a  rectirrence  of  such  con- 
sequences as  have  followed  the  recent  battle,  consequences 
which  will  inevitably  ensue  on  the  next  important  engage- 
ment if  nothing  is  aone  to  obviate  them. 

I  am. 
Sir, 
Very  respectfully. 
Tour  obedient  servant, 
William  A.  Hammond,  Surgeon-General. 

Yet  even  this  picture  of  the  600  men  who  had  lain  ten  days 
on  the  battlefield  of  Second  Bull  Run  could  not  bring  the 
commanding  general  to  lift  the  taboo  and  approve  of  enlisting 
men  for  the  Medical  Department.  But  while  the  Surgeon- 
General  was  vainly  struggling  with  the  prejudices  of  General 
Halleck,  light  had  broken  in  another  quarter.  Jnly,  1, 1862,^  I  ^ 
Surgeon  Jonathan  Letterman  reporteg  to  General  McClellai^ 
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to  be  medical  director  of  the  Army  of  the  Potomac.  He 
was  only  3S  years  old,  having  entered  the  service  in  1849, 
and  had  just  received  hit  promotion  to  major.  The  Army  of 
the  Potomakc  was  at  this  time  crowded  with  sick  and  with  the 
wounded  of  seven  days*  fis[ht«  and  in  the  retreat  to  Harrison's 
Landing  most  of  the  medical  equipment  and  supplies  had 
been  lost  or  expended.  lu  the  coui*se  of  a  month  he  brought 
order  out  of  this  chaos,  and  at  the  same  time  drew  up  a 
plan  for  an  ambulance  corps— simple,  far-reaching  and  effect- 
ive—which General  McOlellan  was  quick  to  adopt.  The 
personnel  for  this  corps  was  obtained  by  transfers  of  officers 
and  men  from  the  line,  and  they,  as  well  as  the  ambulances 
and  other  transi>oi*tation,  were  placed  entii*ely  in  the  hands 
of  the  medical  directors  of  the  several  army  coi-ps.  A  dis- 
tinctive uniform  and  a  simple  drill  were  prescribed.  This 
or»i:anization  was  announced  in  orders  apparently  without 
reference  to  Washington  on  Auorust  2,  and  was  soon  followed 
by  a  scheme  for  regimental  medical  service  and  the  estab- 
lish ment  of  division  field  hospitals  in  October.  These  taken 
together  made  a  complete  workable  system,  which  at  once 
made  a  new  epoch  in  medical  or^ranization,  and  placed  the 
Army  of  the  Potomac  far  ahead  of  any  military  establish- 
ment in  the  world  in  this  respect. 

Meanwhile  the  system  had  its  first  trial  at  Antietam,  Sep- 
tember 7,  where  the  wounded  of  the  Army  Corps  from  the 
Army  of  the  Potomac  were  promptly  removed  from  the  field 
and  oared  for,  being  in  marked  contrast  with  the  experience 
of  the  wounded  of  the  other  wing  made  up  of  troops  from 
Pope's  army.  In  the  bloody  battle  of  Fredencksburg,  where, 
in  addition  to  the  great  number  of  wounded,  was  added  the 
confusion  of  a  defeat,  the  ambulance  companies  nevertheless 
did  their  work  with  smoothness  and  dispatch,  and  the  wound- 
ed were  transported  without  confusion  or  delay  to  the  divi- 
sion field  hospitals.  As  reported  by  Surgeon  Charles 
O'Leary,  Medical  Director  of  the  Sixth  Corps,  it  "  aflforded 
the  most  pleasing  contrast  to  what  we  had  hitherto  seen 
during  the  war." 

This  medical  organization  soon  spread  to  the  other  armies 
of  the  United  States,  and  was  formally  adopted  by  Congress 
in  the  spring  of  1864.  It  was  not  copied  from  European 
models,  but,  on  the  contrarjjr,  has  been,  in  its  essential  fea- 
tures, adopted  by  all  civilized  nations,  and  it  is  probable 
that  the  name  and  fame  of  Jonathan  Letterman  are  better 
known  to-day  to  the  military  surgeons  of  Europe  than  his 
owij  country.  Nor  during  his  lifetime  did  this  great  and 
beneficent  genius  receive  any  promotion  or  any  reward  other 
than  the  commendation  of  his  general  and  the  admiration 
of  his  professional  comrades.  This  splendid  constructive 
work  was  done,  and  the  vast  responsibilities  of  chief  medical 
officer  of  a  great  army  were  met  and  surmounted  by  a  man 
who  was  given  only  the  rank  and  pay  of  a  major.  When  the 
Surgeon  General  proposed  that  the  medical  directors  of  the 
armies  under  McClelian  and  Halleck  be  given  the  temporary 
rank  of  colonel,  which  was  enjoyed  by  other  staff  officers, 
the  War  Department  returned  the  ungracious  and  fatuous 
reply  :  **Refused,  unless  it  can  be  shown  that  the  skill  nnd 
effciency  of  surgeons  are  increased  by  an  increase  of  rank 
anc  pay."  This  rank  was  afterwards  given  to  the  medical  di- 
i*ectors  of  armies  in  the  field  by  the  Act  of  February  23, 1865. 
It  is  not  surprising  that  Letterman,  broken  in  health  by  his 
great  labours  and  disgusted  at  the  blind  ingratitude  of  those 
in  authority,  resigned  from  the  service  in  December,  1864, 
and  died  in  San  Francisco  some  years  lat-er. 

The  Medical  Department  during  the  Civil*  War  disbursed 
over  $47,000,000,  and  cared  for  1,057,42.3  sick  in  its  general 
hospitals  alone,  without  counting  those  that  passed'  tnrough 
the  field  and  regimental  hospitals.  Of  the  medical  staff,  115 
were  shot  in  battle,  of  whom  42  died,  and  285  died  of  disease. 
This  great  struggle  has  left  behind  it,  as  monuments  of  the 
labours  of  the  medical  profession,  the  Army  Medical  Museum 
and  the  great  national  institution  known  as  the  library  of 
the  Surgeon-General's  Office.  The  record  of  their  profes- 
sional work  is  given  in  the  "Medical  and  Surgical  History  of 
the  Rebellion,"  which,  in  spite  of  the  advances  in  professional 
knowledge  since  that  time,  remains  an  inexhaustible  mine 
of  statistical  information,  while  the  reports  of  medical  dii'ec- 
tors  in  the  appendix  are  of  permanent  value  and  interest 
to  all  who  are  interested  in  the  great  and  ever-recurrent 
p  oblems  of  medico-military  administration. 

Rrwards— Goon  Cow orcr  and  Meritorious  Srevice.  - 
The  undei-mentioned  are  awarded  silver  medals  for  long 
service  and  good  conduct  :— 

{Without  pratuity,) 
'Ist  class  Assistant-Surgeon  Edwin  Weston. 

Ditto  ditto  Vincent  Edward  Femandes. 

Ditto  ditto  Hugh  Alfred  Lafond. 

Ditto  ditto  Lewis  Arthur  Heniy  Clarke. 

Ditto  ditto  (now  Senior  Assistant   Surgeon) 

Francis  Alexander  Wjnme. 
Ditto  ditto  Harry  Day. 

Ditto  ditto  Francis  James  Daley. 

Ditto  ditto  Daniel  Robert  DavieB. 


The  following  hospitals  are  employed  with  the  Tibet 
Mission  Force,  Native  Genei*al  Hospitals  1,  2  and  probably  3. 
British ^Field  D.  /21 ;  A./22  ;  Native  Field  C.  /67  ;  D./57 ;  A.  B. 

C.  D.  /71 ;  B.  C.  D.  /76.  The  medical  officers  employed  are 
at  time  of  writing— Lieutenant-Colonel  L.  A.  Waddell,  I.M.S., 
OLE.,  Principal  Medical  Officer  ;  Major  Aldridge,  B.A.M.c, 
Sanitary  Officer,  Captain  Kelly,  I. if  .8.,  Staff  Surgeon ;  Cap- 
tain Mainprise,  r.a.m.c.  ;  in  charge  of  D.  /21  F.  H.  ;  Capt. 
Stevenson,  r.a.m.c,  in  charge,  A.  /22  F.  H.;  Captain  Connolly 
in  medical  charge,  7th  Fusiliers;  Major  Wimberley,  I.M.8., 
A.  /7l  F.  H.  ;  Captain  Davidson.  C.  /76  F.  H.  ;  Captain 
Baird,    I.M.8.,    28rd   Pioneers ;   Captain    R.  Steen,    I.M.8., 

D.  /57  F.  H.  ;  Captain  Leonard,  I.M.S.,  C.  /71  F.  H. ;  Cap- 
tain  Cook- Young,  I. M.S.,  B.  /71  ;  Lieutenant  H.  W.  Illius, 
I. M.S.,  32nd  Pioneers  ;  Lieutenant  R.  E.  Lloyed,  I.M.8.,  D.  /71 
F.  H. ;  Lieutenant  Franklin,  I.M.8.,  8th  Gurkhas  ;  Lieuten- 
ant Davys,  I.  M.  8.,  Supernumerary  ;  Lieutenant  Mrtrray. 
I.M.8.,  Convoy  Duty  ;  Lieutenant  O'Leary,  I.M.8.,  B.  /76 
P.  H.  ;  Lieutenant  Dutton,  I.M  8.,  D.  /76  F.  H. ;  Lieutenant 
Saigal,  I.M.8.,  C.  /d6  F.  H.;  Lieutenant  Lee-Abbott,  I.M.S. : 
40th  Pathans.;  and  Lieutenant  Dunn  ;  I.M.8.,  40th  Pathans. 


Captain  N.  S.  Wells,  i.m.s..  Deputy  Sanitary  Commis- 
sioner, Western  Bengal  Circle,  was  granted  privilege  leave 
from  27th  April  to  23rd  May,  and  Assistant-Surgeon  Gopal 
Chundi*a  Mukherjea,  in  charge  of  the  anticholei'a  inocula- 
tion at  PuruUa,  acted  for  him  in  addition  to  his  other  duties. 


LlEUTEN'ANT-CoLONBL  A.  J.  Sturmer,  I.M.S.,  Superin- 
tendent of  the  Government  Maternity  Hospital,  Madras,  and 
Professor  of  Midwifery  at  the  Medical  College,  was  granted 
privilege  leave  for  two  months  and  two  days  ending  4th  July 
1904. 

Lieutenant  Colonel  J.  Maitland,  m.d.,  i.m.8.,  was 
granted  privilege  leave  for  one  month  ending  17th  June. 


The  leave  of  Lieutenant-Colonel  J.  Lancaster,  i.m.s.,  ex- 
pired on  4th  July  1904. 

The   leave   of    Lieutenant-Colonel    H.    Thomson,  I.M.8., 
Madras,  will  expire  on  2nd  March  1905. 

The  leave  of  Major   R.  Robertson,  i.m.s.,  will  expire  on 
6th  November  1904. 


Captain  H.  Kirkpatrick,  i.m.s.,  Professor  of  Pathology, 
Madras  Medical  College,  will  return  from  leave  on  iSth 
August  1904. 

Captain  A.  Chalmers,  I.M.S.  (Madras),  is  due  to  return 
from  leave  on  13th  November  1901. 


Captain  J.  J.  Robb,  i.m.h.,  who  reported  at  Madras  on 
2ud  May  1904,  is  appointed  Acting  District  Medical  and 
Sanitary  Officer,  Coimoatore. 


Libittbnant  S.  Bosb,  lm.8.,  who  reported  at  Madras 
on  4th  May,  is  appointed  acting  District  Medical  and 
Sanitary  Officer,  Cuddapah. 

Lieutenant  8.  R.  Christophers,  i.m.s.,  who  is  on  special 
duty  ill  connection  with  malaria,  under  the  orders  of  the 
Director-(»enei*al,  was  also  appointed  Superintendent  of  the 
King  Institute  of  Preventive  Medicine,  Guindy,  Madras,  until 
further  orders. 


For  the  4*^  sanctioned  cadre  appointments  in  the  Madras 
Civil  Medic  \\  Department,  59  names  of  officers  are  borne  on 
the  rolls  ;  of  these  14  were  absent  on  st  June  1904,  on  leave 
or  otherwise,  and  the  number  actually  present  was  forty -five. 


The  services  of  Captain  H.  D.  Peile,  i.m.8.,  are  perma- 
nently placed  at  the  disposal  of  the  Chief  Commissioner, 
C.  P.,  for  employment  in  the  Jail  Department. 

Major  P.  J.  Lum8DEN,  i.m.8.,  Agency  Surgeon,  Kotah 
and  Jhallawar,  was  granted  six  weeks*  privilege  leave  from 
10th  June  19M. 

Lieutenant  H.  B.  Smith,  i.m.s.,  is  appointed  to  hare 
me<Hcal   charge   of   the   civil   station   of  Buxa,    Duars,  in    ^ 
addition  to  his  regimental  duties  from  8th  May  1904.  %^ 
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Good  Ck>NDUGT  and  Meritorious  Sbrvicb.— It  is  notified 
for  information,  in  supersession  of  all  previous  orders  on  the 
subject,  that  the  Right  Hon'ble  the  Secretary  of  State  for 
India  has  sanctioned  the  provisions  of  Army  Order  No.  155  of 
the  Ist  July  1902,  under  which  warrant  officers  of  the  British 
service  are  eligible  for  the  grant  of  the  medal  for  long  service 
and  good  conduct,  without  gi'atuity,  being  extended,  with 
effect  from  the  14th  March  1904,  to  all  classes  of  warrant  offi- 
cers in  India,  however  employed. 

2.  The  Government  of  India  have  accordingly  been  pleased 
to  declare  that  warrant  officers  of  all  Indian  departments 
(including  assistant  surgeons  of  the  Indian  Subordinate  Me- 
dical Department),  and  non-departmental  warrant  officers  of 
the  Indian  Unattached  List,  serving  on  or  after  the  1st  June 
1902,  are  eligible  for  the  medal,  without  gratuity.  The  reward 
is  also  admissible  to  all  classes  of  non-commissioned  officers 
and  men  serving  in  civil  departments. 

3.  All  applicants  must  have  served  for  18  years  with  an  ir- 
repi'oachable  ohai*acter  and  their  applications  should  be  sup- 
ported by  certified  copies  of  their  defaulter  sheets  (up  to  the 
date  of  promotion  to  waiTant  rank  in  the  case  of  warrant 
officers),  departmental  character  sheets,  the  recommendation 
of  the  officer  under  whom  they  are  serving  and  of  the  head 
of  the  department. 

4.  The  claims  to  this  distinction  of  warrant  officers  and 
others  serving  in  a  civil  department  will  be  considered  with 
reference  to  their  defaulter  sheets,  up  to  the  date  of  their 
joining  the  department,  and  certificates  will  be  furnished  by 
their  departmental  superiors  that  their  conduct  and  character 
during  the  period  of  their  service  in  the  department  have 
been  in  every  respect  exemplary. 

*  Captain  H.  J.  K.  Bamfield.  i.H.8.,made  over  charge  of 
the  civil  medical  duties  of  Bannu  to  Lieutenant  F.  T. 
Thompson,  I.M.8.,  on  19th  May  1914. 

Thb  following  pleasant  account  of  the  treatment  of  our 
Tibetan  foes  in  our  field  hospitals  is  furnished  by  a  cor- 
respondent :— 

**  Of  the  168  wounded  sent  in  to  the  Tibetan  hospital  at 
Tuna  after  the  Hot  Springs  Red  Idol  Gorge  engagement,  148 
have  been  dischari^ed  cured,  and  20  died.  The  hospital  has 
now  ceased  to  exist.  The  Tibetans  showed  extraordinary 
stamina  and  stoicism,  and  wei*e  consistently  cheerful.  One, 
who  had  lost  both  legs,  remarked  :  "  In  my  next  battle  I  must 
be  a  hero,  for  I  cannot  run  away.*'  Some  of  the  wounded  were 
terribly  mutilated  by  shell.  Two  who  were  shot  through  the 
brain  and  two  through  the  lungs,  survived  the  operation. 
One  man  had  seven  bullets,  causing  nineteen  wounds.  Many 
of  the  wounded  rode  in  50  to  60  miles  on  yaks.  For  ten  days 
Lieutenant  Davys,  who  was  in  sole  charge,  was  operating 
nearly  all  day.  It  is  the  first  time  any  surgery  on  modern 
lines  has  been  done  in  Tibet.  The  hospital  was  an  abandoned 
Tibetan  dwelling-house,  and  the  operating  theatre  the  empty 
cowsheds  outside.  The  Tibetans  were  evidently  impressed  by 
our  humanity  and  seemed  to  regard  Lieutenant  Davys,  LiM.s., 
as  some  incarnation  of  the  m^icine  Buddha.  Every  care 
was  shown  to  the  wounded,  who  were  sent  to  their  homes  on 
hired  yaks." 

The  following  is  the  comment  of  the  British  MsdioalJoumal 
on  the  •*  Extraordinary  order  **  as  it  calls  it :— **The  absurd- 
ly low  fee  allowed  to  be  paid  by  a  native  chief  with  a  huge 
income,  of  £3  6*.  8d.  for  a  single  visit,  however  many 
hundred  miks  the  doctor  may  have  travelled,  except  by 
special  sanction  of  the  Local  Government  (which  means  an 
officer  of  the  Indian  Civil  Service,  the  notorious  jealousy 
of  which  is  well  known  to  be  the  cause  of  these  absurd  rules) 
is  sufficient  to  reveal  the  spirit  in  which  the  rules  have  been 
framed.  There  is,  however,  nothing  new  about  this  part  of 
the  ruling,  which  was  recently  characterized  by  the  Naval 
and  Military  Committee  of  the  British  Medical  Association 
as  *  an  insult  to  the  medical  profession. '  A  case  recently 
occurred  in  which  it  is  said  that  a  medical  officer  performed 
a  successful  operation  for  cataract  on  a  native  chief,  but  the 
very  moderate  fee  offered  by  the  patient  was  materially 
reduced  by  the  civilian  officer  to  whom  it  had  to  be  reported 
for  sanction.  On  the  patient  requesting  the  surgeon  to 
operate  on  the  other  eye  he  declined  on  the  ground  that  the 
Local  Government  would  not  allow  him  to  take  a  fee  which 
would  compensate  him  for  the  loss  of  time  in  going  to  the 
Native  State  in  question  and  remaining  for  several  days  to 
ensure  the  success  of  the  operation.  He  was  then  ordered 
by  the  Local  Government  to  go  and  do  the  second  operation 
for  the  fee  fixed  by  them.  Such  a  condition  of  affairs  is 
intolerable,  and  reveals  the  petty  spirit  in  which  the  rules 
are  caiTied  out  in  practice. 

In  the  new  rules,  however,  a  more  serious  question  than 
the  mere  monetary  one  crops  up,  for  under  these  new  rules 
the  medical  officer  is  compelled  to  report  the  details  of  his 
patient's  illness  and  of  his  treatment  to  a  civilian  non- 
medical man  ;  the  latter  will  then  assess  the  amount  of  the 
fee  to  be  received,  for  it  will  be  observed  that  it  is  stated 


that  the  reference  to  the  administrative  officer  is  not  obliga- 
tory, but  will  only  occur  when  the  civilian  officer  considers 
it  to  be  necessiiry  to  do  so.  and  in  any  case  the  final  orders, 
are  issued  by  the  civilian  officers.  la  the  first  place,  this 
order  raises  the  very  important  (question  as  to  whether  a 
medical  officer  is  justified  in  revealing  professional  secrets 
as  to  his  patients  to  any  one,  even  under  the  orders  of  the 
Government.  The  inquisitorial  nature  of  the  whole  proceed- 
ings is  also  most  objectionable,  and  these  orders  ma^^  .very 
well  result  in  a  self-respecting  medical  man  refusing  to 
attend  any  native  chief  except  one  of  whom  he  may  be  in 
medical  cnarge  as  part  of  his  routine  duties.  Whether  a 
medical  officer  would  be  justified  in  refussing  to  furnish  any 
information  as  to  the  condition  of  his  patient  or  the  fee 
received  by  him  on  the  grounds  that  he  cannot  reveal 
professional  secrets  is  a  delicate  one,  but  such  a  course  of 
action,  whether  ritjht  or  wrong,  would  only  lead  to  his  being 
severely  punished  by  the  Government  by  being  removed  from 
his  appointment,  and  sent  to  some  undesirable  station.  ** 


Royal  Army  Medical  Corps— Examinations.  At  the 
examinations  of  Majors  for  promotion  to  Lieutenant- Colonels 
held  in  India  in  March  1904,  the  undermentioned  officers 
passed  in  the  subjects  prescribed  in  Appendix  VIII-B,  lCing*s 
Regulations,  headings  (2)  lo  (5)  :— 

Major  R.  S.  F.  Henderson      ..  ...  (Bombay.) 

,.  A.  T.  I.  Lilly  ...  ..  (Bombay.) 

„  W.  K.  Bcn-ynian  ...  (Bengal.) 

„  F.  W.  0.   Jones  ...  ..  (Bombay.) 

,,  M.  J.  Sexton  ...  ...  (Bengal.) 

„  P.  W.  G.  Hall  ...  ..  (Punjab.) 

„  J.  B.  Buchanan  ...  ...  (Bengal.) 

„  B.  H.  Scott  ...  ...  (Punjab.) 

„  J.  Thomson  ...  ...  (Madras.) 


Thr  following  officers  have  passed  the  Higher  Standard  in 
Pushtu  :— 

Lieutenant  O.St.  J.  Moses,  i.  U.S.,  Asst.- Surgeon  Stevenage; 
Captain  A.  G.  Sargent,  i.m.h. 


Captain  A.  B.  Milner,  r.a.m.c,  is  appointed  Staff  Officer, 
A.  B.  ('.  (Ma<lras),  vice  Lieutenant-Colonel  Lloyd,  v.c, 
R.A.M.C.,  on  leave. 


Captain  W.  M.  Anderson,  lm.s.,  has  passed  the  Urdu 
Higher  Standard. 

Lieutenant  W.  C.   Ross,  i.m.s.,  has  passed  the  Lower 
Standard,  Urdu. 


Captain  J.  H.  McDonald,  m.b.,  i.m.s.,  acted  as  Professor 
of  Materia  Medica,  Gi'ant  Medical  College,  Bombay,  as  a 
temporary  measure. 

Lieutenant  F.  A.  Flkming-Barnakdo,  i.m.s.,  whose 
article  on  Scurvy  in  Somaliland  we  published  in  our  July 
issue,  has  passed  the  examination  in  the  Somali  language. 
He  was  acting  as  Staff  Surgeon  to  Head-quartei*a  in  Somali- 
land. 


LiEOTEN ant-Colon RL  A.  V.  Andekson,  i.m.s.  (Bo.),  is 
granted  twelve  months'  combined  leave. 

Lieutenant-Colonel  R.  S.  Nariman,  i.m.s.,  was  granted 
an  extension  of  privilege  leave  for  16  days. 

Captain  Thomas  Jackson,  m.b.,  is  granted  three  months' 
privilege  leave. 

Honorary  Lieutenant  G.  T.  Milchem,  i.8.m.d.,  is 
appointed  Civil  Surgeon  of  Garhwal. 

Medal  Ribbon.— The  medal  ribbons  noted  below  are 
available  for  sale  on  payment  indent  at  the  Army  Clothing 
Factory,  Alipore,  at  an  inclusive  charge  of  eight  annus  per 
yard  : — 

Ribbon,  silk,  medal— 

Abyssinia     ...  ...  ...    35  yaitls. 

Afghanistan,  1842  ...  ...      5  „ 

Afghan,  1H78-80  ...  ...  700  „ 

Central  Africa.  1891-94  ...      8  „ 

Soudan,  Khedive'H  ...  ...    75  „ 

Egyptian,  1882-84  ...  ...  600 


Kabul— Kandahar,  bronze  star,  1880  60 
Egypt,  bronxe  star,  1882  ..  300 

New  Zealand,  1845-65  ...    10 

South  Africa,  1877-79        ^.    .^....  100 
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War  Sbrvicb,  Burma.— With  referance  to  G.  O.  C.  C. 
No.  235  of  1903,  it  is  notified  that  the  war  service  of  all 
officers  and  others  who  actually  took  part  in  the  Chin  Hills 
and  Kachin  Hills  Expeditions,  1892-93,  will  be  recorded  in  the 
Army  List  as  follows  :— 

*'  North-East  Frontier  of  India— Chin  (or  Kachin)  Hills, 
1892-93.    Despatches,  etc.** 

Assistant-Surgeon  Rajani  Kanta  Dutta  has  passed 
the  examination  in  the  Assamese  language. 

Thb  services  of  Captain  W.  Glen  Listen,  I. M.S.,  were 
placed  temporarily  at  the  disposal  of  the  Government  of 
Bombay  in  the  Gaxctte  of  India,  dated  8th  June  1904. 


LiKUTRN  A  NT-Colon  BL  G,  S.  Grippiths,  i.m.8.,  was 
permitted  to  retire  from  the  service  from  1st  June  1904,  at  the 
age  of  50.  He  entered  the  service  on  30fch  September  1876  in 
the  same  batch  as  Lieutenant-Colonels  Moorhead,  Owen,  and 
and  C.  H.  Beatson. 


Honorary  Captain  W.  R.  McArdle,  Senior  Assisfcint- 
Surgeon,  I.8.M.D.,  was  permitted  to  retire  from  Slst  May 
1904. 


LiRUTENANT-COLONBL  J.  C.  FULLERTON,  I.M.8.,  A.  M.  O. 
in  Baluchistan,  was  pei*mitted  to  retire  from  the  service  from 
25th  June  1904.    He  entered  the  service  in  March  1874. 


At  a  Court-martial  held  at  Roorkee  recently  a  3rd  Class 
Civil  Hospital  Assistant  was  degrade<l  forty  steps  lower  '*  in  the 
list  of  his  rank  for  being  in  the  possession  of  notes  calculated 
to  give  him  unfair  assistance*'  in  passing  an  examination 
for  promotion. 

Captains  B.  G.  Sbton.  R.  H.  Elliot,  R.  K.  Mitteraud 
W.  E.  A.  Armstrong,  are  promoted  Majors,  T.M.S.,  from  30th 
January  1904. 

Lieutenants  W.  F.  Melviixb,  R.  McCarrison,  J. 
MasBon,  N.  S.  Wells.  W.  M.  Anderson,  E.  H.  B.  Stanlev, 
W.  H.  Leonard,  A.  W.  Cook-Young,  J.  G.  G.  Swan,  R.  Mc  L. 
Dalziel,  J.  J.  Robb,  S.  A.  Rozzak,  and  R.  B.  B.  Foster  are 
promoted  Captains,  LM.S.,  from  29th  January    1904. 

The  King  has  approved  of  the  retirement  of  the  following 
officers:— Colonel  C.  W.  Carr-Calthrop.  I.M.S.,  from  2nd  April 
1904  ;  and  Lieutenant-Colonel  T.  H.  Pope,  I;m  8.,  from  Ist 
March  1904. 


The  following  Officers,  I.S.  M.D.,  are  promoted  Senior  Assis  - 
tAnt  Surgeons  and  Honorary  Lieutenants— J.  G.  Fleming 
P.  Toomey,  G.  Gill,  J.  Gibb,  A.  H.  Nolan  ;  and  L.  J.  0*Reilly 
and  H.   Day    are    given  the  rank  of    Honorary  Captain, 

I.S.M.I>. 

Lieutenant-Colonel  W.  B.  Bannerman,  i.m.s..  is 
appointed  Officiating  Director-in-Chief  of  the  Plague 
Research  Laboratory,  Par  el. 


Captain  W.  Glen  Liston,  m.d.,  i.m.s.,  is  appointed  to  the 
Plague  Research  Laboratory,  Parol. 

Lieutenant-Colonel  W.  A.  Corkery,  i.m.s.,  is  appoints 
ed  Civil  Surgeon.  Ratnasriri,  but  will  continue  to  act.  till 
further  orders,  at  Ahmodnagar. 


During  thi  absence  of  Major  A.  W.  Dawson,  i.m.8., 
Captain  M.  W.Falknor,  r.a.m.c,  holds  medical  charge  of 
Roorkee. 


CAPTAlJf  J.  J.  Urwin.  i.m.s..  was  appointed  Civil  Surgeon 
of  Tippei-ah  during  the  absence  on  leave  of  Captain  V.  B.  H. 
Lindesay,  I.M.S. 


Major  A.  R.  P.  Russbl,  lm.s.,  delivered   over  charge  of 
Myingyan  District  to  Hospital   Assistant  Surgeon,   Bastian 
on  19th  May. 

Major  T.  W.  Stewart,  i.m.s.,  is  appointed  Civil  Surgeon 
of  Myingyan. 


Major  A.  R.  P.  Russel,  lm.s.,  is  appointed  Civil  Surgeon 
of  Mandalay. 


We  are  glad  to  learn  that  the  I.  M.  S.  dinner  at  Simla  which 
takes  the  form  of  a  farewell  to  Sir  Benjamin  Franklin, 
K.C.I.E.,  I.M.S.,  is  likely  to  be  a  great  success.  We  hope  that 
there  will  be  a  similar  dinner  in  Calcutta  in  March  next 
before  Sir  Benjamin  finally  leaves  India, 


THERAPEU'JIC    NOTES 
PREPARATIONS. 


AND 


In  these  days  of  medication  by  adrenal  products  attention 
may  be  directed  to  the  very  reliable  and  convenient 
Hbmbsine  products,  brought  for  internal,  rectal  or  for 
ophthalmic  use  in  the  form  of  tabloids,  enules  and  soloids  by 
Messrs.  Burroughs,  Wellcome  &  Co.  In  this  form  the  drug 
is  stable,  portable  and  soluble.  Tabloids  of  Dion  IN  are  also 
very  convenient  for  ophthalmic  use. 

The  name  of  JOHN  WEISS  &  SONS  on  the  blade  of  a  sur- 
gical instrument  is  a  guarantee  recognised  by  surgeons.  We 
may  direct  attention  to  their  special  catalogue,  for  all  kinds 
of  surgical  instruments  and  aseptic  metal  furniture.  Civil 
Surgeons  seeking  to  improve  the  equipment  of  their  hospitals 
should  write  for  Weiss  and  Sons*  catalogue. 

Our  attention  has  been  called  to  the  very  admirable 
instruments  now  on  the  market  made  by  Down  Brothers, 
the  well-known  shop  opposite  Guy's  Hospital.  Thev  have 
an  admirable  outfit  of  instruments  required  for  mastoid  opera- 
tions, including  burs,  drills, -motor,  Ac. 

The  Peat  Products  Co.  is  directing  attention  to  their 
Sphagnol  preparations.  Spagnol  is  a  combination  of  the 
finest  antiseptic  and  emollient  vegetable  tars  and  oils,  obtain- 
ed by  distillation  from  peat  Their  medical  Soap  has  been 
used  with  great  success  in  cases  of  exeraa  and  in  obstinate 
cases  of  Psoriasis.  They  appear  to  be  genuine  and  reliable 
preparations. 

The  products  of  the  well-known  firm,  of  Blberfeld  and 
Bombay,  THE  FARBENFABRIKEN  BAYER  &  Co., 
tid.,  have  a  good  reputation.  Their  Protargol,  Heroin  and 
Tannigeu  have  become  recoginsed  remedies. 


foticc, 


Scientific  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributoi-s  of  Original  AHicles  will 
receive  25  Reprints  sratls,  if  requested. 

Communications  on  Editorial  Matters,  Articles.  Ijettere 
and  Books  for  Review  should  be  addressed  to  The  Editor. 
The  Indian  Medical  Gazette,  c/o  Messrs.  Thacker,  Spink  k.  Co., 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addreasod  to 
The  Publishers,  Messrs.  Thacker,  Spink  &  Co.,  Calcutta. 

Annual  Subteriplions  to  the  Indian  Medical  Gazette,  Re,  12, 
including  postage,  in  India.   He,  14,  including  postage  abroad. 


BOOKS,  REPORTS,  &c.,  RECEIVED. 

Prevention  of  Difiease  of  Armiee  in  the  Field.  By  Major  A.  CaMwell, 
R.A.M.C.  (BftilUfere,  Tindall  &  Cox.) 

Our  National  Parka.    By  N.  8eun. 

Nothnsffel's  Encyclopiedia,  1  nberciilof«i«.    (Saunders  ^  Co.) 

Calders^ Midwifery  for  Midwifes.    (Bailli^ro.  lludall  &  Cux.) 

Assam  Dispensary  Report 

Calcutta  Medical  InHtitutionn  Report. 

Vaccination  Report,  Bengal. 

U.  P.  Sanitary  Report. 

Bengal  Sanitary  Report. 

Scientific  Memoirs  No.  10,  Luiub'a  Anli venomous  Sera. 

Report  of  Maternity  Hospital,  Madra-s. 

The  Meaning  of  a  Modem  Hospital.  By  Dr.  Vnice  Clarke.  (Long- 
mans &  Co.) 

Cleft  Palate  and  Hose  Lip.     By  Owen.    (Baillieio,  Tindall  &  Cox.) 


ACKNOWLEDGMENTS,  COMMUNICATIONS  RECEIVED.  - 

Major  R.  Caldwell,  r.a.ii.c.,  Meerut;  Lt-Ool.  Waddell,  i.m.s.,  c.i.s  . 
Tibet ;  Rovd.  G.  G.  CxotAqt,  m.d  ,  Assam  ;  Major  Wood,  i.m.s.,  Bylbet ; 
Major  Moir,  i.m.s.,  Calcutta  ;  Major  H.  Smith,  i.m.s.,  JuUundar;  Major 
W.  B.  Jennings,  i.m.s.,  Bombay:  Capt  Clayton  Lane,  i.m.r.,  Cal<witt«  ; 
Sir  Lauder  Bnm  ton,  F.U..S.,  Loudon;  Capt.  Standage,  i.m.s.,  Madras;, 
Lt  -Col.  King,  C.I.B.,  Madra*  ;  Major  Maynard,  f.M  s  .  Darjeellng.  - 
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PIROPLASMOSrS. 

A   HISTORY   OP   THE   DISCOVERT   OP  THE   DONOVAN 
BODIES   IN   MADRAS.* 
By  C.  DONOVAN, 

MAJOR,  I.M.8.» 

Seeofid  Phytician,  Government  General  Hospital^  Madras. 

Piropfcwmosis.— Under  this  head  I  have 
classified  a  new  disease  prevalent  in  Madras,  the 
symptoms  are  those  of  so-called  chronic  malaria. 
As  this  new  addition  to  the  Indian  fevers  merits 
a  full  account,  I  shall  write  in  some  detail  on  its 
discovery,  history,  setiology  and  symptoms; 
bringing  the  information  up  to  date  of  writing 
this  report  (22nd  February  1904).  I  had  noticed 
many  cases  of  chronic  irregular  pyrexia,  with 
enlargement  of  the  spleen  and  occasionally  of 
the  liver,  bronchitis,  oedema  of  th^  feet,  sub- 
cutaneous hsBmorrhages  chiefly  of  the  petechial 
type,  diarrhoea  of  a  dysenteric  nature  and  can- 
crum  oris.  The  treatment  was  most  unsatis- 
factory, no  drug  having  the  least  beneficial  effect. 
Such  cases  were  being  registered  in  hospital  as 
chronic  malaria,  but  as  I  was  not  a  believer 
in  the  pyrexia  of  malaria  unaccompanied  by 
parasites  in  the  peripheral  blood,  I,  for  the  nonce, 
classified  the  cases  as  enlargement  of  spleen, 
cause  ^unknown.  Notwithstanding  I  had  still 
a  lurking  suspicion  that  there  might  be,  some 
at  present  undiscovered  stage  of  the  malarial 
hsBmatozoon,  which  might  be  the  cause  of  these 
irregular  pyrexias,  that  there  were  resistant  forms 
of  the  genera  Plasmodium  and  Laverania. 

With  a  view  to  remove  this  doubt,  I  attended 
the  poet-mortems  tod  took  smears  of  blood  from 
the  spleens  of  cases  said  to  have  died  of  chronic 
malaria.  On  the  first  day,  9th  April  1903,  1 
found  in  a  slide  containing  such  a  smear  numer- 
ous peculiar  round  and  oval  ring-like  little 
bodies,  with  two  masses  of  chromatin  situated 
on  opposite  poles ;  convinced  as  I  was  of  their 
parasitic  nature  I  could  not,  however,  refer 
them  to  any  groijp  of  the  Protozoa.  I  thought 
I  had  discovered  the  long-sought-for-resting- 
stage-form  of  the  malarial  parasite  in  man.  But 
on  procuring  the  same  bodies  in  two  other  cases 
on  the  23rd  and  24th  April  1903, 1  clianged  my 
view  and  considered  that  they  might  be  post- 
mortem degenerations  of  the  nuclei  of  the  sple- 
nic pulp  cells.  On  the  15 th  June  1903,  I 
received  the  British  Medical  Journal  of  the  30th 
May  of  the  same  year,  and  in  it,  on  page  125^ 
was  an  account  by  Major  Leishraan,  B.A.M.C.,  of 
organisms  identical  with  mine.     I  at  once  recog- 


*  In  view  of  the  importance  of  the  discovery  of  these 
bodies  by  Leishman  and  Donovan,  and  the  recent  discovery 
by  L.  Rogers  aa  to  their  being  tnrpanosom^,  we  publish  this 
report  on  Major  Donovan's  original  cases  from  the  Annual 
Report  of  the  Government  General  Hospital,  Madrast—ED., 
Indian  Medical  Gazette* 


nized  the  similarity  of  what  licishman  called 
degenerations  of  the  trypanosomata  to  the 
bodies  found  by  me  in  the  spleen  blood  of  the 
three  cadavers  abovementioned.    .   . 

About  this  time  there  was  in  my  wards  a  native 
boy,  Doraisami  Mudali  by  name,  aged  twelve 
years,  suffering  from  irregular  pyrexia  of  two 
months' duration,  enlarged  spleen  half-way  down 
to  the  umbilicus,  no  malarial  parasites  in  his  peri- 
pheral circulation,  after  very  careful  examinations 
of  stained  (Romanowsky)  specimens,  although 
there  was  a  well-marked  increase  of  mono- 
nuclear leucocytes.  To  discover  the  caiise  of  the 
enlargement  of  this  viscus  and  of  the  irregular 
temperature,  I  punctured  the  spleen  of  this  boy 
on  the  17th  June  1903,  and  found  the  bodies  in 
the  blood  identical  with  those  found  post-mortem. 
The  forms  were  larger,  more  varied  and  more 
clearly  defined.  On  the  18th  June  I  sent  an 
account  of  my  discoveiy  to  the  BHtiah  Medical 
Journal  which  appeared  in  that  paper  on  the 
11th  July  1903,  page  79.  Incited,  by  Leishman^s 
statement  that  these  bodies  were  degenerations 
of  trypanosomata,  I  carefully  searched  for  this 
class  (Mastigophora)  of  the  Protozoa  but  with- 
out success,  nor  up  to  date  has  anything  bearing 
the  least  semblance  to  these  organisms  been 
found.  I  was  at  the  time  well  acquainted  with 
the  appearance  of  trypanosomes,  especially  with 
the  species,  Evansi,  Lewisi  and  one  commonly 
existing  in  the  blood  of  the  Indian  squirrel 
(Sciurus  palmarum),  so  knew  what  to  look  for. 
On  the  16th  June  1903,  I  sent  Ross  three  slides 
of  these  bodies  (called  for  the  time  "  Resistant 
bodies/'  as  they  resisted  the  action  of  quinine, 
and  indeed  of  all  other  drugs)  together  with 
two  temperature  charts  of  cases  Nos.  1  and  2 
and  a  water-colour  painting.  On  the  28th 
September  1903,  I  received  their  acknowledg-^ 
ment,  dated  9th  idem,  and  was  informed  that 
the  slides  would  be  carefully  looked  into  next 
week.  I  sent  Mons.  Mesnil  of  the  Pasteur 
Institute,  Paris,  on  the  23rd  September  1903, 
a  slide  containing  these  bodies  and  asked  for  the 
favour  of  his  obtaining  Laveran's  opinion  as  to 
their  nature  ;  to  this  I  had  a  reply,  dated  15th 
October  1903,  and  received  by  me  on  the  1st 
November  1903,  to  the  effect  that  he  had  ex- 
amined the  slides  and  had  procured  Laveran's 
decision  which  was: — "L'avis  de  M.  Lavei*an 
est  de  plus  nets:  il  s'agit  d'un  protozoaire 
nouveau,  du  genre  Piroplasma.  Puisque  la 
ponction  de  la  rate  est  faite  intra  vitam,  il. 
ne  saurait  s'agir  de  formes  d'involution  de 
Trypanosomes.  M.  Lavoran  ^carte  ^galement 
ridde  de  formes  appartenant  au  genre  Plasmo- 
dium, c'est-d-dire  k  I'hematozoaire  du  Palu- 
disme."  I  received  Ross's  opinion  on  the  9th 
November,  his  letter  is  dated  2l8t  October  1903, 
in  which  he  says  "  We  have  all  carefully  studied 
your  excellent  preparations,  and  I  have  read  the 
articles  by  Leishman  and  you.    I  have  also  sent 


your  drawings  and  specimens  to  Leishman  and        t 

Yoij  wil)  see  that.  Q IC 


enclose  a  copy  of  his   reply. 
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he  considers  the  parasites  found  by  you  to  be 
the  same  as  his.  I  think  that  the  bodies  are 
certainly  parasites,  but  I  cannot  see  any  evi- 
dence at  all  that  they  are  related  to  trypano- 
somes  .  .  .  Hence  I  feel  very  strongly 
that  the  parasite  is  an  entirely  novel  one»  and 
that  therefore  consider  that  the  discovery  is  one 
of  great  importance  ...  It  is  possible  that 
the  parasites  are  the  cause  of  the  fever  in  the 
cases,  and  this  fever  appears  to  me  to  resemble 
that  of  Kala-azar."* 

On  the  6th  November  1903,  a  contribution 
was  sent  by  me  to  the  British  Medical  Journal : 
"  On  the  Etiology  of  one  of  the  heterogeneous 
fevers  of  India.**  This  appeared  in  that  perio- 
dical of  28th  November  1903,  page  1401 ;  in 
this  I  stated  that  the  bodies  had  been  determined 
by  Laveran  and  Mesnil  to  belong  to  the  genus 
Piroplasma,  species  new. 

The  symptoms  caused  by  those  organisms 
appeared  to  me  from  the  very  commencement  to 
be  very  like  those  of  Kala-azar,  but  not  having 
seen  a  case  of  this  disease  of  Assam  I  was  chary 
in  deciding.  My  students  of  their  own  accord 
often  diECUc»ed  with  me,  Manson's  small  book 
in  hand,  the  similarity  of  the  two  ailments. 
With  tlie  hope  of  procuring  blood  from  the 
spleen  of  Kala-azar  cases,  I  sent  a  letter  on  the 
10th  November  1903  to  the  Indian  Medical 
Ghizette,  which  was  duly  published  in  December 
1903,  on  "  A  possible  cause  of  Kala-azar.'*  In 
this  I  mentioned  that  the  symptoms  of  my 
cases,  which  had  then  amounted  to  17,  tallied 
very  closely  with  those  of  Kala-azar,  and  that  1 
was  led  t<r  believe  the  cause  might  be  identical 
at  the  same  time  requesting  medical  officers  in 
endemic  areas  to  send  me  slides  of  smears  of 
spleen  juice  or  blood  obtained  by  puncture  intra 
vitam. 

In  the  Bulletin  de  VAcaddmie  de  Medicine, 
Paris,  No.  35,  Stence  du  3  Novembre  1903. 
Laveran  described  my  parasite  and  he  and 
Mesnil  gave  it  the  name  of  Piroplasma  Dono- 
vani.  Later  Laveran  and  Mesnil  contributed  a 
paper  to  the  Academic  des  Sciences,  Paris  ;  a 
copy  of  this  I  give  verbatim^  as  it  is  of  import- 
ance that  the  original  description  should  be  on 
record  in  this  hospital.  [A  translation  of  this 
appeared  in  Indian  Medical  Gazette,  August, 
1904. — Ed.,  Indian  Medical  Oazette.] 

I  have  nothing  to  add  to  the  descriptions 
made  by  these  two  French  savants.  There  is 
nothing  definite  to  note  about  the  parasite  seen 
in  the  fresh  blood,  they  can  barely  be  discerned, 
the  two  chromatin  spots  appear  as  brightly  re-- 
fraetile  areas,  there  are  no  movements  in  the 
free  forms. 

The  post-mortem  find  is  generally,  an  enlarged, 
pigmented  or  unpigmented,  spleen ;  liver  enlarg- 
ed, congested  or  cirrhosed ;  intestines,  especially 
the  large,  deeply  congested,  inflamed  or  ulcer- 
ated. Details  of  the  necropsies  will  be  found 
with*the  summaries  given  of  the  several  cases 
further  on.     On  the  23rd  December  1903,    I 


received  a  wire,  despatched  22nd  idem,  from  Dr. 
C.  A.  Bentley  of  Assam,  to  the  eflfect  that—"  Si- 
loilar  bodies  to  those  described  by  Leisliman 
and  you,  found  intra  vitam  in  Kala-azar. '  This 
communication  was  evidently  the  result  of  my 
letter  to  the  Indian  Medical  Oazette  of  December 

1903.  I  have  since  received  a  slide  from  Dr. 
Bentley  containing  blood  of  a  Kala-azar  case ; 
Piroplasma  Donovan!  were  present  in  large  num- 
bers. Thus  my  surmise,  that  these  so-called 
chronic  malaria  cases  were  identical  with  Kala- 
nzar  was  correct. 

This  Piroplasma  (whose  place  in  this  genus  is 
doubted  by  Ross,  Manson  and  others,  but  I  sliall 
not  enter  into  details  on  this  subject),  is  found 
in  the  spleen  in  varying  numbers,  from  30  and 
more  to  one  in  a*  field,  in  some  cases  the  slide 
has  to  be  examined  for  half-an-hour  before  four 
or  five  are  found  ;  it  is  also  found  in  the  liver, 
kidneys  and  suprarenals.  In  the  peripheral 
blood  it  is  very  rarely  found,  and  only  when  the 
temperature  is  high,  above  104*  F.  later;  also 
found  in  ulcers  most  probably  caused  by  an 
itch  mite,  Surcoptes  scabiei.  Several  of  my 
patients  sufiering  from  Piroplasmosis  are  covered 
with  itch,  the  itch  mite  has  so  far  eluded  detec- 
tion.    In  case  45  I  found  on   the  13th  February 

1904,  the  usual  Piroplasmata  in  scrapings  from 
small  ulcers  in  the  skin  of  the  lo*Aer  extremities ; 
I  was  led  to  look  for  the  organisms  in  such 
skin  lesions  by  Wright's  of  Boston,  discovery  of 
bodies  very  similar,  if  not  identical,  with  mine 
in  scrapings  from  Oriental  Sore  (Delhi  Boil.) 

Up  to  the  end  of  the  year  under  report,  31 
oases  were  admitted  into  my  wards;  the  admis- 
sion since  I7th  June  1903,  number  among 
Europeans  and  Eurasians  211,  and  natives  607, 
a  total  of  718,  this  gives  a  percentage  of  4'31 
sufl^ering  from  Piroplasmosis ;  as  but  one  case 
occurred  among  Europeans  and  Eurasians,  the 
natives  only  should  be  taken  into  account,  i.e., 

30  cases  in  an  admission  of  507  or  5*91  percent. 
Of  these  13  died,  four  were  removed  moribund,  13 
were  discharged  at  their  own  request  always  in 
a  worse  condition  than  on  admission,  and  one 
still  remains  in  hospital.  At  date  of  writing 
this  report  the  number  of  cases  of  Piroplnsmosis 
has  gone  up  to  46,  i.e,,  in  nny  wards  only. 
Lieut.  Christophers,  i.M.S.,  informs  me  that  he 
has  had  during  the  last  month  (part  of  January 
and  February  1904)  18  cases  from  the  other 
Physicians'  wards.  The  disease  is  very  common 
in  Madras,  especially  in  Black  Town,  and  gene- 
rally speaking  all  cases  of  that  convenient 
disease ''  chronic  malaria''  or  "malarial  cachexia" 
are  nothing  but  Piroplasmosis.  I  give  in 
tabular  form  the  number,  names,  dates  of  ad- 
mission  and   discharge   with   remarks    of    the 

31  cases  admitted  into  my  wards  during  the 
year,  i.e.,  since  17th  June  1903,  the  date  of  the 
iirst  case  found  by  me  in  my  wards.  Tlte 
diagnoses  were  always  made  from  microscopi- 
cal examination  of  the  blood  taken/during  life 
from  puncture  of  the  spleen^  zed  by  V^    _       ^ 
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Table  of  cases  of  Piroplasmosis  adinitted  into  Second  Physician 

:s  Wards  daring  1903. 

No. 

Namo. 

Residence. 

Date  of 
admission. 

DLschargo. 

Remarks. 

1 

Dorai«ami  Mudali 

Periyaraett 

20  May 

1903 

ISOct 

1903 

Died. 

2 

Shumugam  Nadar 

Black  Town 

30  June 

1903 

10  July 

1903 

Do. 

3 

Mnniaami 

Do. 

9  July 

1903 

9  Aug. 

1903 

At  own  request 

4 

Rajamannar 

Do. 

29  July 

1903 

18  Sept 

1903 

Do. 

5 

Thungavelu 

Do. 

7  Aug. 
6  Dec. 

1903 
19a3 

26  Aug. 
11  Dec. 

1903 
1903 

Two  admissions. 
At  own  i*equest. 

6 

Munigeaa  Nakker 

Triplicane 

6  Aug. 

1903 

26  Aug. 

1903 

Do. 

7 

Venkatarajalii 

Mint  Street 

28  Aug. 

1903 

ISept 

1903 

Removed  moributid. 

8 

VedachelUm 

Perambur 

2  Sept. 

1903 

28  Nov. 

1903 

At  own  request. 

9 

Ponnusami 

Ponneri  .  . 

29  July 
23  Oct. 

1903 
1903 

26  Sept 
23  Nov. 

1903 
1903 

Two  admissions. 
Removed  moiibund. 

10 

Raghavan  Chetti  ... 

Do.      ... 

7  Sept. 

1903 

16  Oct 

1903 

Do. 

11 

Doraisami 

Black  Town 

21  Sept. 

1303 

9  Oct 

19i« 

Died. 

12 

Ponnusami 

Chintadripett 

26  Sept 

1903 

14  Oct 

1903 

At  own  request 

13 

Chinnappen 

Pudiipett 

14  Sept 

1903 

8  Nov. 

1903 

Do. 

14 

N.  W.  Johnson     ... 

Rangoon 

5  Oct. 

1903 

6  Dec. 

1903 

Do. 

15 

Man     ... 

Choolai  ... 

31  Oct. 

19a'{ 

20  Nov. 

1903 

Died. 

16 

Guruvan 

Kilpank ... 

23  Oct. 

1903 

14  Dec. 

1903 

At  own  request 

17 

Vartharajulu 

Choolai  ... 

14  Oct. 

1933 

13  Nov. 

1903 

18 

Subrayalu 

Mint  Street 

6  Nov. 

1903 

12  Nov. 

1903 

Died. 

19 

Anthony 

Royapuram 

14  Nov. 

1903 

IDec. 

1903    Do. 

20 

A.  John 

Black  Town 

17  Nov. 

1903 

4  Dec. 

1903    Removed  moribund. 

21 

Buchi  Raja 

Blephant  Gate 

23  Nov. 

1903 

4  Dec 

1903 

At  own  request. 

22 

Jaganathan 

Ennur     ... 

25  Nov. 

1903 

26  Nov. 

1903 

Died. 

23 

Sivanantham 

Black  Town 

IDec. 

1903 

Still  in  hospital. 

24 

Narain^mi 

Do. 

17  Sept. 
12  Nov. 

190:3 
1903 

8  Nov. 
26  Dec. 

1P03 
19U3 

Died. 

25 

Manikavelue                         t.. 

Mint  Street 

5  Deo. 

1903 

8  Jan. 

1904 

At  own  request. 

26 

Munisami 

Washermanpett      ... 

IDec. 

1903 

30  Deo. 

1903 

Died. 

27 

Kuppusami  Naidu 

Mint  Street 

6  Dec. 
11  Jan. 

1903 

1904 

3  Jan. 
19  Jan. 

1P04 
1904 

Died. 

28 

Nathaniani 

Elephant  Gate 

17  Dec. 

1903 

19  Dec. 

1903 

Do. 

29 

Munisami  Naicker 

Mint  Street 

22  Dec. 

1903 

5  Jan. 

1904 

At  own  request 

30 

Raghavan 

Periyamett 

26  Dec. 

1903 

29  Dec. 

1903 

Died. 

31 

Gbellappan  Naicker 

Pursewakum 

28  Dec. 

1903 

31  Dec. 

1903 

Do. 

I  may  mention  that  44  punctures  of  the 
spleen  were  made  intra  vitam  (66  up  to  22nd 
February  1904) ;  as  a  rule,  there  was  no  unto- 
ward result  but  one  case  died  from  puncture. 
The  patient,  case  22,  was  punctured  at  8  A.M., 
was  quite  well  till  3  p.m.,  when  he  was  allowed 
to  get  up  and  leave  his  bed.  When  walking  in 
the  verandah  to  fetch  water,  he  slipped  and  fell, 
was  picked  up  in  a  dazed  condition;  at  5  p.m., 
he  was  noticed  to  be  very  bad,  gasping  for 
breath,  a  few  minutes  afterwards  he  expired. 
Post-mortem   examination    showed    extensive 


haemorrhage  in  the  peritoneal  cavity,  obviously 
from  the  spleen  puncture;  the  capsule  of  the 
spleen  was  greatly  thickened  and  the  pulp  un- 
usually diffluent. 

Since  this  regrettable  accident,  patients  were 
kept  for  24  hours  flat  on  their  backs  and  not 
allowed  to  leave  their  beds,  at  the  same  time 
chloride  of  calcium  in  a  15-grain  dose  was 
administered  immediately  after  puncture  and 
repeated  two  or  three  times  every  three 
houi*s;  the  results  so  far   have   been   satisfac- 


tory. 
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Several  of  these  punctures  were  made  for 
other  purposes  besides  that  for  Piroplasmosis, 
for  instance,  for  Lowit's  parasite  in  leucsemia 
and  the  resistant  forms  of  malaria. 

The  symptoms  are  in  typical  cases  : — an  ir- 
regular pyrexia  of  two  or  three  months'  duration 
accompanied  with  shivering  with  apyrexiM 
gaps.  About  this  time  the  spleen  gets  enlarged 
and  painful,  and  oedema  of  the  feet  begins ; 
there  is  usually  diarrhoea  of  a  dysenteric  nature, 
which  comes  and  goes  for  a  week  or  so  at  a 
time,  later  the  lungs  are  affected,  there  is  cough 
and  expectoration,  enlargement  of  the  liver, 
ascites  (unusual),  subcutaneous  hsemorrhages  of 
a  petechial  nature,  soreness  of  the  mouth, 
gums  or  hard  palate  and  cancrum  oris.  Marked 
emaciation .  and  weakness  supervene,  the  skin 
becomes  dry  and  furfuraceous  and  if  the  patient 
is  not  washed,  his  skin  takes  on  a  dark  coloura- 
tion. In  the  majority  of  the  cases  there  are 
signs  of  recent  or  chronic  itch,  the  cause  of 
this  skin  affection  is  at  present  doubtful,  but  it 
is  probably  brought  about  by  one  of  the 
acarina.  The  blood  examination  in  cases  of 
piroplasma  infection  always  shows  a  marked 
decrease  of  the  red  blood  corpuscles,  these  vary 
from  two  to  three  millions  to  the  cubic  milli- 
metre. There  is  no  actual  increase  of  the 
leucocytes  but  a  relative  one  of  the  mono- 
nuclears, as  m  malaria.  The  urine  usually  con- 
tains albumin  and  invariably  pigment  urobilin. 
The  ffiBces  in  some  cases  contain  balantidia, 
ankylostomata  and  rhabdonemata.  Quinine  has 
been  given  by  mouth,  hypodermically  and 
intramuscularly  ad  nauseam^  with  no  appre- 
ciable result.  The  same  may  be  said  of  other 
less  suitable  drugs,  i.e.,  arsenic,  salicylate  of 
sodium,  carbolic  acid,  etc.  I  here  give  a  very 
short  summary  of  the  31  cases  admitted  during 
the  year. 

1.  Doraiaaini  Mudali,  a  sickly  thin  boy,  aged  12 
ye^rs,  was  born  and  lived  at  Periyamett,  admitted 
20th  May  1903,  for  enlarged  spleen,  liver  and  irregular 
pyrexia.  Fever  of  a  month's  duration  with  shivering, 
gpleen  noticed  to  enlarge  about  three  weeks  ago,  had 
occasional  oedema  of  the  feet.  His  spleen  extends  down 
to  the  umbilicus,  liver  half  an  inch  below  costal  arch  ; 
he  became  gradually  thinner  and  thinner  with  occa- 
sional attacks  of  dysenteric  diarrhoea  and  died  on  the 
15th  November  with  very  severe  cancrum  oris  and 
extensive  petechiae  over  his  chest  and  abdomen.  Tem- 
perature chart  is  attached.  No  postmortem  was 
allowed. 

2.  Shumugam,  an  unhealthy  and  emaciated  boy, 
aged  13  years,  lived  in  Black  Town,  admitted  30th  June 
1903  with  iri'egular  pyrexia  of  two  years'  duration, 
enlargement  of  spleen  and  oedema  of  feet.  The  spleen 
was  down  to  the  umbilicus,  liver  2  inches  below  costal 
arch,  oedema  of  the  feet  well  marked  ;  temperature 
never  above  103°  F.,  died  on  the  lOth  July,  lUh  day  of 
admisfion. 

3.  Munisami,  a  thin  boy,  aged  18  years,  lives  in 
Black  Town,  history  of  fever  for  a  month  before  ad- 
mission, 9th  July  1903  Slight  enlargement  of  the 
spleen,  none  of  the  liver,  very  slight  oedema  of  the  feet. 
Discharged  at  his  own  request,  8th  August  1903. 

4.  Raj%mannar,  a  rather  healthy  looking  boy,  aged 
16  years,  lives  in  Black  Town,  has  had  fever  for  15 
liays  before  admission  on   89th  July    1903.     Spleen 


enlarged  half  way  dowu  to  umbilicus,  liver  about  an 
inch  below  costal  arch  ;  his  feet  swell  occasionally,  has 
had  one  go  of  diarrhoea,  latterly  had  bronchitis  ;  he 
became  thinner  and  weaker  and  was  discharged  on 
18th  September  1903. 

5.  Thungavelu,  a  wretched,  thin,  half-starved  boy, 
aged  14  years,  lives  in  Black  Town  ;  fever  for  a  month 
outside.  Was  admitted  twice  in  hospital,  in  August 
for  twenty  days  and  again  in  December  for  7  days  ;  on  the 
latter  occasion  for  a  severe  attack  of  cancrum  oris  ; 
was  discharged  moribund  11th  December  1903.  During 
his  stay  in  hospital  he  had  very  little  pyrexia,  not 
above  102"  F.  Spleen  slight y  enlarged,  liver  normal 
and  oedema  of  feet. 

6.  Murugesa  Naicker,  a  thin  roan,  aged  30,  lives  in 
Triplicane,  admitted  beginning  of  August  and  dis- 
charged 26th  of  the  same  month.  Spleen  slightly 
enlarged,  liver  normal,  no  oedema  of  feet  ;  temperature 
reached  103°  F.  on  two  occasions  only. 

7  Yenkatarajalu,  a  bullock-cnrt  driver,  aged  40 
years,  lives  in  Mint  Street,  ill  for  20  days.  Admitted 
'28th  August  1903  very  ill,  spleen  enlarged  to  umbilicus 
liver  normal  and  diarrhoea  present ;  removed  moribund, 
1st  September  1903  ;  temperature  ranged  from  100^  to 
lOrF 

8.  Yedachellaro,  a  healthy  looking  and  well-built 
boy,  aged  12  years,  lives  at  Perambur,  fever  1^  month's 
<lurAtion.  Spleen  enlarged  to  umbilicus,  liver  normal 
no  diarrhoea  and  no  oedema  of  the  feet :  during  his  stay 
in  hospital  for  over  two  months  had  irregular  pyrexia 
and  had  become  a  little  thinner  when  discharged. 

9.  Ponimsami,  a  thin,  very  dark  man,  aged  28  yean, 
a  cartman  from  Ponneri,  was  admitted  twice,  has  had 
fever  for  three  months  before  the  first  admission. 
Spleen  very  slightly  enlarged,  liver  normal,  no  oedema 
of  feet,  had  ulceration  of  his  mouth  a  few  days  before 
his  discharge. 

10.  Raghavan  Chetti,  aged  12  years,  comes  from 
Ponneri,  fever  for  three  months.  Spleen  enlarged  half 
way  to  umbilicus,  liver  normal,  feet  oedema&us,  had 
an  extensive  crop  of  petechia  over  chest  and  front  of 
ankles ;  temperature  very  irregular,  discharged 
moribund.  i 

1 1.  Doraisami,  a  thin  boy,  aged  13  years,  from  Black 
Town.  History  of  fever  of  long  duration ;  l^er  and 
spleen  considerably  enlarged,  oedema  of  feet  an4  bron- 
chitis. Died  on  9th  October  ;  a  very  partial  pott-fnortem 
allowed  by  relatives ;  liver  and  spleen  removed,  both 
much  enlarged  and  congested  but  non-pigmented. 

18.  Ponnusami,  a  cook,  aged  20  years,  lives  in  Cbin- 
tadripet,  fever  for  four  months.  Spleen  slightly  en- 
larged, liver  normal,  very  mild  pyrexia,  stopp^  19  days 
in  hospital. 

13.  Chinnappen,  a  milkman,  aged  34  years,  lived  in 
Pudupett,  fever  of  short  duration  prior  to  admission  for 
dysenteric  motions.  Temperature  varying  from  normal 
to  101*"  F.,  spleen  enlarged,  about  four  fingers'  breadth 
below  ribs,  liver  normal,  occaaional  oedema  of  feet,  had 
dysenteric  motions  during  the  whole  of  bis  two  months' 
stay  in  hospital. 

14.  N.  W.  Johnson,  a  very  emaciated  and  feeble 
Eurasian,  aged  24  years,  has  had  a  very  long  spell  of 
fever,  first  contracted  in  Rangoon.  Has  a  huge  spleen 
extending  down  to  his  pelvis  and  liver  descending  below 
the  umbilicus  ;  the  abdomen  is  completely  filled  up  by 
these  two  viscera  ;  there  is  marked  mottling  or  pigmen- 
tation of  the  skin,  has  occasional  eruptions  of  petechiie, 
epistaxis,  slight  bronchitis  and  the  usual  irregular  tem- 
perature with  night  sweats.  I  append  patient's  own 
account  of  his  case,  dated  9th  October  1903.  "  About 
very  nearly  four  years  ago  I  was  appointed  as  clerk 
in  charge  of  Segregation  Camp,  Rangoon.  The  camp 
was  built  on  a  disused  paddy  field  just  along  the  river's 
bank.  During  my  first  four  months'  stay  at  the  camp 
[  kept  rery  good  health,  but  as  we  were  getting  deeper 
into  the  monsoon  the  condition  of  the  oamp  became 

a  proper  marsh,  there  were  standing  pools  of  water    > 
and  the  soil  became  so  soft  that  it  was  with  very    ^ 
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great  difficalty  one  could   walk.    It  was  at  this  time 
I  got  my  first  attack  of  fever  and   was  treated   bj    the 
hoepital  assistant     I   became  worse  and  was  compelled 
to  get  admitted   in   the    Rangoon  General    Hospital, 
this  was  in  July    1900.     I   was  about  three  weeks  in 
hospital  when  I  was  discharged  having  no  fever.     I  re- 
sumed work  and  continued  to  work^for  about  a  week, 
when  I  got  a  relapse.    The  second  attack   was  more 
severe  than  the  first  and  I   neglected  mjself  more  as  I 
was  chary  of  asking  for  more  leave.     1  became  so  bad 
however  that  the  Port  Health  Officer  came  to  hear  of  it, 
and  ordered  me  into  hospital,  which  I  obeyed  ;  this   was 
about  the  middle  of  August  1900.    I  was  not  more  than 
two  days  in  hospital  when  the  fever   left  me,  this   hap- 
pened also  on  the  first  occasion.    I   therefore  decided 
to  resij^n  my  appointment  and   leave   Burma  for  good  ; 
this  I  did  and  landed  here  about  the  middle  of  Septem- 
ber. I  kept  fairly  good  health  here  and  was  able  to  put 
on  fiesh.     This,  however,  did  not  last  long.     I   started 
getting  fever  till  at  last  I  got  admitted  into  this  hospital 
somewhere  in  October  or  November.    It   was  the  same 
here  as  in  Bangoon,  on  the  second  day  of  my  admission 
the  fever  left  me  and   about  ten  days   after  I  left  the 
hospital.     My  next  admission  in  this  hospital   was   in 
June  1901,  fever  again  ;  after  a  stay  of  about  a  fort- 
night, I  left ;  my  spleen  then  was  slightly   enlarged  but 
not  to  such  an  extent  as  to  demand  treatment.     By  this 
time  I  got  tired  of  Madras  and  was   determined  to  go 
back  to  Rangoon.   I  sailed  from  here  on  the  12th  Septem- 
ber 1901,arrivedin  Uangoonon  the  1 6th  September  and  by 
the  1st  October  I  was  working  in  the  Agent^  office,  Burma 
Railways,  my  health  greatly   improved.  I   was  forced  to 
enter  hospital,  this  time  not  with  fever  but  with  a  bubo. 
I   was  operated  on  and  cured  and  left  the  hospital  on 
the  10th  January  1902     (I  was  admitted   on   the   19th 
November  1901.)     From  this  date  my  proper  troublee 
about  the  spleen  began.     When  I   left  hospital   I   had 
no  job  and  had  to  rough  it  till  I  found  a  living  ;  in  this 
style  I  began  getting  fever  again.    To  make  matters 
worse  I   took   up   a  tally  clerk's  job,  a  job  where  you 
work  aboard  a  ship  either  by  day  or  night  for  12  hours 
at  a  time,  subject  to  the  heavy  dews  of    night  and   the 
excessive  beat  by  day.     I  managed  to  pull  on  with  this 
up  to  the  end  of  March  1902,  but  had  to  throw   up  the 
sponge  at  last  and  seek  admission  in  hospital  in  April 
1902.    I  was  examined  on  admission  and  was  told  I 
had  a  spleen  abnormally  enlarged ;  this  surprised  me, 
as  not  more  than  three    months    back    my    stomach 
appeared  to  be  in  no  way  affected.     I  was  four  months 
in   hospital  and  left  strong  enough  to  take  up  a  clerk's 
berth  on  board  the  B.   I.  S.   N.  steamer  «  ChilhaJ*    I 
worked  for  about  four  months,  put  on  some  flesh  and 
looked    and  felt  a  great  deal  better.    Since    leaving 
hospital   I  took  bad  again   with  fever  on  one  of  our 
visits  to  Rangoon,  and  was  forced  to  lay  up   again   for 
a   month,   this   was  in  the  beginning  of  November.     I 
got  out  again  on  the  2nd   December,  got  appointed  to 
another  ship  on   the  9th,   worked    for    another    four 
months,  got  another   relapse   in  March,   got  admitted 
again  in  hospital  in   April    1903.     Left  in    August  for 
the  Calcutta  hospital,  stayed  there  for  a  month.  Having 
found  no  improvement  came  down  to  Madras  on   the 
7th  September,   kept  fairly  good  health  for  about  ten 
days,  gained  7  lb.  in  flesh  since  leaving  Calcutta,  got  a 
relapse  of  fever  about  the  20th,  became  very  bad  about 
two  days  before  admission  here,   fever  every  nigl  t  at 
8  pm.   104-6*  F.     Monday   morning  the  6th  I  was  ad- 
mitted.   This  is  a  true  account  of  my  case.    I  may  add 
that  although  I  kept  good  health  on  board,  my  spleen 
was  the  same  in   size.     An  regards  my  mode  of  living 
when  in  Rangoon  it,  I  am  ashamed  to  confess,  was  rather 
fast.   I   was  inclined   to  be  intemperate  before  joining 
the  camp.    On  joining  fever  and  plague  were  made  an 
excuse   to  drink   heavy,  on  board  a  ship  it  was  worse, 
I  drank  more  whilst  working  afloat    than    I  did  ashore. 
I   put  this  down  as  it  may  help  you  in   finding  out 
the  cause  of  my  spleen,  and  besides  I    wish   to  tell  the 
whole  truth.'' 


It  is  difficult  to  state  where  this  patient  contracted 
his  present  ailment,  he  probably  liad  malarial  fever  in 
Rangoon  and  subsequently  got  Piroplasmosis  in  Black 
Town  ;  but  this  is  mere  surmise.  He  was  in  hospital 
for  two  months  und  left  at  his  own  request,  weaker  and 
thinner  than  on  admission.  (He  sought  admission  again 
this  month,  February  1904  ;  he  has  become  much  worse. 
He  has  since  died). 

15.  Mari,  an  emaciated  young  man,  aged  20  years, 
worked  in  the  Buckingham  Cotton  Mills  and  livetd 
in  Choolai ;  history  of  fever  ofif  and  on  for  six 
months.  There  was  enlargement  of  liver  and  spleen, 
dysenteric  motions,  temperature  between  99*  and  102* 
F.,  ulceration  of  gums  over  the  last  two  upper  molars 
of  the  left  side,  two  ulcers  on  the  outer  side  of  tlie  left 
knee  and  one  in  the  gluteal  region  of  the  same  side. 
Died  on  the  Slst  day  of  his  admission.  Po$t-mortem 
was  held  by  Captain  Kirkpatrick,  i.ms.,  and  th^ 
following  notes  were  taken  :— Height  5  feet,  weight  76 
lb.  Rigor  mortis  is  passing  off.  CEklema  of  legs.  Ab- 
domen opened.  Intestines  semi -die  tended  and  pale; 
abdomen  contains  about  6  oz.  of  darkish  yellow  fluid  ; 
the  omentum  is  pigmented  ;  the  parietal  peritoneum  hat 
also  pigmented  patches  ;  the  lower  part  of  the  ileum  is 
coiled  and  twisted  in  the  right  iliac  region,  the  coils 
being  bound  to  each  other  and  to  the  ascending  colon 
by  adhesions,  the  adhesions  are  firm  ;  the  vermiform 
appendix  is  healthy. 

Thorax  opened  The  pleural  cavity  contains  a  small 
quantity  of  fluid  ;  some  adhesions  on  both  sides ;  left 
lung  is  adherent  to  the  diaphragm.  Pericardium  con* 
tains  2i  oz.  of  clear  fluid.  Heart^Left  auricle  is  the 
only  chamber  that  contains  any  blood,  of  a  dark  fluid 
nature  ;  endocardium  is  healthy;  valves  are  competent; 
coronary  arteries  healthy ;  the  heact  muscle  appears 
normal.  Trachea,  vessels  dilated  and  full  of  blood  ; 
pretracheal  and  bronchial  glands  are  enlarged.  Lungs 
— Right  lung,  middle  lobe  is  absent  ;  the  pulmonary 
veins  are  full  of  blood  ;  section  moist,  dark  and  firm. 
Intestines— Contain  a  quantity  of  dirty  grey  semi-fluid 
materials.  Transverse  and  descending  colon  are  cover- 
ed by  a  number  of  small  dark  red  purple  ulcers,  which 
are  mostly  discrete,  but  in  places  they  run  together ; 
these  extend  as  far  as  the  muscular  coat,  there  is  little 
thickening  around  them  ;  in  the  washings  a  number  of 
sloughs  were  found  ;  the  jejunum  is  congested  in  places ; 
the  rectum  contains  some  blood-stained  fluid  and  the 
sigmoid  flexure  shows  the  same  appearances  as  the 
colon.  Spleen  large,  shapeless,  soft,  not  very  moist, 
dark  and  pigmented.  Liver  is  large,  dark  and  flabby  ; 
on  section  the  substance  is  rather  friable,  shows  pigmen- 
tation with  small  specks  of  yellowish  colour  intervene 
ing,  uniformly  spread  all  over  the  yiscus.  Kidneys, 
colour  is  yellow  and  pale ;  capsules  strip  easily.  Brain 
— Cerebral  vessels  contain  a  small  quantity  of  blood  ; 
slight  pigmentation  at  the  base  of  the  brain  ;  the  brain 
substance  is  very  soft,  otherwise  nothing  abnormal  is 
noted. 
Weights— spleen  49  oz.  and  liver  72  oz. 

16.  Ghiruvan,  aged  35,  lives  in  Eilpauk ;  fever  for 
three  months  and  diarrhoea  for  one  month  before  ad- 
mission. Spleen  enlarged  one  inch  below  costal  arch, 
liver  barely  larger  than  normal,  oedema  of  feet ;  dis- 
charged after  a  month  and  a  half  in  hospital. 

17.  Vartharajalu,  a  fairly  healthy  young  man,  aged 
18  years,  lives  at  Choolai,  had  fever  for  two  months  and 
spleen  enlarged  one  month  before  admission.  Spleen 
descends  below  umbilicus,  liver  slightly  enlarged  with 
oedema  of  feet.  Discharged  after  a  month's  stay  in 
hospital. 

18.  Subrayalu,  a  puny,  wretched  looking  man,  aged 
25  years,  lived  in  Mint  Street.  Admitted  for  dysentery^ 
after  eight  days  in  hospital  died  of  peritonitis.  He  had 
fever  on  and  on  for  six  months  before  admission.  Poit- 
mortem  made  by  Captain  Kirkpatrick,  i.m.b 

Height,  4  feet  7  inches;  weight,  52  lbs.  Abdomen 
opened— Intestines  distended,  vessels  on  surface  of  small 
intestines  arein  jeoted  cavity  contains, about  6p».  of  clear. 
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yellow  fluid  ;  liver  sorfaoe  is  covered  with  thin  flakes  of 
lymph  ;  the  omentam  and  transverse  colon  are  adherent 
to  the  anterior  wall,  signs  of  old  peritonitis.  On  separat- 
ing the  abdominal  wall  gently,  a  perforation,  the  size  of 
a  pea,  is  fonnd  on  the  anterior  surface  of  the  transverse 
colon,  the  sigmoid  flexure  is  adherent  to  the  anterior 
abdominal  wall.  Ileum  shows  areas  of  inflammation 
having  dark-red  ecchymosed  patches ;  its  wall  is  pig- 
mental ;  in  the  large  intestine  are  a  number  of  chronic 
ulcers  whose  edges  are  much  raised  and  thickened  and 
their  floors  covered  by  thick  yellowish  adherent  slough, 
some  of  these  extend  through  the  whole  wall  of  the  gut. 
Spleen  is  large,  capsule  thickened  in  patches,  there  is  a 
small  white  infarct  on  its  anterior  border,  the  section  is 
dark  and  substance  firm.  Liver,  surface  irregular 
covered  with  small  adhesions,  patches  of  thickened 
capsule ;  section  is  tough,  very  dark,  and  there  is  an 
excess  of  fibrous  tissue  and  pigment.  Weights — spleen, 
81  oz. ;  liver,  33  oz. 

19.  Anthony,  a  very  sickly  looking  Police  constable, 
lived  at  Boyapuram,  had  irre^lar  fever  for  six  months 
accompanied  by  shivering  and  occasional  swelling  of  the 
legs  ;  spleen  very  slightly  enlarged,  liver  norma],  had 
troublesome  cough  and  soreness  of  his  mouth,  died  on 
the  18th  day  of  his  admission. 

20.  A.  John,  a  sickly  man,  aged  43  years,  lives  in 
Black  Town  ;  has  had  fever  for  two  years  irregularly, 
during  the  last  seven  months  accompanied  by  dysenteric 
motions.  Spleen  enlarged  to  umbilicus,  liver  normal, 
has  sponey  gums  and  dysenteric  motions,  temperature 
normal  throughout  the  18  days  of  his  stay  in  hospital, 
discharged  moribund. 

21.  Buchi  Raja,  a  very  thin  though  otherwise  healthy- 
looking  boy,  aged  14  years,  lives  near  Elephant  Qate  ; 
history  of  fever  of  a  year's  duration  with  enlargement  of 
the  spleen.  Very  slight  pyrexia  during  his  stay  in 
hospital ;  spleen  extends  down  to  the  umbilicus,  liver 
two  fingers'  breadth  below  costal  arch,  no  diarrhoea  and 
no  oedema  of  the  feet. 

22.  Jaganathan,  a  spare,  lar^e-boned  man,  aged  35 
years,  lived  at  Ennur,  complained  of  enlarged  spleen 
and  pyrexia  of  long  duration.  This  man  died  from 
spleen  puncture,  an  account  of  which  has  already  been 
given. 

Post-mortem  notes  by  Captain  Eirkpatrick,  i.m.s. — 
Spleen  is  large,  the  capsule  is  tough  ;  at  its  anterior 
border  and  outer  surfaces  are  three  small  punctures 
the  centre  one  of  which  is  somewhat  linear  ;  the  sub- 
stance of  the  spleen  is  very  soft  and  slightly  pigmented, 
weight,  60  oz.  Liver  is  rather  pale,  there  are  racemose 
pigmented  markings  ;  substance  is  firm  ;  weight,  62 
ounces. 

23.  Sivanantham,  a  sickly-looking  bi/ragi,  aged  25 
years,  lives  at  Black  Town,  fever  and  oedema  of  feet  of 
two  months'  duration.  This  patient's  temperature  was 
of  a  most  marked  intermittent  type«  the  chart  is  attach- 
ed. Ue  has  had  occasional  petechia  and  swellings  of 
the  feet  with  bronchitis.  Latterly  he  greatly  improved, 
his  spleen  decreased  in  size  almost  to  normal,  the  oedema 
of  the  feet  left  him  and  the  temperature  was  very  little 
above  normal.  But  this  false  improvment  has  not  last- 
ed, when  writing  this  report,  his  previous  unhealthy 
condition  is  returning. 

24.  Narainsami,  an  emaciated,  very  dark-com- 
plexioned man,  aged  35  years,  lived  at  Black  Town; 
history  of  fever  of  two  months'  duration  with  dysenteric 
motions. 

Was  three  months  in  hospital  suffering  from  typical 
pyrexia,  dysenteric  motions,  cough,  oedema  of  feet  and 
soreness  of  mouth.  The  strange  feature  about  this  case 
was  that  the  spleen  and  liver  were  not  enlarged,  and  it 
was  with  some  difBculty  that  the  spleen  could  be  punctur- 
ed. He  died  and  a  necropsy  was  held  by  me,  the  follow- 
ing special  features  were  noted :— Fourteen  ounces  of 
blood-stained  fluid  in  the  abdominal  cavity;  parietal 
peritonium,  especially  in  the  pelvis  and  sides,  mesentery 
and  omentum,  covered  with  numerous  petiohial  spots  of 


recent  origin,  some,  however,  appear  old,  like  mili-miliary 
tubercles.  Intestines,  lower  part  of  the  large,  inflamed 
and  ulcerated.  Spleen  normal,  of  a  brownish  pink 
colour,  non-pigmented.  Liver  very  slightly  enlarged, 
congested  non -pigmented  Suprarenale  enlarged.  The 
other  viscera  call  for  no  mention. 

25  Maiiika  Velu,  a  spare  young  man,  aged  20  years, 
lives  in  Mint  Street ;  fever  irregularly  for  four  months, 
spleen  enlarged  two  months  ago,  latterly  he  has  had 
soreness  of  the  mouth  and  esdema  of  the  feet.  Spleen 
enlarged  to  umbilicus,  liver  three  fingers'  breadth  below 
costal  arch  ;  after  a  month  in  hospital  discharged  in 
the  same  condition  as  on  admission  ;  pyrexia  varied 
from  normal,  to  102'*  F. 

26.  Munisami,  a  very  sickly  and  emaciated  boy, 
aged  14  years,  lived  in  Washerman pett.  Has  had  fever 
iriegularly  for  two  months,  with  sore  mouth,  diarrhoea 
and  oedema  of  feet.  Spleen  and  liver  slightly  enlarged. 
Was  admitted  on  1st  December  1903,  kept  fairly  well 
until  2 1  St  idem  when  symptoms  of  the  disease  became 
worse  and  he  died  on  the  30th  idem  from  oedema 
of  the  larynx.  The  following  are  part  of  the  notes 
taken : — 

21st  December  1903.  CEdema  of  the  feet  increasing, 
has  a  troublesome  cough  with  expectoration. 

25th  December  1903.  Has  three  sores,  about  half  an 
inch  in  diameter,  on  and  round  left  knee,  resembling 
those  caused  by  scratching  pustules  of  itch  (Sarcoptee 
ecabiei)  ;  oedema  of  left  foot  much  less  ;  complains  of 
pain  in  the  left  ear  with  a  buzzing  noise. 

28th  December  1903.  Discharge  of  pus  from  the  left 
ear,  marked  swelling  below  the  ear  and  extending 
down  the  neck. 

29th  December  1-03.  Pus  discharging  from  both 
ears;  left  tonsil  very  much  congest^  with  a  dirty 
looking  slough,  oadema  of  the  fauces  ;  swelling  has 
increased  ,*over  left  lower  jaw  and  neck,  very  painful  to 
the  touch. 

30th  December  1903.  At  3-30  a.m.  had  great  difficulty 
in  breathing.  Neck  much  swollen,  purulent  discharge 
from  both  ears  profuse  ;  marked  oedema  of  fauces  with 
almost  complete  closure  of  the  isthmus  faucium  ;  slough 
on  left  tonsil  has  spread  Tracheotomy  wasperformed 
at  8  A.M.,  and  the  patient  died  at  10-10  p  M.  The  temper- 
ature was  of  an  intermittent  type  throughout,  varying 
from  98"  to  104"  P. 

Poii  mortem. — The  spleen  enlarged,  slate  grey  in 
colour,  pigmented,  weighed  16  ounces.  Liver  adherent 
to  stomach  and  deodenum,  nutmeg,  weight  48  ounces. 
Kidneys  and  large  intestines  healthy.  Ileum  congested, 
Several  round  worms,  no  ankyl'>stomata. 

27.  Kuppusami  Naido,  aged  30  years  ;  admitted  for 
ascites,  diarrhoea,  cough  and  enlargement  of  spleen  ; 
lives  in  Mint  Street.  Fever  for  about  eight  months,  of 
an  irregular  type,  spleen  enlargement  noticed  nix 
months  ago,  swelling  of  abdomen  of  five  months'  dura- 
tion ;  associated  with  these  Wi^re  occasional  bleedings 
from  his  gums,  sore  mouth  and  oedema  of  the  feet. 
Spleen  and  liver  slightly  enlarged,  abdominal  cavity  full 
of  fluid,  well  marked  pleuritic  rub  on  right  side  and 
friction  sounds  over  liver  and  spleen.  Feet  much 
swollen,  skin  dry,  covered  with  dirty  black  epithelial 
scales  ;  petechia  over  chest,  coming  out  in  crops  ;  has 
diarrhoea,  motions  passed  in  berl.  Hands  covered  with 
itch,  few  itch  scabs  on  front  of  chest  and  small  ulcers 
on  ankles,  was  admitted  twice,  on  the  second  occasion  he 
was  very  ill  and  died  on  the  eighth  day. 

The  post-mortem  notes  were — Body  thin  and  ill-de- 
veloped, abdomen  distended.  Fifty-two  ounces  of  thick 
yellowish  fluid  in  abdominal  cavity. 

Liver,  large  congested,  slightly  nutmeg,  no  pigmentf 
was  adherent  to  stomach,  duodenum,  colon  and  dia- 
phragm, and  weighed  65  ounces.  Spleen  muck  enlarged, 
soft,  no  pigment,  weight,  26  ounces.  Intestines  b>th 
small  and  large,  matted  together  with  adhesions;  Peyer's^ 
patches  congested.    Superficial  ulcers  in  transverseandC 
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deBcending  colon, 
testinea. 


Pew    ankjlostoma    found  in  the  in- 


28.  Nathamani,  aged  13  years,  lived  at  Elephant 
Gate,  admitted  for  peritonitis.  Fever  for  the  last  six 
months  with  diarrhoea.  On  admission  had  marked  dis- 
tension of  the  abdomen  and  dyspnoea  ;  septic  peritonitis 
was  diagnosed;  he  died  on  the  third  day  of  admission 
No  ponUmortem  allowed. 

29.  Mnnisami  Naicker,  a  week-minded  and  siokly- 
lookinji  young  man,  aged  18  years,  lives  in  Mint  Street. 
Fever  for  four  months,  with  enlargement  of  the  spleen, 
has  bad  soreness  of  the  mouth,  and  oedema  of  the  mouth 
on  occasions.  Spleen  much  enlarged,  3  inches  below  the 
umbilicus  ;  liver  just  below  costal  arch  ;  lias  pain  and 
slight  swelling  over  left  antrum.  Discharged  at  his  own 
request  after  nearly  two  months  in  hospital,  his  tempe- 
rature during  this  period  was  of  an  irregular  type. 

30.  Raghavan,  aged  30  years,  lived  at  Periyamett. 
Fever  irregularly  for  a  month  and  a  half,  spleen  enlarge- 
ment noticed  a  month  ago,  during  this  period  he  had 
occasional  attacks  of  diarrhoea  and  soreness  of  the  mouth. 
Admitted  fordirrahoea  and  distension  of  the  abdomen  ; 
his  spleen  and  liver  were  enlarged  and  he  had  oedema 
of  the  feet.  He  died  on  the  fourth  day  of  his  admis- 
sion. The  po$t'tnortem  was  made  by  Captain  Symons, 
i.M.s ,  and  the  following  notes  were  recorded  :  — Consi- 
derable amount  of  clear  fluid  with  floating  lyiuph  in 
abdomen.  Colon  at  splenic  flexure,  gangrenous  ;  trans- 
verse colon  much  thickened,  almost  half-an-inch  in  places 
and  ulcerated,  containing  raised  papillse  on  the  mucous 
surface  of  a  bright  red  colour  ;  descending  colon  a 
dark  grey  colour ;  spleen  much  enlarged  with  pigment 
in  patches  ;  liver  enlarged,  ?}  lbs.  in   weight. 

31.  Chellappan  Naicker,  a  sickly-  man,  aged  37  years, 
lives  in  Pursewakum  ;  has  had  fever  for  seven  months 
and  diarrhoea  for  the  last  15  days.  Very  ill  when  admit- 
ted, died  on  the  fourth  day  of  admisson  Spleen  slightly 
enlarged  (19  ounces),  liver  normal.  Ten^perature  of  an 
interment  type,  varied  form  98°  to  103"  F. 
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Although  this  paper  is  a  joiu  t  one,  the  authors 
wish  to  mention  that  each  has  had  a  different 
part  in  its  production.  The  whole  research  may 
be  fairly  regarded  as  the  natural  outcome  of  the 
work  begun  in  India  nearly  forty  years  ago  by 
one  of  us  (Fayrer),  and  this  is  the  only  ground 
on  which  his  name  can  be  associated   with    this 

Eaper.  The  instrument  employed  was  designed 
y  another  of  us  (Brunton),  and  the  actual  ex- 
perimental work  was  entirely  carried  out  by  a 
third  (Rogers). 

The  first  experiments  on  the  use  of  permanga- 
nate of  potash  as  an  antidote  to  snake  poison 
was  made  by  one  of  us  (Fayrer),  in  1869,  both 


*  Read  before  the  Royal  Society  and  sent  by  Secretary  for 
publication.    'Ri>*^Indian  Medical  Gazette* 


by  the  local  application  of  a  solution  and  by 
injection  into  the  veins,'  on  the  ground  of  its 
being  a  chemical  antidote.  The  animals  experi- 
mented upon  were  dogs,  but  the  permanganate 
of  potash  did  not  seem  to  have  any  power  to 
avert  the  lethal  action  of  the  poison.  It  was 
shown  also  by  WynterBlyth'  that  Cobra  venom 
when  mixed  in  vitro  with  permanganate  of 
potash  becomes  innocuous.  His  results  were 
confirmed  by  two  of  us,  who  showed  that  some 
other  substances  had  a  similar  power.*  They 
tried  by  the  injection  of  strong  solution  of  per- 
manganate of  potash  and  also  by  its  local  appli- 
cation to  an  incision  made  over  the  bite  to  des- 
troy the  lethal  action  of  Cobra  poison  previously 
injected,  but  their  experiments  were  unsuccessful, 
the  permanganate  appearing  to  be  unable  to 
overtake  the  poison  which  had  got  the  start 
of  it. 

In  1881  Messrs.  Couty  and  Lacerda'  made  a 
number  of  experiments  upon  the  effect  of  per- 
manganate of  potash  on  serpents'  venom  and 
Lacerda  found  that  permanganate  of  potash  not 
only  destroyed  the  lethal  a9tion  of  the  venom 
when  mixed  with  it  in  vitro,  but  also  preserved 
life  when  a  1  per  cent  solution  of  permanganate 
was  injected  into  the  tissues  close  to  the  place 
where  the  venom  had  been  previously  injected 
and  also  when  both  venom  and  antidote  were 
injected  directly  into  the  vein.  At  the  time  of 
presenting  his  note  to  the  Academy  of  Science 
in  Paris,  M.  Lacerda  was  apparently  unaware  of 
the  previous  experiments  by  Blyth,  Brunton 
and  Fayrer.  In  a  later  publication*  he  discus- 
ses their  experiments,  but  claims  for  himself  to 
have  scientifically  demonstrated  permanganate 
of  potash  to  be  a  precious  antidote  to  serpent 
venom,  and  to  have  brought  it  into  common  use 
and  thinks,  therefore,  that  the  priority  belongs 
to  him,  but  he  was  apparently  unaware  that  in- 
structions for  its  use  with  the  ligature  had, 
many  years  before,  been  promulgated  by  Fayrer 
in  India. 

In  the  winter  of  1881  a  number  of  experi- 
ments were  made  by  Dr.  Vincent  Richards,  who 
found,  like  the  previous  experimenters,  that 
Cobra  poison  was  completely  destroyed  by  per- 
manganate of  potash  when  mixed  with  it  in 
vitro,  so  that  death  did  not  follow  the  injection 
of  the  mixture  either  hypodermically  or  into  a 
vein.  He  found  also  that  when  Cobra  poison 
was  injected  into  a  dog  and  the  injection  follow- 
ed either  immediately  or  after  an  interval  of 
four  minutes  by  a  hypodermic  injection  into  the 
same  part  of  a  solution  of  permanganate  of 
potash  no  symptoms  of  Cobra  poisoning  resulted, 


•  *  The  Thanatophidia  of  India,*  1872,  p.  96,  by  J.  Fftyrer, 
M.  P.    London :  J.  and  A.  OhurchiU. 

•"The  Poison  of  the  Cobra,"  by  A.  Wvnter  Blyth, 
M.R.C.8.,  'The  Analyst,'  28th  Febroary,  1877,  p.  2W. 

*  "  Note  on  the  effect  of  various  substanoee  in  destroying 
the  Activity  of  Oobra  PoiBon,"  Brunton  and  Fayrer,  •  Roy. 
Soc.  Proc,'  20th  June  1878,  vol.  27,  p.  466. 

*  Ck>uty  and  Laoerda,  *  Comptes  Kendus,'  vol.  92,  p.  466i 

•  Laoerda,  *  Oomptes  Bendus,'  vol.  93,  p^466. 


5ogIe 


328 


THE  INDIAN  MEDICAL  GAZEriE. 


[Sbpt.   1904. 


but  after  the  development  of  symptoms  of 
Cobra  poisoning,  permanganate  of  potash  failed 
to  have  any  effect  whether  injected  locally  or 
into  a  vein,  or  both. 

These  results,  obtained  both  by  Lacerda  '^  and 
Richards,  seemed  to  give  good  hope  that  perman- 
ganate of  potash  might  be  used  to  lessen  the 
appalling  fatalities  from  snake-bite  in  India,  but 
it  is  evident  that  the  hypodermic  injection  of  a 
solution  can  never  be  widely  employed  because 
the  hypodermic  syringe  is  expensive,  it  is  liable 
to  get  out  of  order  just  at  the  times  that  it  is 
wanted  and  the  solution  may  become  dried  or 
spilt  or  may  not  be  available.  It  is  evident  that 
the  first  requisite  for  any  antidote  to  snake 
poisoning  is  that  it  shall  be  always  at  hand  ; 
second,that  it  shall  be  easily  applied;  and  thirdly, 
that  it  shall  be  cheap. 

About  two  years  ago  one  of  us  (Brunton), 
was  asked  on  behalf  of  a  young  oflScer  going 
out  to  India,  to  design  an  instrument  which 
might  be  used  in  case  of  snake-bite.  He  did 
so  accordingly,  and  he  has  since  had  a  similar 
one  made  for  him  by  Messrs.  Arnold  and  Sons, 
which  seems  to  combine  the  three  requisites 
just  noted.  It  consists  of  a  lancet-shaped  blade 
about  half  an  inch  long,  long  enough,  in  fact,  to 
reach  the  deepest  point  of  a  bite  by  the  largest 
snake.  He  has  had^some  instruments  made  with 
a  double*edge  like  an  ordinary  lancet,  and  others 
with  one  edge  sharp  and  the  other  edge  blunt, 
80  as  to  press  in  the  permanganate.  The  lancet 
is  set  in  a  wooden  handle  about  an  inch  and  a 
half  long,  which  is  hollowed  at  the  other  end  so 
as  to  form  a  receptacle  to  hold  the  permanganate. 
Two  wooden  caps  are  fitted  over  the  ends  of  the 
instrument,  one  to  keep  in  the  permanganate, 
and  the  other  to  protect  the  lancet.  Such  an 
instrument,  if  turned  out  in  large  numbers,  could 
be  sold  at  such  a  small  price  as  to  be  within 
reach  of  even  the  Indian  labourer  and  might  be 
sold  everywhere  in  the  same  way  as  packets  of 
quinine  are  at  present. 

The  plan  now  proposed  is  to  make  a  free 
opening  into  the  site  of  the  bite,  and  to  rub  in 
crystals  of  permanganate.  For  this  purpose 
the  limb  should  be  surrounded  by  a  tight 
bandage  above  the  bite,  the  puncture  of  the 
tooth  or  teeth  should  be  freely  cut  into  by  the 
lance-shaped  blade  and  the  crystals  of  permanga- 
nate introduced  and  rubbed  round.  A  few 
drops  of  saliva  may  be  added. 

To  test  the  efficacy  of  the  proposed  plan, 
several  lethal  doses  of  venom  dissolved  in  a  few 
drops  of  water,  so  as  to  resemble,  as  far  as 
possible,  the  natural  poison,  are  to  be  injected 
into  the  limb  of  an  animal,  a  ligature  placed 
round  the  limb  above  the  seat  of  injection, 
an    incision     made,   and   crystals    of    perman- 


'  **  O  Veneno    ophidico  e  seus  antidotes,"  Dr.   J.    B.  do 
Iiacerda,  Rio  de  Janeiro,  Lombaerts,  &c.,  1881,  p.  64.      [  m  1 14 


ganate  placed   in    the    wound,   moistened    and 
rubbed  in. 

Experimental  Investigation  by  Leonard  Rogers. 

In  order  to  test  in  as  practical  a  manner  as 
possible  the  value  of  the  suggestion  of  the  first 
two  named  authors  of  this  communication,  the 
following  experiments  were  carried  out  at  the 
Piiysiological  Laboratory,  of  the  London  Univer- 
sity by  the  third-named  author.  In  the  first 
place  it  was  necessary  t3  ascertain  if  crystals 
of  permanganate  destroy  the  activity  of  other 
venoms  besides  that  of  the  Cobra,  for  w»  are 
not  aware  that  its  action  in  this  direction  has 
been  tested  against  any  extensive  series  of  snake 
venoms.  As  the  value  of  the  suggested  treat- 
ment would  evidently  be  greatly  enhanced  if 
the  permanganate  could  be  shown  to  act  effi- 
ciently against  every  class  of  snake  venom,  a 
series  of  experiments  were  carried  out  to  test 
this  point.  The  venoms  in  solution  were  mixed 
with  small  quantities  of  a  10  per  cent,  solution 
of  pure  crystalline  permanganate  of  potash  in 
0*9  per  cent.  NaOl,  and  after  given  times  the 
mixtures  were  injected  into  pigeons,  several 
times,  a  lethal  dose  of  each  venom  being  used, 
so  that  if  recovery  took  place  it  would  be 
evident  that  the  permanganate  had  destroyed 
the  activity  of  the  poisons.  Table  I  summa- 
rises the  results  of  these  experiments: — 

It  will  be  seen  that  Table  I  includes 
venoms  of  each  main  subdivision  of  snakes, 
namely,  the  two  true  vipers,  the  Dciboia  Sus- 
aellii  of  India  and  the  Puff  Adder  of  Africa,  the 
Pit  Viper,  tRe  Orotalus  horridus,  the  Colubrine 
snake  the  Bungarua  fasciattus,  and  one  of  the 
Hydrophidse  or  Sea-snakes,  namely,  the  Enhy- 
drina  bengalensia.  In  the  case  of  each,  ten  or 
more  lethal  doses  were  neutralised  by  very  small 
quantities  of  permanganate  in  solution,  and  in 
most  of  them  twenty  lethal  doses  were  readily 
thus  rendered  harmless.  The  only  failure  was 
in  Experiment  7,  in  which  32*2  milligrammes  of 
Bungarua  faociatua  venom  was  added  to  25 
milligrammes  of  permanganate  of  potash  in 
solution,  and  in  this  case  by  far  the  greater  part 
of  the  poison  must  have  been  neutralised,  for  in 
previous  experiments  one-eighteenth  part  of  the 
venom  per  kilogramme,  used  in  Experiment  7, 
killed  a  pigeon  in  one  hour.  Further  experiments 
showed  that  25  milligrammes  of  the  permanga- 
nate of  potash  did  entirely  neutralise  161  milli- 
gi-ammes  of  Bungarua  faaciatua  venom.  It  is 
evident  then  that  the  salt  will  neutralise  about 
its  own  weight  of  this  venom,  but  that  its  power 
in  this  direction  has  a  definite  limit  as  might 
have  been  expected.  It  is  clear,  then,  that  this 
agent  does  act  on  every  class  of  snake  venom 
and  renders  them  inert. 

Owing  to  the  limited  time  available  and  the 
small  number  of  animals  for  which  a  license 
had  been  obtained,  the  actual  experiments  on 
the  treatment  after  injection  of  the  venoms  have 
been  so  far  limited  to_  those,  of  the  Cobra  as.i^ 
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Table  I. 


Number 
of  ex- 
periment. 


Weight  of 
pigeon. 


Dose  in 
milligrammes. 


grammes. 

350 

3-6 

320 

6-2 

280 

14 

I         300 


Number 

of  lethal 

doses. 


Dose  per 

kilogramme 

weight. 


Amount  of 


lUpei 


MnO*. 


IHme 

mixed  before 

injection. 


Symptoms. 


Result. 


3 

7 

17 


I.    Dahoia  Venom, 


milligrammes. 
10 
20 
50 


C.C. 

roins. 

0-6 

30 

Nil. 

Recovered 

0-6 

10 

Do. 

Do. 

0-6 

10 

Do. 

Do. 

15 


II.    Oretalui  horridti*  Vmonu 
10         I  60  10-5         1 

III.    African  Pu^  Adder. 


10 


I        Do.       1         Do. 


5 
6 

270 
300 

21-6 
12 

20                      80                      0-25 
10                      40                      0-25 

IV.    Bungarue  fasciatui. 

1 

5 
5 

1       Do. 
1        Do. 

Do. 
Do. 

7 

8 

230 
230 

32-2 
16-1 

20                    140                      0-25 
10                      VO 

5 

10 

Colobrine 
NIL 

Died  in  2  hrs. 
Recovered. 

9 

250         1 

25 

20         1              1                      0-25 

1 

10 

1        DO. 

Do. 

Table  II.— Experiments  with  Cobra  Venom. 


No. 

Animal. 

Weight. 

Actual  dose. 

Dose  per 
kilogramme. 

Time  of 
ligature. 

Amount  of 
perman- 
ganate. 

Ligature, 
after. 

Result. 

kilogrammes. 

milligrammes. 

milligrammes. 

seconds. 

grammes. 

mins. 

1 

Rabbit   ... 

1 

10 

10 

30 

0.25 

2 

Died.l    hr. 

2 

>» 

■    1- 

7-5 

5 

... 

n 

M     3    m 

3 

»i       ••• 

1 

3-75 

2i 

... 

..     3    ., 

4 

21 

2-76 

1 

... 

3 

..     3    „ 

5 

•*       ••• 

18 

1-8 

1 

Nil  (control) 

..     It.. 

6 

f»       ••• 

a 

1-25 

0-5 

^ 

«• 

34 

..     3    .. 

7 

Cat     ... 

17-5 

10 

0-25 

3 

Recovered. 

8 

.3 

30 

10 

Nil  (control) 

34 

Died,  3  hrs. 

9 

3 

15 

5 

0-25 

3 

Died,  30-38  hrs. 

10 

2i 

1376 

5 

... 

^ 

Recovered. 

11 

4 

20 

5 

5  minutes 

... 

3i 

12 

3 

15 

5 

Nil  (control) 

3^ 

Died  28  hrs. 

13 

»f       ••• 

H 

10-6 

3 

10  minutes 

0-25 

3J 

Recovered. 

14 

2 

4 

2 

5 

3 

15 

»»       •  • 

3i 

3i 

1 

(NU  control) 

Died,  60  hrs. 

Table  III. — Experiments  with  Daboia  Venom. 


No. 

Animal. 

Weight. 

Actual  dose. 

Dose  per 
kilogramme. 

Time 
of  ligature. 

Amount  of 
permanganate. 

Ligature 
released  after. 

Result. 

kilogrammes. 

milligrammes. 
100 

milligrammes. 

gramme. 

minutes. 

16 

Rabbit    ... 

2 

60 

30  sees. 

0-25 

34 

Died.  9-17  hrs. 

17 

f.           ••• 

2 

20 

10 

30    .. 

0^ 

4 

28     ., 

18 

1*           ••• 

2 

20 

10 

NU  (control) 

.  . 

*.           3      ff 

19 

n 

6-875 

2-5 

30    „ 

^, 

24 

Recovered. 

20 

Cat 

87-5 

50 

30    .. 

0-25 

3 

21 

». 

2 

100 

50 

5  mins. 

0-25 

3i 

Died,  over  24  hrs. 

22 

»>          ••• 

24 

125 

50 

30  sees. 

Nil    control) 
)-25 

3 

»»        4      1, 

23 

.t          ... 

2 

60 

30 

30    ., 

3 

Recovered. 

2i 

>»          ••• 

14 

45 

SO 

5  mins. 

0-25 

3 

.. 

25 

t.          ... 

3 

90 

30 

10    „ 

0-25 

1 

I>ie<j|44hr8. 

26 

..          ••• 

2 

60 

30 

30  sees. 

Nil  (control) 

3 

27 

».          ••• 

2 

20 

10 

30    „ 

0-25 

4 

Recovered. 

28 

».          ••• 

3 

30 

10 

30    „ 

Nil  (control) 

3 

Died,  30-40  hrs. 
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typical  repreaentative  of  the  Colubrine  class, 
and  of  the  Daboia  Rassellii  as  a  common  and 
deadly  viper.  Rabbits  and  cats  were  used  in 
the  investigation,  the  latter  on  account  of  their 
mixed  diet  and  firmer  tissues  resembling  more 
closely  the  human  subject.  The  venoms  were 
dissolved  in  as  small  a  quantity  of  sterile  normal 
saline  solution  (0  9  per  cent.  NaCl)  as  possible, 
so  as  to  resemble  in  concentration  the  natural 
venom.  The  portion  of  the  limb  to  be  operated 
on  was  cleaned  of  hair  by  scissors  beforehand  (as 
the  human  subject  is  free  from  this  obstacle  to 
treatment).  The  strong  solution  of  venom  was 
then  injected  into  the  subcutaneous  tissue  of 
the  cleaned  part  of  a  hind  limb  a  little  above 
the  paw,  as  most  snake  bites  in  the  human  sub- 
ject occur  on  the  distal  parts  of  the  extremities. 
After  a  given  measured  time  a  ligature  consist- 
ing of  a  piece  of  bandage  was  tied  loosely 
round  the  thigh  and  twisted  up  tightly  by 
means  of  a  piece  of  stick  or  a  pencil  so  as  to 
temporarily  stop  the  circulation  through  the 
distal  part  of  the  limb  in  order  to  check  further 
absorption  of  tlie  poison.  An  incision  was  then 
made  in  the  long  axis  of  the  limb  over  the  seat 
of  injection  of  the  poison,  and  the  edges  dissected 
up  slightly  on  either  side  so  as  to  fully  expose 
the  affected  tissues  and  to  form  a  small  pocket, 
into  which  the  crystals  of  permanganate  were 
next  placed,  and  after  moistening  with  a  few 
drops  of  sterile  normal  salt  solution  (water,  or 
even  saliva,  would  serve  in  an  emergency)  they 
were  well  rubbed  in  until  the  exposed  tissues 
presented  a  uniformly  blackened  appearance. 
About  three  minutes  were  usually  occupied  by  the 
little  operation,  on  the  completion  of  which  the 
ligature  was  released,  and  a  dressing  and  bandage 
applied  to  the  wound.  The  animals  were  under 
chloroform  throughout  the  operation,  including 
the  injection  of  the  venom.  The  amount  of 
venom  held  by  the  instrument  made  for  these 
experiments  was  i  gramme,  this  quantity  being 
used  in  each  of  the  experiments. 

The  results  of  the  experiments  so  far  perform- 
ed may  most  conveniently  be  summarised  in 
the  following  table,  by  means  of  which  they 
may  readily  be  studied.  The  actual  doses  of 
venoms  injected  are  given  in  Column  4,  and 
the  dose  per  kilogramme  weight  in  Column  5. 
The  time  which  was  allowed  to  elapse  after  the 
injection  of  the  poison  before  the  application  of 
the  ligature  (Column  6)  was  usually  ^  minute, 
which  it  was  calculated  would  be  sufficient  to 
allow  a  handkerchief,  or  in  the  case  of  a  native 
a  strip  of  a  pugari  or  of  the  cotton  garments 
commonly  worn  by  the  poorer  classes  in  the 
tropics,  being  tied  round  the  limb  and  twisted 
up  to  form  an  efficient  ligature.  In  a  few  of 
the  later  experiments  this  application  of  the  liga- 
ture was  delayed  for  five  and  ten  minutes.  In 
Column  8  the  time  is  shown  which  was  taken 
over  the  operation  from  the  application  to  the 
release  of  the  ligature,  while  the  ultimate  result 
is  shown  in  Column  9.     In  most  of  the  control 


experiments  a  ligature  was  applied  round  the 
thigh  for  about  the  same  time  as  in  the 
operations,  as  it  appeared  possible  that  the 
ligature  might  delay  somewhat  the  absorp- 
tion of  the  poison,  although  it  could  scarcely 
affect  the  ultimate  result  of  its  action,  owing 
to  the  poison  being  an  essentially  cumulative 
one. 

The  first  six  experiments  of  Table  II  were 
performed  on  rabbits,  with  the  result  that  only 
prolongation  of  life  was  obtained.  Thus,  after 
a  dose  of  10  milligrammes  per  kilogramme 
(Experiment  1),  death  took  place  only  a  little 
quicker  than  after  one-tenth  of  this  dose  in  a 
control  animal  (Experiment  5).  Again  5  milli- 
grammes per  kilogramme  in  a  treated  animal 
caused  death  in  3^  hours  (Experiment  2),  but 
0*5  milligrammes  per  kilogramme  in  a  control 
killed  in  the  same  time  (Experiment  6).  The 
rapidity  of  death  in  this  last  animal  shows  that 
0*5  milligrammes  per  kilogramme  is  still  much 
above  the  minimal  lethal  dose  of  cobra  venom 
for  rabbits,  so  that  the  doses  used  in  the  treated 
cases  were  many  times  a  lethal  dose  (abort  five 
to  fifty  times),  and  were  thus  mostly  propor- 
tionally larger  doses  than  a  cobra  could  eject 
in  the  case  of  a  man.  The  tissues  of  a  rabbit 
are  also  more  delicate  than  those  of  a  cat  or  of  a 
man,  so  that  absorption  of  the  poison  may  be 
unusually  rapid  in  rabbits,  which  are  extremely 
susceptible  to  snake  venoms. 

Turning  next  to  the  results  of  the  experi- 
ments on  cats,  much  more  satisfactory  results 
were  obtained.  Thus,  the  control  expeiiments 
showed  that  1  milligramme  per  kilogramme 
preduced  death  in  50  hours,  this  being  the 
minimal  lethal  dose  of  the  cobra  venom  used 
in  these  experiments  for  cats  (Experiment  15). 
A  dose  of  5  milligrammes  per  kilogramme 
caused  death  in  28  hours,  the  time  having  pro- 
bably been  prolonged  by  the  application  of  a 
ligature  after  the  injection  (Experiment  12). 
A  dose  of  10  milligrammes  per  kilogramme 
proved  fatal  in  3  hours,  although  a  ligature  had 
been  applied  as  in  the  treated  cases  (Experiment 
8).  On  comparing  the  result  of  treated  cases 
with  the  above  control  we  find  only  one  death 
occurred  in  six  experiments.  The  one  fatal 
result  took  place  after  a  dose  of  5  milligrammes 
per  kilogramme  (Experiment  9)  this  having 
been  the  first  case  treated,  in  which  the  per- 
manganate was  not  as  thoroughly  rubbed  in, 
and  the  site  of  injection  was  not  as  completely 
exposed  as  in  later  experiments,  and  in  this 
case  death  did  not  take  place  until  over  30 
hours.  On  the  other  hand,  in  Experiment  7, 
recovery  took  place  after  10  milligrammes  per 
kilogramme  (ten  lethal  doses),  while  in  two 
other  cases  recovery  took  place  after  five  lethal 
doses  had  been  injected,  in  one  of  which  (Ex- 
periment 11)  5  minutes  were  allowed  to  elapse 
before  the  treatment  was  cariied  out,  wl  ile  in 
Experiment  13  recovery  ensued  fromj^thal  doses 
treated  10  minutes  after  "U^^^tiou.  (^^qQ(t[^ 
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The  above  results  are  very  encouraging,  for  it 
appears  from  D.  D.  Cunningham's  observations 
that  the  average  amount  of  venom  ejected  by  a 
full-sized  cobra  is  not  more  tlian  ten  lethal 
doses  for  a  man,  while  other  writers  give  much 
smaller  amounts.  Further,  in  many  cases,  the 
full  dose  will  not  actually  be  injected  into  the 
human  tissue  for  various  reasons. 

In  Table  III  a  similar  series  of  experiments 
with  daboia  venom  are  summarised.  Here, 
again,  in  the  case  of  rabbits,  only  very  marked 
prolongation  of  life  was  obtained,  although  the 
dose  used  in  Experiment  17  was  less  than  four 
lethal  doses,  so  that  it  is  clear  that  in  the  case 
of  rabbits  the  method  was  not  very  successful. 

On  the  other  hand,  the  experiments  with 
cats  were  as  successful  as  in  those  of  the  cobra 
series  given  above;  for  only  one  of  the  six 
cases  treated  with  permnnganate  died,  and  in 
this  instance  (Experiment  21)  the  very  large 
dose  of  50  milligrammes  per  kilogramme  was 
injected,  and  the  treatment  was  delayed  for  5 
minutes^.  This  dose  is  probably  relatively  larger 
than  could  be  injected  by  any  known  viper  in 
the  case  of  a  full-grown  man.  Further,  in  this 
case  death  did  not  take  place  until  upwards  of 
24  houi-s  after  the  injection,  while  in  a  control 
experiment  with  the  same  dose  (Experiment  22) 
a  fatal  result  occurred  in  4  hours.  Further, 
with  the  same  large  do.se  recovery  took  place 
when  treatment  was  carried  out  ^  minute  after 
injection.  Again,  30  milligrammes  per  kilo- 
gramme (three  lethal  doses)  killed  a  control  cat 
in  4i  hours,  but  in  three  cases  treated  i,  5  and 
10  minutes  respectively  after  injection  all  re- 
covered, as  did  one  after  10  milligrammes  per 
kilogramme,  although  a  control  with  this  last 
dose  died  in  30--40  hours.  In  all  the  experi- 
ments of  both  series  the  recovered  animals  were 
alive  and  well  five  days  and  upwards  after  the 
injection  of  the  venoms,  which  is  two  days 
longer  than  death  has  ever  taken  place  in  any 
of  the  control  animals. 

The  above  results  are  very  encouraging  as  the 
viperine  poisons  are  much  less  powerful,  weight 
for  weight,  than  are  most  of  the  Colubrines 
and  HydrophidsB,  so  that  the  amount  of  venom 
ejected  by  them  can  seldom,  if  ever,  be  more  than 
two  or  three  times  a  lethal  dose  for  man 

In  the  course  of  the  experiments  it  was  ob- 
served that,  even  when  the  incision  was  made 
only  30  seconds  after  the  injection  of  the  poison 
into  the  subcutaneous  tissues,  a  distinct  blood- 
stained effusion  is  found,  which  serves  as  a  very 
useful  guide  to  the  location  and  limits  of  the 
injected  poison,  after  5  or  10  minutes  the  effu- 
sion is  more  extensive,  and  in  these  cases  the 
incisions  were  prolonged  up  the  limb  for  about 
2  inches  in  order  to  try  and  destroy  as  much  of 
the  venom  as  possible.  The  fact  that  as  favour- 
able results  have  been  obtained  after  5  minutes 
as  after  |  minute,  may  very  possibly  depend  on 
the  effusion  noted  materially  checking  the  ab- 
sorption of   the  poisons,  so  that  at  the  end  of 


that  time   the  rate   of  absorption  may  become 
very     much    less    rapid    than    during   the   first 
few  seconds  after  its   injection.     That   a   very 
rapid   absorption    occurs   during    the    first  few 
seconds    after     the     injection      (probably     on 
account  of  the  action  of  the  poison  in    prevent- 
ing clotting  of  the  blood  locally)  is  certain,  for 
it  was  shown  by  Fayrer  many  years  ago   that 
a   dog   bitten   in   the  tail  by  a  full-sized   cobm 
died  in  spite  of  the  tail  being  cut  off   between 
the   bitten   part   and   the   body   a  few  seconds 
after   the   bite.     In    such   cases,   however,    the 
dose   received    is   relatively    much    larger  than 
could  be  injected    by   a   cobra   in   the   case   of 
such   a   large  animal  as  man,  so  that  in  practice 
(except  in  the  very  rare  cases  where  the  poison 
is   injected   directly   into  a   vein),  a  fatal  dose 
may  not  enter  the  system  for  some  considerable 
t  me    after   the   bite.     This   probability  is  sup- 
ported by  the  fact  that,  in  the  case  of  (^lubrine 
poisons  at  any   rate,  the  minimal  lethal  dose  is 
the    same    whether   the  venom    is   given    sub- 
cutaneously  onintravenously,  yet  it  takes  one  or 
two  days  to  produce  death  when  injected  under 
the  skin,  but  onlj'  5 — 20  minutes  when  inserted 
into  a  vein,  so  that  under  the  former   conditions 
the    whole   of    the   poison   does   not   enter  the 
circulation     for    a    long    period.     These    facts 
suggest  the  hope  that  the  method  of  treatment 
here  advocated  may  produce  good   results  even 
when   it   is   not   ])ut   into   operation  until  con- 
siderably longer   periods    than    in    any   of    the 
above  experiments,  especially  when  only  slight- 
ly  supra   minimal  lethal   doses   have  been  re- 
ceived into  the  tissues. 

Conclusions. 

Further  experiments  will  be  necessary  to 
ascertain  the  exact  limits  of  the  value  of  this 
form  of  treatment,  and  they  will  be  undertaken 
immediately  by  one  of  us  (Rogers)  in  India, 
fresh  venoms  being  tried,  as  it  is  possible  that 
they  ma}'  be  more  rapidly  absorbed  than  those 
which  have  been  dried  and  re-dissolved,  we 
think,  however,  that  the  results  reported  in 
this  communication  are  sufficientl}'  promising 
to  make  it  advisable  to  place  them  on  record 
with  a  view  to  a  trial  being  given  to  the 
method  in  suitable  cases,  especially  as  the  crys- 
tals of  permanganate  of  potash  are  actively 
antiseptic  without  acting  as  more  than  a  super- 
ficial escharotic,  so  that  the  treatment  has  no 
markedly  injurioii*  effect  which  can  be  weighed 
for  an  instant  against  the  terrible  results  of 
bites  by  venomous  snakes.  The  process  here 
recommended  has  already  yielded  experimental 
results  far  in  advance  of  anything  hitherto 
attained.  It  is  worthy  of  note  that  the  earlier 
experiments  of  the  first  two  authors  were 
stopped  nearly  30  years  ago  by  the  passing  of 
the  Act  for  regulating  experiments  on  animals 
in  England,  but  for  which  this  logical  sequence 
of  their  earlier  work  might  very  probaj""^  " 
been  made  many  years  ago.  digitized  by 
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ADDENDUM  BY  LEONARD  ROGERS. 

On  my  return  to  India  an  unexpected  transfer  from 
Calcutta  prevented  me  carrying  out  my  intention  of  ex- 
tending considerably  the  experiments  on  the  permbn- 
sanate  treatment  done  in  London,  and  I  have  only  yet 
been  able  to  perform  a  few  more  with  cobra  venom,  fn 
these  recoveries  were  obtained  in  cats  with  from  3^ 
lethal  doses  of  cobra  venom  when  the  ligature  and  treat- 
ment was  deferred  for  fifteen  minutes,  and  from  2  lethal 
doses  after  half  an  hour.  On  the  other  hand,  ten  lethal 
doses  proved  fatal  in  spite  of  treatment  after  five 
minutes,  so  that  it  is  clear  that  if  the  full  dose  of  a 
cobra  is  received,  the  treatment  will  have  to  be  very 
prompt  to  be  effective,  but  that  after  smaller  doses  some 
delay  need  not  prevent  a  successful  result  being  obtained. 

In  order  to  be  able  to  form  some  estimate  <>f  the 
number  of  lethal  doses  for  adult  men  which  are  likely  to 
be  received  from  different  snake  bites,  I  have  made  some 
measurements  of  the  amtmnts  ejected  on  making  them 
bite  through  a  leaf  and  weighing  the  venom  after  drying 
it  over  sulphuric  acid,  as  the  time  after  infliction  ot  the 
bites  when  the  permanganate  treatment  is  likely  to  be 
effective  will  depend  on  the  amount  of  poison  received 
and  its  toxicity.  The  most  im|>ortant  point  to  settle 
here  was  the  average  amount  of  cobra  venom  ejected  bj 
a  full-sized  cobra,  as  different  writers  give  widely  diver- 
gent amounts.  Thus  Lamb  quotes  Calmette  as  giving 
the  amount  as  from  30  to  45  milligrammes,  and  from  this 
datum  Lamb  calculated  that  40  c.  c.  of  Calmette's  serum 
would  be  sufficient  to  save  the  life  of  a  man  who  had  re- 
ceived the  full  amount  a  cobra  ejects.  He  appears  to  have 
overlooked  D.  D.  Cunningham's  estimate  of  the  amount 
in  one  of  his  well-known  papers  in  the  Scientific  Memoirs 
of  Indian  Medical  Officers,  at  254  milligrammes  on  the 
average,  which,  according  to  my  experiments  in  London 
wiih  fresh  serum  kindly  sent  me  by  M.  Calmette, 
would  require  400  c.  c.  to  neutralise  it,  even  if  mixed 
with  the  venom  before  injection.  I  have  recently 
measured  the  amount  of  venom  obtained  from  two  full- 
sized  cobras  and  found  the  average  to  be  249  milli- 
grammes, so  that,  as  might  have  been  expected,  D.  D. 
Cunningham's  observations,  made  in  the  home  of  the 
cobra,  were  quite  correct,  and  Lamb's  estimate  of  the 
amount  of  serum  necessary  is  some  ten  times  below 
the  mark.  Recently,  I  have  also  carried  out  some 
experiments  to  ascertain  the  relative  value  of  autivenin 
made  purely  from  cobra  venom  (kindly  supplied  me 
by  Messrs.  Burrougds  and  Wellcome)  against  cobra 
and  hamadriad  venoms,  using  the  serum  in  three 
different  ways.  Firstly,  by  mixing  both  the  serum  and 
the  venom  at  blood  heat  for  half  an  hour  before 
injection  ;  secondly,  by  injecting  each  subcutaneously  at 
different  places  at  the  same  time ;  and,  thirdly,  by  inject- 
ing  the  poison  subcutaneously  and  the  serum  intraven- 
ously at  as  nearly  as  possible  the  same  time.  The 
results  are  of  great  interest  and  importance,  as  they 
showed  in  the  case  of  both  venoms  the  antiveniu 
acted  just  about  as  well  when  injected  intraven- 
ously at  the  same  time  that  the  venom  was  given 
subcutaneously  as  it  did  when  mixed  with  the 
venom  for  half  an  hour  before  injection.  On  the  other 
hand,  the  same  amounts  of  serum  had  little  or  no  action 
when  injected  subcutaneously  in  a  separate  part  of  the 
bo<ly  to  the  site  of  injection  of  the  venom  For  example, 
2  c.  c.  of  the  serum  intravenously  saved  the  life  of  a 
pigeon,  into  which  four  lethal  doses  of  cobra  venom  was 
injected  subcutaneously,  but  6  o.  c.  of  the  same  serum 
subcutaneously  failed  even  to  prolong  the  life  of  another 
pigeon  which  had  received  only  two  lethal  doses  of  the 
venom  separately  from  the  serum.  Moreover,  2  c.  c.  of 
the  serum  injected  intravenously  one  hour  after  two 
lethal  doses  of  the  venom  had  been  given  subcucaneouii* 
ly,  and  had  already  produced  marked  symptoms  at  (he 
time  the  serum  was  given,  saved  the  life  of  the  bird,  a 
control  dying  in  the  usual  time.  The  same  dose,  how- 
ever, failed  under  these  circumstances  against  three 
lethal  doses.  It  is  clear,  then,  that  the  usually  issued 
directionsi  to  the  effect  that  antivenin  should  be  injected 


subcutaneously  unless  symptoms  have  already  set  in, 
should  be  altered  and  the  antivenin  always  injected 
intravenously,  so  as  to  obtain  its  maximum  effect.     Even 
then  several   hundred  c.  c.  would   be  required  if  it  is  to 
be  trusted    alone  against  a  full  dose  of  cobra   venom, 
as  Lamb  advises.    If,  however,  most  of  the  venom  is 
destroyed  by  the  local   application   of  permanganate  of 
potash,  then  smaller  doses  will  suffice  to  neutralise  the 
venom  already   absorbed  before  the  local  treatment  is 
carried  out,  but  the  serum  should  be  issued  in  much 
larger  quantities  than  the  10  or  15  c.  c  bottles  now  sold. 
My  recent  experiments,  in  which  several  lethal  doses 
of  hamadriad  (king  cobra)  venom  injected  subcutaneously 
were  completely  neutralized,    by   antivenin,  preparer! 
solely  from  cobra  venom,  inje-ted  intravenously   are 
also  of  great  interest  and  importance  both  from  tho 
theoretical  and  the  practical  points  of  view.     In   the 
first  place,  they  afford  a  complete  answer  to   Lamb's 
recent  criticisms  (Scientific  Memoirs,  No.  10,  New  Series) 
of  my  former    experiments,  showing    that   relatively 
very  large  doses  of  Calmette's  antivenin  did  actually 
neutralise  ten  lethal    doses    of  hamadriad,  krait  and 
enhydrina  venoms  severally,  on  the  ground  that  Cal- 
mette's antivenin  is    made    by  using  more    than   one 
venom,  namely,  of  the  cobra  and  Russelli  viper,  for  I 
have  now  obtained  a  similar  neutralisation  of  hamadriad 
venom  in  the  blood  of  the  animals  themselves  by  a 
serum  made  purely    from  cobra  venom.     Further,   I 
have  it  from   M.  Calmette  himself  that  no  *sea  snake 
poisons   were  used   in    the  preparation  of    his  serum, 
for  the  very  good  reason  that   he  had  none  to  use,  so 
that  my  success  in  neutralising  enhydrina  poison  are 
beyond  criticism  on  this  ground,  while  I   have  recently 
obtained    a  similar  neutralisation  of  this   poison   by 
antivenin   made  purely  from  cobra  venom,  as  indeed 
Lamb  himself  has  also  done  in  one  experiment  given  in 
his  paper.     I  much  regret  also  having  to  take  exception 
to   his  criticism   of    my  statements  in    two  different 
papers  with  regard  to  the  action  of  antivenin  against 
enhjdriua  poison,  with  regard   to   which  he  remarks 
**  it  is    difficult    to    reconcile  these    two    statements, 
and  as  no  details  of  the  experiments  performed  are 
given  in  either  instance,  it  is  impossible  to  sift  them 
critically,  with  a  view  to  ascertain  where  the  error  lies.'' 
As  a  matter  of  fact,  it  was  mentioned  in  the  first  pnper 
that  only  ^  c.  c.  of  serum  was  used  ;  and  after  half  hour 
at  blood  heat  after  being  mixed  with  the  venom,  it  was 
injected  subcutaneously  into  rats,  the  only  object  of  the 
experiment  having  been  to  ascertain  if  the  serum  had 
any  action  of  a  practically  valuable  nature  ;   while  in 
the  second  series,  which  were  actually  carried  out  montlia 
after  the  publication  of  the  former  (Lamb  having  un- 
fortunately overlooked  tho  note  appended  to  the  lecture, 
saying  that   much  work  done  after  its  delivery  was  in- 
cluded in  the  published  version)  recoveries  were  only  ob- 
tained when  6  and   7  c.   c.  of  a  fresh  serum,   which 
had  not  passed  through  a  tropical   voyage,   were  used, 
the  object  of   the  experiment  being  to  find  out  if  the 
serum  bad  any  action  in  large  doses.     It  is  unfortunate 
that  Lamb  did  not  await  the  publication  of  my  full 
paper  before    incorrectly  assuming    an   error  on    the 
part  of  a  fellow   worker,  while  a  simple  calculation 
from  the  data  actually  given  in  my   lecture  as  to  the 
amount  of  enhydrina  venom  1  c.  c.  of  the   serum  neu- 
tralised, the  animals  used  in  i he  experiments  and  the 
number  of  lethal  doses   injected,  would  have  enabled 
him   to  approximately   calculate  the  amount  of  serum 
I   must  have  used  and  so  have  avoided  his  unfortunate 
remarks.     With  all  these  data  I  am  at  a  loss  to  under- 
tand  how  he  can  have  written  that  I  gave  no  detail  in 
either  of  the  papers  he  refers  to. 

With  regard  to  krait  venom,  the  single  experiment 
of  Lamb  with  a  mixture  of  4  c.  c.  of  cobra  serum  and 
0  4  milligramme  krait  venom,  with  a  negative  result  is 
of  no  value  in  proving  that  the  serum  has  no  action 
against  that  venom,  as  in  the  experiments,  in  which  I 
obtained  recoveries  from  ten  lethal  doses  of  krait  venom-^ 
mixed  with  Calmette's  serum,  J. cikkulf^te  Ihat,  alloiEipi^ 
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for  the  differences  of  the  streiigtlis  of  the  serum  and  of 
the  Tenoms,  the  qaintities  <»f  sorutu  Used  in  my  success- 
ful experiments  were  five  times  as  great  as  in  Lamb's 
single  experiment,  so  only  a  negative  result  was  to  l>o  ex- 
pected in  his  case  Moreover,  I  have  since  carried  out 
some  further  experiments  on  krait  venom,  using  the 
serum  made  purely  from  cobra  venom  and  have  obtained 
very  similur  results  to  my  previous  ones,  allowing  for 
the  differences  in  the  strengths  of  the  serum  and  venoms 
used  in  the  two  dcries 

It  is  clear,  then,  that  a  serum  made  purely  from 
cobra  venom  has  some  action  on  the  three  other  colu- 
brine  venoms,  the  hamadriad,  enhydrina  and  common 
krait,  as  I  proved  bej^ond  doubt  last  year  by  obtaining 
recoveries  after  injecting  ten  lethal  doses  of  each, 
previously  mixed  with  antivenomous  serum,  and  thus 
the  serum  is  not  strictly  specific  in  its  action  as  Lamb 
continues  to  try  to  maintain.  That  this  action  is  too 
feeble  to  be  of  any  practical  use  in  the  case  of  the 
serums  yet  obtainable,  [  pointed  out  in  my  lecture,  but 
nevertheless  the  fact  that  it  has  some  action  is  of 
importance  from  the  utilitarian  as  well  as  from  the 
theoretical  standpoints,  for  if  each  venom  when 
repeatedly  injected  into  horses  will  fortify  the  action 
of  their  serum  against  the  other  Colubrine  venoms, 
even  to  a  small  extent,  then  by  immunising  horses  b>' 
the  use  of  sevc-ral  different  Colubrine  venoms  it  should 
be  possible  to  produce  an  antivenin  of  practical  potency 
against  all  of  them  much  more  easily  than  if  each  is 
purely  specific  in  its  action.  Attempts  ;ire  being 
made  at  iny  suggestion  iu  Europe  t*  make  such  a  sprum 
A£Hinbt  the  Indian  Colubrine  snakes,  which,  although 
not  likely  to  be  strong  enough  to  save  life  by  itself, 
e^specially  in  view  of  tlie  feebleness  in  practicable  doses 
of  the  strongest  cobra  venom  yet  made,  may  still  be 
of  great  practical  value  as  an  adjunct  to  the  local  treat 
ment  with  permanganate  of  potash 

Lastly,  I  have  made  some  niensurements  of  the 
amount  of  venom  obtainable  from  Russell's  vipers  and 
kraits.  Two  large  specimens  of  the  former  yielded  223 
and  175  miiligrammes  respectively,  or  an  average  of 
almost  200  milligrammes.  As  this  venom  is  ten  times  as 
weak  as  cobra  venom.  I  eatimate  this  quantity  as  only 
fiom  one  to  two  lethal  doses  for  a  man,  so  that  the  per- 
manganate treatment  locally  might  be  expected  to  be 
efficient,  even  when  used  some  time  after  the  inilicMon 
of  the  bite,  as  I  obtained  a  recovery  in  a  cat  from  two 
lethal  doses  when  the  treatment  was  not  begun  for 
fifteen  minutes,  while  this  time  may  very  likely  be 
extended  by  further  work.  In  the  case  of  the 
krait,  I  obtained  60  milligrammes  from  one  ^ery  large 
specimen,  and  11  and  10  respectively  from  two  ordinary 
sized  ones,  and  none  at  all  from  one  small  one,  so  that 
the  amounts  vary  widely.  I  also  find  the  lethal  doses 
for  different  animals  also  varies  more  than  with  any 
other  venom  I  have  worked  with,  but  it  is  certainly 
considerably  stronger  than  cobra  venom,  so  that  this 
snake  partly  makes  up  for  the  smallness  of  the  amount 
of  venom  it  may  eject  by  its  greater  virulence.  It  there- 
fore appears  probable  that  a  full  dose  of  venom  from 
a  large  krait  would  be  as  deadly  as  that  of  a  full  sized 
cobra;  but  the  smaller  ones  would  be  less  deadly,  and 
their  bites  may  be  effectively  treated  by  the  permanga- 
nate method  even  after  some  delay  with  good  hope  of 
success.  I  have  shown  elsewhere  that  the  venom  of  the 
banded  krait  is  many  times  less  active  than  that  of  the 
cobra  or  common  krait,  so  that  the  local  treatment  may 
also  be  expected  to  prove  efficient  against  the  bites  of  this 
snake  even  after  some  time  has  elapsed.  Further  data 
are  required  as  to  the  amounts  of  venom  ejected  by 
different  snakes,  but  from  the  above  facts  I  think  it  way 
be  said  that  the  local  treatment  with  permanganate  of 
potash,  as  described  above,  may  be  expected  to  save  the 
lives  of  persons  bitten  by  other  than  large  cobras  and 
very  large  kraits  if  the  treatment  is  carried  out  within 
from  fifteen  to  thirty  minutes,  but  in  the  case  of  the  two 
mentioned,  it  would  have  to  be  begun  very  quickly  to 
be  certain  to  save  life,  as  could  be  done  if  one  of  Sir 


Lauder  Brunton's  instruments  was  ready   at  hand,  or 
antivenin   also  available  in  the  case  of  the  cobra. 


OBSERVATIONS  ON  THE  EFFECT  OF  THE 
INJECTION  OF  LEPROLIN. 

By  R.  8.:W00D, 

MAJOR,  I. M.S., 

Civil  Surgeon  and  SupdL,  Leper  Aeylum^  Sylhei,  Assam, 


Cask  No.  L 

Name  ...  ...  Jadab  Cliaudra  Dey. 

Sex  ...  ...  Male. 

A(je  ...  ...  About  16  years. 

DfUe  of  admission   into 

ike  Asylum  ...  25th  January  1902. 

Duration  of  the  disease 

token  admitted  ...  About  5  years. 


Previous  kistory  of  the  disease. — He  gives 
a  history  that  his  parents  died  of  ordinary 
fever,  dysentery,  etc.  He  saw  his  mother  who 
was  a  healthy  female.  He  never  heard  of 
any  such  disease  affecting  any  of  his  relatives 
either  on  the  paternal  or  maternal  side,  and  so 
there  can  be  no  trace  of  heredity.  When  he 
was  a  boy  of  eight,  he  was  perfectly  healthy  and 
as  he  was  an  orphan,  a  Doctor  Babu  of  Cachar 
took  pity  on  lura  and  engaged  him  on  house- 
hold work  and  grazing  cattle  outside.    He  thus 
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spent  a  year  or  two  of  his  early  life  in  Cachar 
with  that  family,  and  there  was  no  leper  in  that 
family.  Afterwards  he  went  with  that  Babu  to 
his  house  in  Bikrampore  in  Dacca.  In  that 
village  there  lived  an  old  female  leper  close  to  hin 
house.  The  boy  used  to  go  to  her  house  several 
times  a  day,  but  he,  as  he  says,  did  not  come  in 
contact  with  her.  After  a  stay  of  two  years  in 
that  village,  he  returned  to  Cachar  and  within  a 
period  of  a  year  and  a  half  he  first  noticed  that 
a  small  area  of  skin  in  the  middle  of  the  front  of 
the  thigh  was  less  sensitive,  which  went  on 
extending  and  increasing  in  degree.  Within 
three  months  after  the  appearance  of  the  anaes- 
thetic patch  in  the  thigh  he  noticed  the  skin  of 
both  the  forearms  on  their  extensor  surfaces  shar- 
ing the  same  anaesthesia.  That  area  gradually 
extended  and  developed,  and  has  now  assumed 
the  present  condition,  which  is  described  in  detail 
below. 

Present  Condition.— (On  30th  May  1904). 

Ears. — The  whole  of  the  external  structures 
of  both  the  ears  are  nodulated.  The  lobules 
of  the  ears  are  very  much  broader  and  thicker, 
measuring  1^  inch  from  side  to  side.  Aloncr  the 
margins  of  the  ear  there  are  four  big  nodules  on 
the  right  and  six  on  the  left  ear.  They  are 
elongated  and  separated  from  each  other  by  small 
ci*eases  or  slight  transverse  depressions.  No 
anaesthetic  spot. 

Face. — There  are  four  small  tubercles  on  the 
forehead  and  four  on  the  chin.  They  are  not 
very  distinctly  marked,  but  gradually  merge 
into  the  normal  skin.  Some  elevations  in  the 
skin  of  the  cheeks.  Alae  of  the  nose  are  much 
thickened.  The  thickened  and  nodulated  skin 
of  the  tip  of  the  nose  threatens  to  proceed  to 
ulceration.  No  anaesthetic  patches  on  the 
face. 

Hands. — All  the  fingers  and  backs  of  the 
palms  are  very  swollen  and  thickened,  the  right 
hand  being  more  marked  than  the  left. 

Foi^earm. — An  anaBsthetic  patch  on  the  left 
forearm  at  the  middle  of  its  extensor  surface  2^ 
inches  above  the  wrist,  measuring  3f  *  x  1}'. 

Chest. — One  small  but  prominent  tubercle 
situated  J  inch  away  from  the  right  nipple.  No 
other  tubercles  and  no  anaesthetic  patches  on  the 
chest  or  abdomen. 

Left  thigh. — No  tubercles  on  the  left  thigh 
An  ana^stnetic  patch  in  the  middle  of  the  ante- 
rior aspect  of  thigh  3  inches  above  the  upper 
margin  of  patella.  It  measures  3f  inches  in 
length  and  t\  inches  in  breadth. 

Right  thigh. — No  anaesthetic  patches  or 
nodules. 

Left  foot. — The  boy  says  that  during  hot 
days  he  experiences  anaesthesia  and  burning 
sensation  in  the  feet  and  return  of  sensation  in 
the  same  area  at  night  and  on  rainy  days  when 
the  weather  gets  comparatively  cooler.  The 
tips  and  sides  of  the  little  and  fourth  toes  are 
ulcerated.  Both  sides  of  the  heel  are  very  much 
thickened. 


Right  leg. — Two  small  tubercles  at  the  lower 
third  of  the  front  of  leg  3  inches  apart  from  each 
other,  the  lower  one  \  inch  above  the  outer 
condyle  of  ankle.     No  anaesthetic  area. 

Right  foot. — The  sides  of  the  third  and  fourth 
toes  and  the  corresponding  intervals  are  ulcer- 
ated. The  foot  retains  its  normal  sensation. 
The  sides  of  the  heel  are  very  much  thickened. 

Buttocks. — Seven  prominent  but  small  tuber- 
cles on  the  right  buttock  and  upper  and  back 
part  of  thigh.     No  anaesthetic  patches. 

Since  his  admission  into  the  asylum  he  was 
treated  with  all  the  prescriptions  and  formulae 
that  are  ordinarily  given  to  lepei*s,  i  e.,  chaul- 
mugra  oil,  gurjan  oil,  emulsion,  arsenic,  iodides, 
&c,an(l  various  ointments  for  external  appli- 
cation. All  these  had  little  effect  in  checking 
the  usual  course  of  the  disease. 

\st  June  1904. — The  boy  was  prepared  ft)r  an 
injection  of  leprolin.  His  bowels  were  cleared 
and  he  was  given  an  ounce  of  common  salt 
(table  salt)  dissolved  in  wat^r  in  divided  doses 
four  times  a  day  and  salt  ointment  was  rubbed 
all  over  the  body,  especially  into  the  anaesthetic 
areas. 

Uh  June  1904. — On  the  morning  of  4th  June 
1904  a  photograph  of  the  boy  was  taken  after 
distinctly  manning  the  anaesthvitic  patches  with 
tar  {vide  photograph). 

At  9  A.M.,  he  was  injected  with  10  c.c.  of 
leprolin  intra-muscularly  in  the  right  buttock. 
Shortly  after  the  injection  he  felt  hot  and  light 
all  over  the  body  and  experienced  a  peculiar 
unpleasant  sensation  which  he  can't  express  in 
woids.  He  had  nausea ;  the  temperature  was 
very  carefully  registered  every  two  hours.  It  is 
shown  below.  The  right  buttock  around  the 
site  of  injection  was  red,  hot,  swollen  and  pain- 
ful. He  was  given  rice  and  milk  with  sugar  as 
diet.  No  rednes)  or  inflammation  of  the 
anaesthetic  patches  noticed.  Salt  mixture  and 
salt  ointment  were  given. 
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The  tifinperature  of  4th  June,  the  day  of  if^jectio/t'^ 

At  10       A.M.  ..  ...  ...     99  40  F. 

.,  12        A.M.  ...  ...  ...     99'8*»  F. 

„     2        P.M.  ...  ...  ...   104  20  F. 

,     4-15  P.M.  ...  ...  ..     lOi-8''  F. 

„     6       P.M.  ...  ...  ...   lOI-S**  F. 

„     9       P  M.  ...  ...  ...   101  2'»  F. 


...  124  per  minate,  and 
...     36  per  minute. 


Pulse  at  the  height  of  fever 
Respiration 

:)th  Jane   1904. — The    temperature    has  been 
coming  down  very  slowly  as  the  following  notes  > 
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will  show.  Tlie  patient  feels  a  little  better 
than  yesterday.  The  inflammatory  swelling  of 
the  right  buttock  is  a  little  more  than  yesterday. 
There  is  a  return  of  sensation  in  the  skin  of  the 
anaesthetic  patches  of  left  forearm  ai*d  left  thigh. 
The  tubercles  on  the  right  buttock  and  thigh  are 
flattened  this  morning.  Complains  of  headache 
and  nausea.  No  inflammation  or  redness  of 
ans&sthetic  patches  noticed.  Bowels  not  moved. 
Salt  ointment  and  salt  mixture  given  as  before. 

Temperature  of  5th  June  1904. 

At     6-30  AM.  ...  ...  ..  99°     F. 

„     9        A.M.  ...  ...  99-8*'  F. 

„  12        AM.  ..  ..  ...  99-4°  F. 

„    3        P.M.  ...  ...  99  6°  F 

„    6        PM.  ...  ...  99  4«F. 

Pulse  at  8  A.  M.  ..  ...  108  per  minute,  and 

Respiration  ..^  ..  30    „            ,, 

6th  June  1904. — The  temperature  came  down 
to  normal  early  in  the  morning.  Bowels  cleared. 
Slept  at  night.  The  buttock  swollen  and  painful 
as  yesterday.  The  regained  sensation  in  the 
anaesthetic  patches  is  the  same  as  yesterday. 
To-day  it  was  noticed  that  there  was  distinct 
sinking  and  flattening  of  the  nodules  in  the 
body,  especially  near  the  site  of  injection  and  on 
the  chest.  There  is  no  marked  change  noticed 
in  the  nodules  of  the  ear  and  nose  and  no  change 
in  the  ulcerations  present  in  the  lower  extreme- 
ties.  The  patient  to-day  told  me  that  this  is  the 
first  time  that  sensation  has  returned  in  the 
parts  for  years.  He  says  that  the  disease  began 
with  these  anaesthetic  patches,  the  thigh  patch 
shown  in  the  photograph  appearing  fii-st. 

7th  June  1904. — The  temperature  is  normal 
from  yesterday  morning.  He  feels  lighter  than 
yesterday.  Sensation  in  the  anaesthetic  patches 
is  better  than  yesterday,  but  there  is  no  change 
of  colour  or  inflammation.  The  pain  and 
swelling  of  the  right  buttock  around  the  injec- 
tion are  less  than  yesterday.  Distinct  sinking 
of  the  tubercles  and  wrinkling  of  the  skin  over 
them.  Bowels  not  moved  this  morning.  Tongue 
coated,  but  appetite  good.  Salt  given  internally 
and  externally  as  before,  and  the  ulcers  of  the 
foot  dressed  with  boracic  ointment. 

Sth  June  1904. — The  temperature  is  normal. 
Bowels  moved.  Appetite  better.  Slept  well  at 
night.  There  is  a  return  of  sensation  in  the 
anaesthetic  patches  as  noticed  on  the  second  day 
of  injection,  but  they  are  a  little  less  sensitive 
than  the  normal  skin  of  the  surrounding  parts. 
The  pain  and  swelling  of  the  right  buttock  less 
than  yesterday.  It  was  noticed  to-day  that  the 
ulcerations  in  the  toes,  which  shewed  chronicity 
previous  to  the  injection,  are  beginning  to  show 
reaction,  and  healthy  granulations  with  a 
tendency  to  bleed  are  appearing.  The  tubercles 
appear  to  be  flattening  and  absorbing,  but 
no  marked  changes  have  been  observed  in  the 
nodules  of  the  ears.  Previous  to  the  injection 
the  boy,  who  is  intelligent,  says  that  at  night 
the  pain  used  to  increase,  but  now  the  pain  is 
better  and  he  feels  lighter  in  his  body.  This 
morning  at   9-30   a.m.,   an    injection  of   a  little 


less  than  10  cc,  of  leprolin  were   injected  into 
the  glutial  muscles  of  the  left  buttock. 

There  was  no  rise  of  temperature  for  about 
five  hours  after  the  injection,  but  at  2  P.M.,  the 
temperature  began  to  rise,  and  within  half 
an  hour  it  readied  104'4'*  F.  and,  gradually 
subsiding,  came  down  to  99*  V.  at  9  in  the  night, 
and  this  morning  it  fell  to  normal.  The  uneasy 
sensations  and  giddiness  experienced  after  the 
injection  was  of  a  less  severe  nature  than  after 
the  fii*st  injection. 


Temperature 

of  Sth 

Jutis    1904— </«?    day    of  second 
injection. 

At     6  A.M. 
p     9   A.M. 

;::nZ:I|    Before  injection. 

„   12  A.M. 

...  Normal. 

„      3   P.M. 

...  104  4*»  F. 

„     6  P.M. 

...     99-4°  P. 

„     9  P.M. 

...       99«  P. 

Pulse  at  3  P. 

M. 

...  lis  per  minute,  and 

Respiration 

...     34    „        „ 

9th  June  1904. — This  morning  he  feels  better. 
There  is  a  marked  change  in  the  tubercles  of 
the  chin,  left  forearm,  thigh  and  face.  The  skin  ' 
over  these  tubercles  showing  distinct  shrink- 
ing. The  ulcer  of  the  left  foot  looks  better. 
The  site  of  injection  is  red,  hot  and  swollen. 
The  anaesthetic  patches  are  same  as  yesterday. 
There  was  no  change  in  the  colour  of  the  anses* 
thetic  patches.  The  general  appearance  of  the 
boy  looks  brighter  and  better  than  before 
injection.  The  swelling  of  the  hands  appears, 
to  be  somewhat  less  today.  The  nodules 
about  the  alae  of  the  nose  do  not  seem  to  be  so 
"  raspberry  "  like  in  appearance,  but  are  smooth- 
ing down.  The  nodule  above  the  right  nipple 
has  almost  completely  disappeared. 

Temperature. — N  ormal. 

lOth  June  1904.— No  change  from  yesterday. 
He  feels  better  and  brightei*.  The  swelling  and 
pain  less  in  the  buttock  at  the  site  of  injection. 

Temperature — Normal . 

llthJune,  1904: — Pain  and  swelling  in  the 
buttock  less.  Nodules  on  the  nose  and  chin  are 
disappearing.  Ulcers  of  the  foot  are  better  look- 
ing. 

Temperature ; — Normal. 

I2th  June  1904. — Doing  much  better.  The 
ulcers  look  healthy  and  no  discharge  from  them. 
The  pain  at  the  site  of  the  injection  is  much 
less.  The  anaesthetic  patches  are  the  same  as 
yesterday.  Some  of  the  tubercles  are  reduced 
in  size.  There  is  marked  change  in  the  nose 
and  chin. 

Temperature. — Normal. 

13th  June  1904. — There  is  no  marked  change 
to-day  in  the  anaesthetic  patches  and  in  the 
ulcers.  Bowels  regular.  Slept  well  at  night. 
Appetite  good. 

Temperature — N  or  mal. 

IMh  June  1904. — The  ulcers  at  the  toes  are 
healing  up  from  the  circumference  and  looking 
better.  No  discharge  from  them  and  no  pain. 
The  nodules  at  the  back  of  the  right  thigh  are 
also  smoothing  down.     Pain  much  lejss^tthe 
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sites  of  injections.  There  is  a  marked  improve- 
ment \i\  the  ulcers  in  the  toes  and  the  fingerfi 
of  the  patient.  The  thickenings  near  the  alae 
of  the  nose  and  on  the  chin  look  less  red  and 
the  ears  aie  less  swollen,  specially  the  left 
one.  As  the  disease  is  in  an  advanced  stage  it 
is  proposed  to  inject  10  c.c.  into  the  scapular 
muscles,  so  as  to  act  more  specially  on  the 
lesions  of  the  face.  I  also  noticed  to-day  that 
the  feet  are  less  swollen  indicated  by  a  wrinkling 
of  the  skin. 

Temperature, — Normal . 

(To  be  continued.) 


AN  OUTBREAK  OF  PLAGUE  AT  ARRAH 
IN  1902-1903. 

By  R.  K.  GUPTA,  L.M.S,,  M.R.A.S.  (London), 

Assittant-Surgeont  Arrah, 

The  plague  broke  out  in  December  1902,  at 
Arrah  and  lasted  till  the  end  of  Uay  1903, 
during  which  period  there  were  2,017  attacks 
in  the  town,  of  these  only  167  cases  came  under 
my  treatment. 

Period  of  incubation  varied  between  a  few 
hours  and  two  weeks  from  the  time  of  exposure 
to  infection. 

Symptoms. — There  is  mental  depression,  gid- 
diness, pain  in  the  limbs,  dull  and  throbbing 
pains  in  the  groins,  axilla  or  neck,  the  seat  of 
future  buboes. 

The  disease  sets  in  with  strong  headache, 
rigor  accompanied  by  fever,  aching  of  the  limbs, 
drousiness;  the  eyes  are  blood-shot,  sunken 
and  staring  and  he  staggers  like  a  drunken  man. 
The  skin  dry  and  burning;  there  is  great  thirst, 
violent  prostration,  tongue  swollen  and  covered 
with  fur;  border  indented  and  reddish.  There 
is  difficulty  in  speech. 

In  most  cases  delirium  sets  in,  there  is  sordes 
on  teeth,  the  pulse  at  first  full,  gradually  loses 
tone  and  becomes  intermittent.  The  heart  be- 
comes dilated  and  very  weak,  and  death  generally 
ensues  from  failure  of  heart;  in  many  cases  at 
the  time  when  the  patients  exert  to  get  up  and 
walk  about  in  state  of  delerium. 
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The  buboes  generally  appeared  between  two  to 
four  days  from  the  date  of  attack  and  in  some 
instances  the  appearance  of  buboes  and  fever  was 
simultaneous. 


The  above  statement  will  show  the  different 
sites  of  buboes  in  167  cases  under  my  treatment 
and  the  percentage  of  cures. 

In  one  case  the  hubo  appeared  at  about 
the  middle  of  left  forearm  anteriorly,  and  in 
another  case  at  about  the  middle  of  thigh 
externally 

Prognosis — The  pneumonic  variety  of  plague 
is  generally  fatal,  the  next  in  severity  is  the 
plague  with  buboes  in  the  neck.  The  plague  with 
buboes  in  groins  and  axilla  are  more  favourable. 

Much,  however,  appeared  to  depend  on  the 
hygienic  condition  of  patient,  attention  and 
proper  nursing  and  the  state  of  health. 

The  favourable  sites — In  groins,  the  common 
site  is  about  1^  inches  below  the  inguinal 
region,  in  the  axilla  about  1  inch  below  the 
angle  of  armpit  and  in  the  neck  at  about  the 
middle  on  the  outer  border  of  sterno-mastoid 
muscles.  In  one  case  the  gland  appeared 
about  1  inch  above  the  left  nipple. 

History  of  disease. — At  the  commencement  of 
outlu'eak  the  disease  was  virulent  in  its  attack. 
In  one  family,  goldsmith  by  caste,  five  persons 
slept  in  a  room  in  the  night,  complaining  of 
slight  fever.  In  the  morning  four  men  were  found 
dead.  Five  more  members  of  the  same  house 
got  next  attacked  and  they  placed  themselves 
under  my  treatment,  of  which  two  died  and  four 
were  cured. 

In  the  Arrah  Jail  there  were  eight  attacks, 
within  a  period  of  <me  week,  of  whom  five 
were  cured  and  three  died. 

The  first  case  was  in  a  prisoner,  who  was 
engaged  in  sweeping  the  inside  of  jail ;  two  cases 
occurred  among  the  prisoners,  who  were  engageil 
in  cleaning  the  godown  where  dead  rats  were 
found.  In  the  jail  whei*e  proper  treatment  and 
nursing  could  be  adopted,  the  percentage  of 
cures  was  very  satisfactory. 

Conditions  favouring  plague, — Moderate  tem- 
perature combined  with  dampness  is  the  chief 
atmospheric  condition  favouring  growth  of 
plague  germs.  The  most  favourable  season 
appears  to  be  in  this  part  of  the  country 
between  January  to  April. 

Extreme  filth  and  overcrowding  are  also  the 
principal  causes  which  predisposie  epidemic 
outbreak — as  is  evident  from  the  fact  tliat  the 
disease  generally  commenced  in  the  mo&t  in- 
sanitary and  crowded  bustee  of  the  town.  In  con- 
sideration therefore  of  the  wretched  h/gienic 
conditions  of  the  town,  ill- ventilated  dwelling- 
houses,  coupled  with  the  poverty  of  the  people, 
it  is  not  impossible  to  prognosticate  that  plague 
will  continue  epidemic  for  many  years  to  come 
in  this  part.  All  measures  to  stamp  out  the 
disease  will  bear  no  fruit  unless  the  people  will 
co-operate  with  the  authorities  and  begin  to 
improve  the  hygienic  conditions  of  themselves 
and  their  surroundings. 

The  spread  of  plague  is  peculiar.  Particular 
houses  may  be  infected  while  those  in  the  neigh- 
bourhood are  free.     It  spreads  very  slowly  froB|2 
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house  to  house  and  from  one  bustee  to  another, 
depending  more  on  place  infections  than  by 
transmissions  from  person  to  person. 

Influence  of  age  and  sex. — The  children  and 
adults  are  susceptible.  Women  are  more  liable 
than  males  on  account  of  their  remaining  much 
indoors  in  6lthy  surroundings. 

Disinfection  and  dessication. — Neither  the 
disinfection  or  the  dessication  |)roduced  the  de- 
sired effect — probably  for  two  reasons  (1)  There 
was  no  properly  trained  disinfecting  staff.  The 
disinfection,  as  far  as  I  am  aware,  meant  only 
sprinkling  of  some  perchloride  lotion  either 
on  the  floor  of  the  house  or  on  the  walls  as  far 
as  the  hands  could  reach.  The  dessication  was 
also  done  more  or  less  in  the  same  perfunc- 
tory way.  I  do  believe  if  the  dessication  and 
disinfection  had  been  properly  done,  the^disease 
could  not  have  caused  such  havoc  every  year, 
and  those  methods  also  would  not  have  been 
unpopular.  For  instance,  I  may  mention  here 
during  the  outbreak  of  plague  in  Arrah  Jail  in 
1903,  the  wards  and  godowns  were  thoroughly 
disinfected  under  my  direct  supervision  evei*y 
day  while  plague  lasted  in  the  town,  with  the 
result  that  attacks  ceased  immediately,  and 
though  this  year  there  was  plague  in  the  vicinity 
the  jail  was  free. 

I.  In  the  town,  the  houses  where  the  plague 
cases  occurred  or  rats  died,  during  the  first  out- 
break in  1901,  were  invariably  first  infected, 
showing  that  the  soil  had  not  been  free  from 
plague  germs,  but  they  remained  in  dormant 
state. 

IT.  There  are  low  ill-ventitated  houses,  into 
the  interior  chamber  of  which  air  and  light 
never  penetrate.  They  afford  dark  holes  for  the 
reception  and  growth  of  infection.  The  houses 
and  rooms  that  were  disinfected  and  dessicated 
were  reinfected  either  by  a  new  tenant  or  by  old 
infected  material  where  no  disinfection  could 
reach,  thus  the  same  houses  or  locality  serve  as 
hot-beds  where  the  disease  first  breaks  out  under 
favourable  conditions. 

Evacuation  of  houses,  as  soon  as  the  locality 
is  infected,  proved  a  success  to  check  the  out- 
break for  the  time  being,  and  the  people  have 
great  confidence  in  it  and  they  resort  to  this 
method  of  their  own  accord.  It  is  regretable 
that  often  they  carried  with  them  old  rags  or 
other  infected  materials  and  not  infrequently 
the  disease  made  its  appearance  in  this  new 
abodes. 

The  infection  is  found  to  have  been  caiTied 
through  cloth  and  beddings  and  ornaments.  A 
goldsmith  of  this  place  secui^ed  a  nose  ornament 
from  a  woman  who  died  of  plague  and  presented 
it  to  his  mistress,  who  wore  it  and  got  attack- 
ed with  plague  on  the  third  day  and  died 
of  it. 

Breath  of  the  plague  patient  is  dangerous 
and  one  should  always  be  careful  in  nursing 
and  not  to  hang  over  for  a  long  time.  Excret^ 
of  the  patients  are  also  equally  dangerous. 


Prophylactic  measures. — (1)  The  dwelling- 
houses  should  be  well  ventilated  admitting  air 
and  light ;  the  surroundings  of  houses,  adjoining 
drains  and  cesspools  should  be  kept  clean  and 
washed  daily  with  disinfectants. 

2.  The  bedding  and  clothing  should  be 
warmed  in  sun  daily  if  possible. 

3.  Bathing  with  hot  water,  previously 
anointing  the  body  with  soap  or  mustard  oil,  is 
preferable, 

4.  The  floor  of  the  bouses  should  be  a  jmcca 
one  and  well  cemented,  and  living  in  upper  story 
is  advisable. 

5.  All  the  rooms  of  the  house  should  be 
dessicated  at  least  twice  a  week  during  plague 
time. 

6.  One  with  open  sores  on  the  body,  especially 
on  the  feet,  should  not  be  exposed  to  plague  poison. 

7.  Every  one  should  use  shoes  during  the 
plague  season. 

8.  A  pill  containing — 


B. 


Qainine  Snlph. 

Acid  Carbolic 

Musk 

Pulv.  Ipecac  .. 

Bxt.  Nux  Vomica 


gr.  i 


Pill 


two  or  three  times  a  week  had  been  of  much 
use,  and  largely  tried  among  the  prisoners  in 
Arrah  Jail  during  the  epidemic  of  1903. 

Treatment— (\)  Purgative,  (2)  stimulant,  (3) 
absolute  rest  and  counter  irritant  to  enlarged 
gland  are  the  chief  factors. 

Purgative. — Hydrarg  Subchloride  with  phena- 
cetin  till  the  bowel  is  freely  opened. 

The  following  mixture   proved   highly   effica- 


Clous : — 

B. 

Liqr.  Ammon  Acet 

..     5      i 

Spt.  Ammon  Aromat     ... 

...    m    X 

„     Chloroform 

...        „      X 

Tinct.  Moechi 

...      ,.     X 

„      Digitalis 

...       „      V 

„      Iodine 

...     »  iv 

Aquae  ad.    ... 

.^    31 

Mix.  One  dose  to  be  repeated  every  three 
hours. 

In  cases  attended  with  violent  prostration 
pure  musk  gr.  1  with  honey  was  given  three  or 
four  times  a  day,  and  the  following  micture  was 
administered : — 


Spt.  Ammon  Aromat  .». 

...    m. 

XX 

Liqr.  Strychnine 

>» 

iv 

Tinct  Digitalis 

...     «» 

V 

Spt.  Chloroform 

...      f, 

X 

Aqua  ad«    .«. 

...     5i 

Mix.  One  dose  every  three  hours. 

When  delirium  supervened,  a  draught  with 
Potassium  bromide  and  Tincture  of  hyocyamus 
had  been  of  much  use. 

In  cases  where  bubo  appeared— application  of 
Emplastrum  Hydrarg  Ammoniacum  or  Hj^drarg      ^ 
oleate  produced  marvellous  ©ffect^^^  bvCrjOOQlC 
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Absolute  rest. — Under  no  circumstances  should 
the  patient  be  aUowed  to  get  out  of  bed  and 
to  exert  himself  in  any  way.  He  is  to  lie  per- 
fectly quiet.  Cases  ai'e  not  rare  where  patient 
died  of  faihire  of  heart  after  getting  up  in  a 
state  of  delirium. 

Diet. — The  food  should  be  nutritious  and 
liquid,  preferably  milk  or  milk  with  brandy, 
essence  of  chicken  or  barley. 


^   JJflirror   of   ioapital    |rattite. 

CASE   OF  LARGE  NiEV US-EXCISION  . 
RECOVERY. 

By  K.   a.  U   HAMMOND, 

CAPT.,    I.  M.S., 
Rangoon, 

The  most  striking  feature  of  the  case  shown 
in  the  annexed  photographs  is  that  this  Burmese 
woman  Ma  Min  Kin  waited  till  she  was  50  years 
of  age  before  making  an}'  attempts  to  get  the  dis- 
figurement removed.  She  was  admitted  into 
the  General  Hospital,  Rangoon,  on  1 1  th  July, 
1903,  in  the  condition  shown   in  Photo  1.     Slie 


stated  that  the  tumour  had  been  there  since 
birth,  that  it  had  grown  steadily  with  her  own 
growth,  and  that  at  the  time  of  her  marriage, 
2()  years  ago,  it  had  increased  considerably  in 
size,  since  when  it  had  remained  stationary. 
No  alteration  or  diminution  in  the  size  of  the 
tumour  had  l>een  noticed  at  the  menopause, 
wlijch  occurred  three  years  previously  to  her 
coming  to  hospital.  Her  general  health  was 
very  good. 

On  admission  the  swelling  was  found  to  be  a 
true  non-malignant  angioma  pedunculated  in 
parts,  with  large  venous    sinuses,   involving   the 


entii-e  left  side  of  the  lower  lip  and  extending 
downwards  over  the  skin  covering  the  left 
anterior  triangle  (Photo  II).  The  whole  thick- 
ness of  the  lip  was  involved  except  the  mucous 
membrane,  which  presented  an  ulcerated  surface 


^*-^ 

H 

■H 

^^^^^^K  ^ 

due  to  the  two  lower  central  ir.cisor  teeth  which 
had  been  driven  inwards  by  the  pressure. 
There  was  also  a  small  npevus  growth,  the 
size  of  a  .shilling,  on  the  left  half  of  the 
tongue. 

The  teeth  causing  the  ulceration  were  extract- 
ed under  cocaine,  the  mouth  was  washed  out 
frequently  with  Condy's  fluid,  and  the  ulcers 
were  dresse<l  with  carbolic  gauze  (I  in  60) 
covered  by  protective  oil  silk.  On  the  2l8t 
July,  un<ler  chloroform,  the  portion  involving 
the  skin  of  the  neck  was  Krst  dissected  out,  the 
skin  was  sutured  and  a  collodion  scab  applied  ; 
the  part  involving  the  lip  was  then  cut  away 
freely,  the  pedunculated  portions  being  tir.st 
trnnslixed  with  harelip  pins  and  ligatured  to 
arrest  luemorrhnge  as  far  as  possible.  Bleeding 
was  very  i)rofuse  and  was  checked  partly  by 
ligatures,  but  mainly  by  Pacquelin's  Cautery. 
Owing  to  the  amount  of  blood  lost  it  was  de- 
cided to  leave  a  few  very  small  outljing 
portions  of  the  naevus  for  .some  subsequent 
occasion.  Those  were  removed  on  28th  August 
by  Capt.  Rost,  i.M.s,  while  I  was  away  on 
leave. 

The  wound  was  dressed  with  carbolic  gauze 
soaked  in  I  in  60  carbolic  lotion.  An  oil  silk 
covering  was  tightly  stretched  across  the  whole 
of  the  lower  lip,  but  it  was  found  impossible  to 
prevent  fouling  of  the  dressings  with  saliva, 
more  especially  as  the  patient  could  not  be  per- 
suaded to  desist  from  smoking  large  Burma 
cheroots  and  chewing  betel.  In  spite  of  these 
disadvantages  the  wound  granulated  in 
a  very  healthy  nmnner,  without  suppuration. 
There  was  no  fever  or  shock  following  the 
operation. 

Photo  II  shows  the  present  condition  of 
the    patient.      There    is    considerable    scarring^ ^ 
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bat  the  patient  is  very  pleaseil  with  the  cos- 
metic result,  which  is  on  the  whole  very 
satisfactory. 


THE  EFFECT  OF  CREOSOTE  RUBBING 

UPON  HIGH  TEMPERATURE  IN 

REMITTENT  FEVER.* 

By  PREMANANDA  DAS, 
Assistant-Surgeon, 

Arambcight  HughXi  District. 

Nani,  Hindu  child,  aged  6,  got  fever  on  3rd 
January  1904.  Bowels  constipated,  splenic 
border  could  be  felt  just  below  the  costal  arch; 
all  other  organs  normal.  The  fever  was  of 
double  quotidian  type;  there  were  regular 
double  proxy sms  every  day.  The  temperature 
recorded  at  6  a.m.  and  6  P.M.  varied  between 
lOlT.  and  102''F.,  and  that  at  12  noon  and  12 
midnight  between  104** F.  and  JOS'^F.  He  was 
given  an  initial  purgative;  diaphoietics  com- 
bined with  carbolic  acid,  arsenic,  taraxacum, 
eucalyptus  were  administered  and  were  con- 
tinued till  11th  January. 

Ice  was  applied  to  the  head,  but  the  adminis- 
tration of  all  these  drugs  did  not  in  any  way 
influence  the  temperature.  A  dose  of  santonin 
and  castor  oil  was  given,  but  with  no  effect. 
On  the  11th  January  phenacetin  was  given 
with  caffein  citras  and  brandy.  Ice  to  head 
was  continued.  After  two  doses  of  phenacetin 
tlie  temperature  came  down  to  normal.  He 
had  been  taking  quinine  regularly.  There  whs 
no  relapse  until  19th  February,  when  he  got 
fever  again,  and  the  temperature  recorded  ex- 
hibited the  typical  double  paroxysmal  character. 
Diaphoretics,  arsenic,  carbolic  acid,  &;c.,  had  no 
effect. 

On  the  29th  February,  one  dose  of  phenacetin 
was  given,  and  was  repeated,  but  the  tempera- 
ture (lid  not  come  down  below  102'F — .  It  rose 
again  to  105*F.  on  Lst  March  1904,  when  creosote 
one  drachm  mixed  with  two  drachms  of  olive  oil 
was  ordered  to  be  rubbed  over  the  abdomen  of  tl^ 
child.  I  sat  by  the  side  of  the  patient  to  watch 
the  effect.  After  twenty  minutes*  rubbing,  I  saw 
beads  of  perspiration  a|)pcaring  upon  the  fore- 
head of  the  child  ;  he  perspired  freely,  and  his 
temperature  in  half  an  hour  fell  to  lOO^F.  I 
stopped  all  medicines,  and  gave  creosote  rubbing 
every  day  (from  1st  to  4th  March;.  The 
temperature  exhibited  a  much  milder  double 
paroxysmal  character,  viz,,  at  6  a.m.  and  6  P.M. 
lOO^^F.,  and  at  12  noon  and  12  midnight  10 IT., 
until  on  the  fourth  day  it  came  down  to  normal, 
when  quinine  was  given.  He  has  been  getting 
no  rise  of  temperature  since  then  and  has  been 
convalescing. 


•  Forwarded  byLieutenant-ColoDel D.  6. Crawford,  i.M.s., 
Civil  Surgeon  of  Haghli. 


Tanu,  Hindu  child,  aged  8,  eider  brother  of  the 
former  child,  got  fever  on  17th  March  1904. 
His  temperature  displayed  exactly  the  same 
double  paroxysmal  charactev  as  in  the  former 
case,  spleen  border  below  costal  arch,  liver  con- 
gested and  tender;  an  initial  purgative,  calomel 
followed  by  salines,  was  administered.  Diaphore- 
tics combined  with  carbolic  acid,  arsenic,  taraxa- 
cdm,  eucalyptus  were  given  and  were  continued 
on  till  27th  March  1904.  The  administration  of 
these  drugs  did  not  in  any  way  influence  the 
temperature. 

On  the  27th  March  phenacetin  was  given, 
and  the  temperature  came  down  to  normal. 
This  was  followed  by  the  administration  of 
twenty  grains  of  quinine  in  divided  doses,  but 
the  temperature  rose  again  on  28th  March,  and 
began  to  exhibit  it^  typical  double  paroxysmal 
character.  From  28th  March  to  lst  April 
inclusive,  diaphoretics  combined  with  car- 
bolic acid,  &c.,  were  continued,  but  with  no 
effects. 

On  2nd  April  creosote  rubbing  was  ordered, 
temperature  lOS'^F.  I  sat  by  the  side  of  the 
patient,  temperature  came  down  to  normal  in 
half  an  hour  and  never  rose  again  ;  he  has  been 
getting  quinine  since  then  and  has  been  con- 
valescing. 

Remarks,  — The  record  of  these  two  cases 
.shows  the  effect  of  creosote  rubbing  upon  high 
temperature,  which  did  not  appear  to  be  amen- 
able to  any  sort  of  treatment  by  drugs.  The 
influence  of  all  other  factoids  was  eliminated,  and 
the  lowering  of  temperature  in  half  an  hour, 
after  its  administration,  could  not  certainly 
be  attributed  to  any  other  influence. 

The  following  points  have  been  observed  by 
me: — 

1.  The  temperature  is  lowered  in  half  an 
hour,  sometimes  to  normal,  sometimes  to  a  little 
above  normal. 

2.  The  effect  of  creosote  rubbing  appears  to 
be  more  lasting  in  its  effects  than  phenacetin, 
thus  affording  sufficient  time  for  vigorous  ad- 
ministration of  quinine  to  cope  with  the 
parasites. 

3.  If  after  creosote  rubbing  temperature 
comes  down  to  lOO'^F.  but  not  below  that,  the 
rubbing  requires  to  be  repeated.  As  mucli  as 
half  a  drachm  of  creosote  at  one  time  and 
half  a  drachm  of  olive  oil  has  been  rubbed 
daily  over  the  abdomen  of  a  child  six  years 
old,  without  the  development  of  any  poisonous 
symptoms. 

4.  If  in  the  course  of  repeated  rubbing, 
symptoms  of  stupor  or  pain  during  micturition 
develop,  the  exhibition  of  the  drug  should  be 
stopped. 

The  use  of  creosote  rubbing  for  high  tem- 
perature was   suggested  to   me    by  Mr.  Knight, 


the  Assistant  Superintendent,  Calcutta  Medical        T 
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A  UNIQUE  CASE  OF  INTESTINAL 
OBSTRUCTION.* 

By  Captain  A.  W.  Cook  Young,  i.m.s., 

1I.B.,  B.ph.,  D.P.H.  ; 

Lieut,  G.  L  Davys,  i.m.s., 

B.A.,  M.B.»  B.Oh.,   B.A.O., 

Ilhet  Mission  Force. 

This  case  of  intestinal  obstruction  occujred  at 
Tuna  in  Tibet,  and  the  facts  relating  to  it  are  as 
follows : — 

On  April  11th  1904,  ML  L.  (a  Hindu,  aged 
about  40),  a  commisariat  agent,  rode  out  to  Guru 
from  Tuna,  a  distance  of  ten  miles,  he  was 
quite  well  when  he  arrived  at  Guru,  and  he  did 
his  work  there,  but  during  the  course  of  the 
ride  back  to  Tuna,  he  was  seized  with  a  sudden 
violent  pain  in  his  abdomen. 

He  got  back  to  Tuna  about  5.P.M.,  when  he 
was  seen  by  the  Native  Hospital  Assistant  on 
duty,  who  gave  him  a  dose  of  castor  oil,  and 
later,  about  8.P.M.,  an  enema.  Neither  of  these 
measures  had  any  effect,  nor  did  they  relieve 
the  pain.  Early  next  morning,  as  the  pain  had 
become  much  more  severe,  the  Hospital  Assis- 
tant sent  for  Captain  Cook  Young,  i.m.s.,  who 
found  the  patient's  condition  to  be  as  follows: 

The  agent  was  lying  on  his  back,  his  breath- 
ing was  rapid  and  shallow,  his  abdomen  much 
distended,  hard,  and  tense.  He  complained  of 
great  pain,  which  was  increased  on  pressure, 
and  was  not  definitely  localized  to  any  particu- 
lar part  of  the  abdomen.  No  motion  or 
flatus  had  been  passed  since  the  previous 
afternoon. 

The  patient's  pulse  was  extremely  weak, 
and  he  had  a  marked  double  aortic  murmur; 
also  the  heart  sounds  in  the  mitral  area  were 
impure,  even  though  no  definite  bruit  could  be 
located. 

Captain  Cook  Young  decided  that  it  was  a 
case  of  intestinal  obstruction  and  called  in  Lieut. 
Davys,  t.M.s.,  in  consultation. 

After  a  minute  examination  Lieut.  Davys 
agreed  to  the  diagnosis  of  obstruction. 

A  soap  and  turpentine  enema  was  given,  but 
no  flatus  or  motion  was  passed,  but  a  few 
minutes  later  the  patient  vomited  twice,  the 
.second  vomit  consisting  almost  entirely  t)f 
bile. 

An  immediate  operation  having  been  decided 
on,  the  patient  was  prepared,  and  at  11  a.m., 
Capt.  Cook  Young  administered  chloroform, 
Lieut.  Davys  undertaking  the  operation. 

An  incision  was  made  about  4  ins.  long  in 
the  median  line   above   the   umbilicus,   as   this 


♦  We  are  indebt^  to  Lieut.-Colonel  L.  A.  Waddell,  l.M  8., 
C.I.B.,  P.M.O.,  of  the  Tibet  Mission  Force,  for  the  publication 
of  the  articles  by  Medical  Officers  of  the  Mission.— Ed.,  IM.Q. 


seemed  to  be  the  point  where  the  pain  was  pos- 
sibly most  intense. 

The  small  intestine  was  found  to  be  very  full 
of  gas,  while  the  large  intestine  was  collapsed 
and  empty. 

A  small  incision  was  made  in  the  gut  and  the 
gas  drawn  off ;  a  search  was  then  made  for  the 
obstruction,  and  a  small  intussusception  was 
found  about  12  ins.  above  the  ileo-cascal  valve; 
this  gave  some  trouble,  as  reduction  was  ren- 
dered difficult  by  what  appeared  to  be  a  solid 
lump  in  the  middle  of  the  enclosed  gut.  How- 
ever, Lieut.  Davys  managed  to  draw  the  gut  out ; 
it  was  dark  claret  coloured,  but  soon  began  to 
recover.  The  lump  which  had  been  originally 
felt  was  now  quite  distinct,  and  it  did  not 
quite  fill  the  lumen  of  the  freed  gut,  though 
when  the  gut  was  enclosed  the  lump  was 
firmly  impacted.  It  felt  Dn  manipulation  like 
a  bundle  of  very  thick  whipcord,  and  was 
about  the  size  of  a  very  small  pigeon's  egg.  It 
was  pushed  up  the  gut  to  where  the  small 
opening  had  been  already  made;  this  opening 
was  enlarged,  and  the  mass  was  then  found 
to  consist  of  a  closely  knotted  bundle  of 
round  worms  (ascaris  lumbricoides)  10  in  num- 
ber, some  of  them  being  very  small.  These 
were  removed,  and  the  gut  sutured  up. 

The  toilet  of  the  peritoneum  was  then  per- 
formed and  the  abdominal  wound  closed. 

The  patient  recovered  rapidly  and  passed 
flatus  three  hours  after  the  operation.  He  had 
a  very  easy  night  and  complained  of  no 
•pain. 

He  did  extremely  well  until  the  second  day, 
when  while  taking  a  drink  he  suddenly  died  of 
heart  failure. 

Post-mortem. — The  wounds  of  both  the  gut 
and  the  abdominal  wall  were  healing  perfectly, 
and  the  peritoneum  was  healthy,  the  abdomen 
was  otherwise  restored  to  its  normal  condition. 
No  examination  of  the  heart  was  made,  as 
a  complete  post-mortem  was  not  thought 
advisable  as  the  patient's  friends  might  have 
objected. 

The  interest  of  the  case  lies  in  the  extraordi- 
nary nature  of  the  obstruction.  Neither  of  the 
medical  officei-s  concerned  were  able  to  recall 
hearing  of  an  exactly  similar  case,  namely, 
intussusception  of  the  small  gut  alone,  compli- 
cated by  a  plug  of  round-worms. 

It  was  most  disappointing  that  the  patient 
should  die  of  heart  failure,  especially  after  the 
operation  had  been  so  successful.  However  the 
patient's  heart  was  always  very  weak,  and  he 
took  chloroform  extremely  badly.  It  was  on 
account  of  this  cardiac  trouble  that  Capt. 
Cook  Young  administered  the  ansesthetic  him- 
self instead  of  assisting  Lieut.  Davys  to 
operate. 

No  enquiry  after  the   operation   was  able   to 
elicit   any    history    of     round-worms  from    the 
patient,  who  was  an  educated  man   an4   always^ 
gave  intelligent  and  clear  replies.  Qy^^^QQQ[^ 


Sept.  1904.] 


THE  VALUE  OF  PATENT  FOODS. 


341 


THE 


Indian   Jiliidital  (gaziittf. 

SEPTEMBER,  1904. 


PATENT  FOODS. 
Dr.  Robbrt  Hutchison  of  the  Great  Ormond 
Street  Hospital  for  sick  children  bad  done  a 
public  service  in  reprinting  bis  lectures  on  Patent 
Food  and  Patent  Medicines,*  wbich  many  of  our 
readers  will  remember  to  have  read  in  the  home 
medical  papers  last  year. 

Dr.  Hutchison  is  well  known  as  the  author  of 
perhaps  the  best  book  in  English  on  dietetics,  so 
that  the  subject  is  one  of  which  he  is  a  master. 
He  begins  by  asking  what  do  we  mean  by  a 
"  patent "  food,  and  gives  the  practical  deBnition 
that  "a  patent  food  is  a  substance  which  U 
manufactured  by  artificial  means  from  natural 
food  products,  and  which  is  intended  to  be  used 
as  a  substitute  for  ordinary  natural  foods." 

Unfortunately    we  medical  men    know    well 
that  these  foods  though  so  assiduously  advertised 
as  to  seem  indispensable  in  the   sick-room  are 
often  found  wanting,  and  we  also  know  that  they 
are  by  no  means  cheap.    Dr.  Hutchison  proceeds 
to  discuss  the  defects  of  artificial  foods.      Their 
first  qualification  should  be  the  power  of  stimu- 
lating appetite,  and  he  concludes  that  with  the 
exception   of  the  fact  that  a  meat  extract  can 
bring  about  a  powerful  secretion  of  gastric  juice 
no  patent  food  can  be  said  to  successfully  com- 
pete in  the  promotion  of  appetite   with  skilful 
sick-room  cooking.     Nor  does  the  writer  believe 
that  any  artificial  food  is  more  easily  swallowed 
or  chewed   than   such  natural   foods  as  milk  or 
prepared  gruels.      Nor,  as  regards  compactness, 
are  any  of  them  superior.     As  regards  the  ques- 
tion of  digestibility,  it  is  often   contended  that 
because   they  are  often  "  predigested  "  they  are 
more   easily    digested    than   natural    foods.  Di*. 
Hutchison  considers  that  the  necessity  for  pep- 
tonising  foods  is  greatly  exaggerated,  for  "  there 
are  very  few  conditions  of  the  stomach  and  in- 
testines in   which  digestion  of  the  food  consti- 
tuents is  not  carried  on  quite  well ;'  the  digestive 
glands  act  at  low  pressure,  and  "  if  food  escapes 
from   the   stomach,  it  will  almost  certainly  be 
satisfactorily  dealt  with  in  the  duodenum  or  in 


*  Patent  Foods  anci  Medicines  by  Robert  Hutchison,  M.D., 
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the  small  intestine."  "  So  that  the  mere  fact  that 
the  stomach  has  struck  work  does  not  constitute 
a  necessity  for  artificial  pi-edigested  foods,  unless 
the  motor  power  of  the  stomach  is  also  defi- 
cient." 

Our  author  then  goes  on  to  classify  patent 
foods  as  follows :  — 

I— Foods  intended  to  supply  special  nut'i^ 
tive  constituents  (a)  proteid  foods;  (1)  derived 
from  meat ;  (2)  derived  from  milk ;  (3)  derived 
from  vegetable  sources;  (4)  derived  from  mixed 
sources. 

(/3)  Carbohydrate  foods,  e.gf.,  malt  extracts, 
(y)  Fatty  foods,    as    cod  liver   oil   emulsion, 
petroleum  emulsion  or  pancreatic  emulsion. 

(8)  Mixed  fatty  and  carbohydrate  foods,  as 
virol,  virvis. 

ii.     Beef  extracts, 
iii.     Beef  juices. 

iv.     Peptonised  food;  solid  and  liquid. 
V.     Infant  foods. 

In  the  first  group,  those  which  are  intended 
to  supply  an  extra  quantity  of  proteid,  he 
specially  mentions  as  good  or  useful,  Brand'» 
nutrient  powder,  and  Leube-Rosenthars  solution. 
The  latter  is  a  partially  digested  meat  in  the 
form  of  a  sludge  ;  it  is  extremely  easily  digested, 
and  our  author  believes  it  to  be  "  quite  a  good 
preparation.  " 

As  regards  the  foods  derived  for  milk.  This 
is  a  large  group  in  which  casein,  the  proteid 
of  milk,  has  been  separated  out,  and  they  are 
intended  to  be  added  to  other  foods  to  increase 
their  richness  in  proteid,  such  are  Nutrose 
(sodium-casein),  Eucasin  (ammonia-casein),  Pro- 
tenj,  Plasmon,  and  Casumen.  These  are  "  among 
the  most  useful  of  the  artifici  al  foods  which  have 
been  introduced,"  and  they  have  the  advantage 
of  being  relatively  cheap. 

Aleurone,  a  proteid  of  wheat  is  colourless, 
odourless,  tasteless  and  fairly  soluble,  but  it  has 
never  *'  caught  on.  " 

Tropon,  derived  from  waste  animal  and  vege- 
table substances  is  also  rich  in  proteid,  but  has 
not  come  largely  into  use. 

The  next  group  to  be  considered  are  those  foods 
which  are  intended  to  supply  carbohydrates  ; 
these  contain  roughly  the  following  proportions, 
sugar,  50  to  65  per  cent. ;  soluble  starch  10  to 
15  per  cent. ;  proteids  5  or  6  per  cent. ;  and  ash 
1  to  2  per  cent.  These  malt  extracts,eLd  they  are 
called,  are  largely  used.  They  were  orginally 
made   because   they   contained  diastase,  and 
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WUS3  hoped  they  would  help  the  digestion  of 
other  starchy  foods  by  converting  them  into 
sugar.  They  are  necessarily  expensive,  and  if 
the  physician  wants  to  give  his  patient  diastase 
let  him  prescribe  malt  extracts,  but  if  he  merely 
wants  to  give  sugar,  let  him  give,  not  a  partially 
digested  sugar  but  a  wholly  digested  sugar,  like 
honey,  at  one  quarter  the  price.  Dr.  Hutchison 
puts  in  a  good  word  for  Lactose  or  sugar  of  milk, 
one  of  the  best  means  of  enriching  a  diet  in 
carbohydrates.  Lactose  is  a  food  and  does  not 
taste  sweet,  and  you  can  l»y  adding  lactose 
increase  the  food  value  of  milk,  without  ad<liug 
to  the  bulk. 

We  now  pass  to  the  third  group,  those  which 
lire  intended  to  supply  us  with  fat.  (t  is  not 
easy  to  see  why  these  are  |)re.scril>ed,  if  one  only 
wants  an  easily  digested  fat,  there  are,  ready  at 
hand,  cream  and  butter.  Dr.  Hutchison  considers 
petroleum  emulsion  a  delosion,  a  mineral  oil  or 
hydrocarbon,  like  petroleum,  could  not,  by  any 
chance,  be  absorbed  into  the  body.  As  long  as 
we  have  butter  Dr.  Hutchison  does  not  see  the 
advantage  of  manufacturing  pancreatic  emulsion. 
Next  are  discussed  beef  extracts.  In  the  or- 
dinary sense  they  are  of  very  little  food  value, 
they  contain  hardly  any  proteid  and  are  chiefly 
extractives  and  mineral  matters.  They  increase 
the  desire  for  other  food,  so  their  proper  place 
is  the  kitchen,  not  the  sick-room.  Take  the 
world-wide  known  Boviil.  A  teaspoonful  of 
Bovril,  enough  to  make  a  breakfast  cup  of  hot 
Bovril,  is  just  equivalent  to  an  ordinary  piece 
of  lean  meat  half  a  cubic  inch  in  Hize  (eight 
grammes.) 

Next  for  the  beef  juices :  these  contain  the 
fluid  proteid  of  meat  in  an  uncoagulated  form ; 
one  of  the  best  is  Brand's  Meat  Juice. 
Valentine's  is  expensive  and  less  in  nutritive 
value  than  the  others,  Bovinine  is  said  to  be 
blood  preserved  in  glycerine.  Practically  meat 
juices  and  meat  extracts  are  not  food  because 
you  cannot  take  enough  of  them. 

Dr.  Hutchison  next  has  something  to  say 
about  infant  foods;  their  number  is  so  great 
that  no  wonder  people  get  confused  as  to  their 
merits.  They  may,  however,  be  classified  in 
three  groups,  firat  of  all  those  which  are 
intended  to  be  complete  substitutes  for  human 
milk,  such  as  the  well-known  Allenbury  foods, 
Horlick's,  Comick's  and  Nestle's.  They  are  prac- 
tically desiccated  milk.  Our  author  concludes 
that  it  is  possible   to  rear  healthy  children  upon 


them,  but  they  are  apt  to  be  deficient  in  fat, 
and  after  the  first  few  months  of  use  some  fresh 
fruit  juice  must  be  added  or  the  child  will  get 
scurvy.  They  are,  however,  vastly  more  expen- 
sive than  either  fresh  or  even  condensed  milk. 
The  second  class  are  those  in  which  the  starch  is 
supposed  to  have  been  altered  by  the  action  of  a 
ferment;  theyare  supposed  to  contain  no  starch, 
or  the  starch  undergoes  conversion  in  prepara- 
tion for  use  into  dextrine  and  sugar.  Mellin's 
food  cont^iins  no  starch  at  all,  and  it  is  practically 
desiccated  milk  extract.  It  is  as  good  as  any 
of  this  class,  but  it  is  intended  to  be  used  in 
addition  to  milk,  and  it  is  certainly  deficient  in 
fat. 

In  conclusion  we  can  heartily  commend  tlii3 
little  pamphlet  to  medical  men  practising  in 
India.  Its  thoughtful  perusal  will  well  repay 
the  small  cost  of  the  little  book. 


TESTING  OF  THE  VISION  OF  NATIVE 
SOLDIERS. 

Thk  following  extract  from  a  letter  by  Capt. 
N.  P.  O'Gorinan  Lalor,  i.m.s.,  to  the  Principal 
Sledical  Oflicer,  Burma,  is  here  published  on  ac- 
count of  its  special  interest.  It  is  apparent 
that  Capt.  Lalor  has  taken  great  pains  to  pro- 
vide a  satisfactory  test  not  only  of  vision  but 
to  some  extent  of  the  intelligence  of  the  sepoy- 
recruit.  We  are,  at  present  not  convinced  that 
these  test  figures  are  superior  to  Landolt's  opto- 
types for  the  illiterate.  We  invite  the  opinions 
of  our  readers.  It  may  be  remembered  that  we 
pointed  out  the  inferiority  of  the  "  test  dots  " 
in  an  editorial  in  our  issue  for  April  1902, 
p.  141  :— 

I  have  the  honor  to  submit  the   following  opinion  : — 

In  the  first  place,  as  far  as  the  native  arniy  is  con- 
cerned, there  is,  at  all  times,  little  difficulty  in  getting 
sufficient  recniitrs.  In  the  second  place,  natives  of  this 
country,  as  they  lead  a  more  primitive  from  of  existence 
than  Europeans  do,  are  blessed  with  much  better  aver- 
age vision. 

With  such  material  to  choose  from  it  is  feasible  to 
insist  that  all  recruits  not  possessed  of  full  normal 
vision  shall  be  rejected 

Full  normal  vision  would  be  represented  hy  ability, 
on  the  part  of  a  recruit,  to  read  Snellen's  Test  Type 
D=6,  at  six  metres. 

The  question  then  resolves  itself  into  the  choice  of 
a  visual  test  equivalent  to  Snellen's  Test  D=6,  read 
at  six  metres.    This  test  should  be  : — 

1.  Simple  and  applicable  to  the  illiterate. 

2.  Portable,  and  therefore  small. 

3.  Each  figure  at  the  prescribed  distance  should  sal> 
tend  a  visuol  angle  of  5.  ^^  i-^r^r-^J/^ 
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4.  The  figures  Bhoald  varj^  in  shape,  and  the  figure 
detail  at  the  prescribed  distance  should  subtend  n  visual 
angle  of  V, 

Capt.  0.  H.  Watson,  i.m.8  ,  in  bis  letter  No.  509.  dated 
8th  October  1903,  to  the  P.  M.  O.,  Derajat  District,  ob- 
jects to  the  Army  Test  dots,  I.  A-  F.  1107,  Medical,  on 
grounds  which  I  thoroughly  endorse. 

In  a  report  last  year  on  the  subject  of  '*  A  Scheme  for 
testing  the  Eyesight  of  all  British  Soldiers"  I  expressed 
myself  in  favour  of  the  Array  Test  dots  provided  :— 

(a)  That  some  were  made  square,  and  others  round 
and  the  recruit  under  examination  asked  to  state,  not 
only  the  number,  but  also  the  shape  of  those  seen. 

(b)  That  the  prescribed  distance  be  11*5  instead  of 
10  ft.  I  arrived  at  il'5  ft.  as  approximately  the  distance 
at  which  the  square  enclosing  each  army  test  dot  sub- 
tends a  visual  angle  of  5'  (to  be  strictly  accurate  the 
distance  should  be  11*811  ft). 

Captain  Watson's  contention  about  the  effect  of  lumi- 
nosity in  shewing  up  the  test  dots  is  certainly  true  if  all 
the  dots  be  of  the  same  shape  It  would  be  equally  true 
of  Snellen's  types  if  all  consisted  of  one  letter  (say  a  se- 
ries of  capital  A'  s),  and  varied  in  no  respect  but  size. 
Snellen's  types,  however,  do  vary  within  the  limits  of  the 
letters  of  the  alphabet  (in  English,  26  variations),  and 
the  test  dots  require  to  be  altered  so  as  to  present  varia- 
tions in  shape  also.  These  variations  need  not  amount 
to  more  than  six,  of  which  many  different  combinations 
can  be  made.  The  simplest  variations  will  consist 
of  a  dot,  a  square,  a  St.  George's  Cross,  a  St.  Andrew's 
Cross,  a  quoit,  and  a  dot  bisected  by  a  clear  space- 
The  arms  of  the  crosses,  the  ring  of  the  quoit,  and  the 
clear  space  bisecting  the  dot  should  each  be  1*3  mm.  in 
thickness  (so  that  the  component  parts  of  these  figures 
will  be  separated  by  an  arc  subtending  at  the  prescribed 
distance  a  visual  angle  of  V). 

This,  it  will  be  seen,  is  an  extension  of  my  original 
suggestion  of  making  the  dots  square  and  round  instead 
of  round  only.  This  extension  is  rendered  feasible  by 
adopting  the  plan  which  has  lately  occurr^  to  me,  of 
having  white  square  bone  counters,  about  the  sizo  of  an 
eight-anna  piece,  on  each  of  which  is  printed  an  en- 
larged figure  similar  in  shape  to  one  of  the  six  figures 
in  the  dots.  These  counters  would  be  kept  in  a  box 
containing  a  separate  compartment  for  each  sort  of 
counter,  i.e.,  six  compartments  in  all  (on  top  of  which 
the  test  dot  card  would  fit),  and  the  recruit  under 
examination  directed  to  hand  the  examining  ofScer  from 
the  box  counters  corresponding  successively  to  the  dots 
as  seen  from  left  to  right 

There  is  yet  a  further  requirement  which  occurs  to  me, 
and  this  is  that  the  interval  between  adjacent  dots 
should  be  of  the  same  dimensions  as  the  little  square 
defining  each  dot.  Thus,  the  interspaces  will  at  the 
prescribe<f  distance  subtend  a  visual  angle  of  6' :  a 
necessity  if  dots  are  not  to  be  enumerated  through 
visual  perception  of  interspaces  between  them  subtend- 
ing larger  visual  angles  than  5',  perception  of  this  sort 
existing  within  the  limits  of  visual  defect. 

I  recommend  that  the  test  dot  card  should  be  square 
and  should  contain  12  rows  of  figures,  with  12  figures 
in  each  row.  The  card  (as  weM  as  the  shutter)  should  fit 
loosely  into  a  cardboard  frame  so  that  it  can  be  removed 


and  replaced  in  such  a  position  that  dots  at  first  aligned 
vertically,  can  be  exposed  on  the  horizontal  plane,  and 
vice  vered.  The  interval  between  each  figure  and  its 
neighbours  should  equal  in  size  the  little  square  within 
which  each  figure  is  comprised,  and  the  six  varieties 
of  figure  should  be  so  combined  as  to  furnish  two 
tests  : — 

L  Differentiation  of  figures  closely  resembling  each 
other  (for  this  purpose  the  dots  will  consist  of  combina- 
tions in  successive  lines  of  (a)  the  quoit  and  bisected  dot 
{b)  the  Cross  of  St.  George  nnd  the  Cross  of  St  Andrew, 
n)  the  dot  and  the  square). 

2.  Recognition  of  figures  between  which  there  is  con- 
siderable difference  (for  this  purpose  the  card  is  turned 
so  that  the  vertical  rows  of  dots  are  exposed.  These 
will  be  found  to  include  all  six  varieties  of  figure  in  each 
row).  The  procedure  in  testing  the  vision  of  a  recruit 
will  be  as  follows  : — 

The  recruit  will  stand  at  11^  ft  from  the  card.  The 
dots  will  be  exposed  by  a  hospital  assistant,  and  the  ex- 
amining officer  will  stand  at  the  right  of  the  recruit  and 
direct  him  to  produce  successively  from  the  counter  box 
counters  corresponding  to  the  dots  seen,  as  read  from  left 
to  right  The  hospital  assistant  should  be  directed  to 
expose  the  dots  line  by  line  from  above  downwards  in 
succession  as  each  line  is  read  by  the  recruit.  The 
recruit  should  be  able  to  recognise  clearly  three  lines  of 
figures  in  each  direction,  horizontal  and  vertical.  Abi< 
lity  to  do  this  would  establish  proof  of  sound  normal 
vision.  Lesser  degrees  of  vision  than  the  normal  can 
be  accurately  estimated  by  bringing  the  recruit  a 
measured  distance  nearer  to  the  test  dot  card  and 
advancing  him  by  equal  distances  until  he  is  able  to 
recognise  the  dots  clearly.  This  test  dot  card  thus  fur- 
nishes a  test  for  degrees  of  vision  less  than  the  normal, 
as  well  as  a  test  for  normal  vision,  and  I  believe  that 
if  generally  adopted  as  a  service  test,  it  will  be  found  to 
fulfil  all  practical  requirements. 

The  dots  and  squares  enclosing  them  would  be  of  the 
same  dimensions  as  in  Indian  Army  form  1107  medical, 
their  shape  and  arrangement^  however,  being  altered  as 
suggested  above. 

Since  writing  the  above  I  have  designed  a  set  of  test 
dots  with  duplicate  counters,  and  rough  specimens  of 
both  are  attached  to  this  letter.  Their  use  is  explained 
as  follows : — 

1.     The  test  dots. 

These  consist  of  modifications  of  the  square  and  round 
dot.  These  miidifications  are  eight  in  number  and  lie 
in  the  partial  and  complete  bisection  of  square  and  dot 
by  clear  interspaces.  The  number  of  dots  is  64  in  rows 
of  eight  both  ways,  and  four  complete  changes  can  be 
effected  according  to  the  side  of  the  square  which  is 
uppermost. 

These  dots  at  3  metres  (approximately  10  feet)  furnish 
a  reliable  visual  test. 

The  clear  interspaces  by  which  the  difierent  shapes  of 
the  dots  are  appreciated  being  1  millimetre  (one)  in 
width  subtend  a  visual  angle  of  V  at  3  metres.  The 
dots  themselves  are  each  bounded  by  a  square  the  sides 
of  which  are  6  millimetrei  (Jive)  in  length  and  subtend 
at  3  metres  a  visual  angle  of  5'.  In  respect  of  variety, 
shape  and  sise   these    dots  accurately    cocreepond  to  t 
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Snellen's  type  D— 6,  (the  raeasuremente  of   the  rough 
specimen  are  not  accurate. ) 

2.    The  counters. 

These  are  made  of  square  pieces  of  cardboard  and  are 
inexpensive. 

On  each  ts  printed  an  enlarged  picture  of  one  or  other 
of  the  eight  varieties  of  test  dot 

The  picture  on  each  counter  is  comprised  within  a 
square,  the  sides  of  which  are  15  millimetres  (fifteen)  in 
length.  There  should  be  eight  counters  of  each  sort  to 
correspond  with  the  number  of  dots  in  a  row  of  tlie  test 
card.  There  will  thus  be  48  counters  in  all,  and  the 
recruit  under  examination  should  be  able  to  place 
counters  on  a  table  corresponding  in  number,  order  and 
position  to  the  dots  exposed  to  him  on  the  test  card. 

The  figures  are  simple  and  yet  capable  of  considerable 
yariation,  and  if  a  recruit  be  possessed  of  sound  vision 
and  yet  unable  to  understand  the  modui  operandi  of  the 
test  when  it  has  beeti  carefully  explained  to  him  he  is,  in 
my  opinion,  unfit  for  enlistment  on  the  ground  of  defec- 
tive intelligence. 

This  tf'st  indeed  is  a  test  of  intelligence,  as  well  as  of 
vision,  and  there  appears  to  me  to  be  this  added  advan- 
tage in  its  employment. 

Each  test  card  shoal^  have  a  cardboard  case  and 
shutter,  the  cardboard  case  being  distinct  from  both." 


LONDON  LETTER. 
Human  and  Bovine  Tuberculosfs. 

In  a  previous  letter  I  drew  attention  to  the 
startlini^  pronouncement  raade  by  ProfeRSor 
Kocli  at  the  British  Congress  on  Tuberculosis, 
held  at  St.  James's  Hall,  London,  in  July  1901, 
to  the  effect  that  human  and  bovine  tubercu- 
losis were  two  separate  and  distinct  diseases, 
cause<l  by  two  different  species  of  the  tubercle 
bacillus,  and  that  if  there  was  any  possibility 
at  all  of  one  of  them  being  communicated  to 
the  proper  hosts  of  the  other,  the  risks  were 
too  slight  to  justify  the  taking  of  precautions 
against  them.  Apart  from  the  profoundly 
interesting  nature  of  the  issue  thus  mised,  it 
involved  practical  questions  of  such  importance 
that  it  w&s  felt  that  no  time  must  be  lost  in 
submitting  Koch's  allegation  to  searching  inquest. 
Accordingly  a  Royal  Commission  was  appointed 
to  perform  experiments  and  take  evidence  on 
the  subject.  The  members  of  the  Commission 
were  Sir  Michael  Foster,  President,  and  Profes- 
sors G.  S.  Woodhead,  S.  H.  C.  Martin,  J. 
McFadyean  and  R.  W.  Boyce,  whose  names  con- 
stituted a  guarantee  of  sound  work  and  reliable 
judgment.  These  gentlemen  have  recently  sub- 
mitted an  interim  report  in  which  they  produce 
evidence    founded    on    a    large    experimental 


investigation,  which  goes  to  prove  that  Koch 
was  wrong  and  that  human  and  bovine  tuber- 
culosis  are  one  and  the  same  disease  which 
can  be  communicated  from  cattle  to  man. 
Experiments  to  prove  the  converse  proposition 
are  obviously  impossible,  and  this  aspect  of 
the  question  must  continue  to  depend  on 
clinical  and  inferential  considei*ations.  The 
Commission  experimented  on  over  200  cattle. 
They  employed  more  than  twenty  "  strains  "  of 
tuberculous  material  derived  from  the  human 
subject,  contained  in  sputum  and  diseased 
tissues,  and  administered  by  feeding  and  inocu- 
lation. Seven  of  these  "strains"  promptly 
gave  rise  to  acute  tuberculosis  of  lungs, 
liver,  spleen,  lymphatic  glands,  &c.  In  eleven 
instances  local  developments  of  tuberculous 
disease  resulted  ;  but  subsequent  transmission 
of  material  taken  from  these  lesions  throuc^h 
the  bodies  of  cattle  and  guinea-pigs  caused  in- 
tensification, and  inoculation  with  material  thus 
prepared  gave  rise  to  violent  infection.  The 
conclusion  drawn  from  their  experiments  is 
thus  summarised  by  the  Commissioners  : 

'*  We  have  very  carefully  compared  the  disease 
thus  set  up  in  the  bovine  animal  by  material  of 
human  origin  with  that  set  up  in  the  bovine 
animal  by  material  of  bovine  origin,  and  so  far 
we  have  found  the  one,  both  in  its  broad  general 
features  and  in  its  finer  histological  details  to  be 
identical  with  the  other.  We  have  so  far  failed 
to  discover  any  character  by  which  we  could 
<listinguish  the  one  from  the  other,  and  our 
records  contain  accounts  of  the  post-mortem 
examinations  of  bovine  animals  infected  with 
tuberculous  material  of  human  origin,  which 
might  be  used  as  typical  descriptions  of  ordinary 
bovine  tuberculosis. " 

The  importance  of  this  judgment  cannot 
he  overrated,  and  it  fully  justifies  the  con- 
tinuance of  strict  precautions  against  the  con- 
sumption of  tuberculous  meat  and  milk. 

Miner's  Phthisis. 

In  1902  the  attention  of  the  Home  Office 
was  called  to  the  prevalence  of  ansemitf  among 
workers  in  the  mines  of  Cornwall.  It  was 
thought  to  be  due  to  defective  ventilation,  and 
Dr.  J.  S.  Haldane,  F.R.S.,  was  appointed  to  inves- 
tigate the  matter.  He  was  assisted  successively 
by  Drs.  Boycott  and  Scotts.  These  gentlemen 
soon  discovered  that  among  miners  working 
in  the  Dolcoath     Mine,  Oambourne^  *'^chylcSvT/> 
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iniasis   was   very  prevalent.     This   fact,  which 
stoinl  ill   interesting  i*elation  to  the  experience 
of  tlie  St.  Gothard  Tunne),  accounted  for  the 
**  Dolcoath  anseinia/'  but  the  excessive  prevalence 
of,  and   mortality   from,  phthisis  came  subse- 
quently  into  prominence    in    the  inquiry    and 
quite  overshadowed  the   worm    infection.     The 
prevalence  of  tuberculous  phthisis  among  miners 
lias  been  for  very  long  a   subject  of  knowledge 
and  concern,  and  the   Dolcoath  facts  and   statis- 
tics have  forced  it  into  acute  and  anxious  notice. 
The   inhalation   of   dust  and  mineral   particles 
cause   lung    lesicms    which  render  these  organs 
more   vulnerable;    but   the   infection   must   be 
present  to  cause  specific  results,  and   conditions 
must  also  exist  which  render  infection  the  more 
easy  and  effective.      Defective   ventilation,  the 
presence  of  heat  and   moisture   and  promiscuous 
expectoration  are  probably   tlie   chief  of  these. 
Prevention   must   take   into  account   not   only 
the  exclusion  of   irritating   particles   from    the 
respiratory   passages,  but   also  the  correcti.)n  of 
these  conditions.   The  whole  subject  has  recently 
been  discussed  at  a   meeting  of  the  Institute 
of  Mining  and  Metallurgy  on    the    basis    of  the 
Dolcoath  report,  and  the  causation  of  miner's 
phthisis    was   considered    from   every   point   of 
view.      The    excess     of    consumption     among 
metalliferous     as    compared    with    coal    miners 
was     prominently     dwelt     on     and   discussed. 
The  operations  of  drilling   and    blasting    were 
shown  to  be    peculiarly   dangerous.      The   use 
of  jets    of  water  and   inhalers    was   carefully 
considered,  and   the    presence  of  the   tubercle 
bacillus   in    the     sputum   demonstrated.     Good 
will  undoubtedly  result  from  these   proceedings. 
It  is  interesting  to  note  that  Dr.   R.    H.    Brem- 
bridge  who  had  just  returned  from   the    Mysore 
gold  mines,  informed  the  meeting   that    phthisis 
was   rare    among    natives     employed   in    this 
industry. 

An  Oveblookkd  Sponge. 

Tab  case  of  the  "  Missing  Forceps"  has   been 

quickly  foHowed  by   that   of  the   "  Overlooked 

Sponge,"   which   has   recently    been   tried     by 

Mr.   Justice   Bruce  and   a  special  jury.      The 

operator  on  this  occasion  was  a  lady  doator 

Miss  Mary  Thorne,  M.D.,  f.r.c.s.i.  The  patient 
underwent  the  operation  of  laparotomy  for 
pelvic  abscess  in  a  surgical  home  and  for  a 
time  appeared  to  have  been  quite  restored 
to  health  and  was  correspondingly  grateful. 
Unpleasant  symptoms  recurred  after  an  interval, 


and  another  operation  for  abdominal  abscess 
became  necessary.  This  was  done  in  the 
Sussex  Hospital  by  Dr.  Calvert,  who  found  and 
removed  a  sponge  of  the  variety  called  Mattress. 
The  result  of  the  second  operation  was  entirely 
satisfactory,  but  the  patient  sued  Miss  Thorne 
for  damages  on  account  of  negligence  in  failing 
to  remove  the  sponge,  and  the  pain  and  expense 
caused  by  the  second  o|>eration.  No  charge 
of  want  of  skill  was  imputed,  and  the  ques- 
tion that  arose  during  the  trial  was  whether 
it  is  the  duty  of  an  operating  surgeon  to 
count  sponges  and  satisfy  himself  that  none 
of  them  has  been  left  behind,  or  whether 
this  respon  sibility  may  be  committed  to  his 
assistants. 

The  jury  found  that  the  defendant  was  guilty 
of  a  want  of  due  and  reasonable  care  in  the  count- 
ing or  superintending  the  counting  of  the  sponges, 
and  assessed  the  damages  at  one  farthing,  but 
afterwards  under  direction  of  the  Judge,  reconsi- 
dered their  verdict  and  gave  damages  of  £25  for 
pain  and  suffering.  This,  therefore,  constitutes  a 
distinct  declaration,  emphasised  by  the  im- 
position of  a  money  penalty,  of  th6  responsibility 
of  the  operating  surgeon  for  the  counting  of 
all  instruments  and  appliances  used  during  an 
operation,  and  will  have  due  weight  in  prevent- 
ing an  accident  which  Sir  Frederick  Treves 
characterises  as  "an  unfortunate  lack  of  care." 

Thb  Indian  Medical  Seuvioe. 

Twenty-one  lieutenaiits-on-probation  have 
recently  completed  a  course  of  instruction  and 
training  at  Netley,  and  been  pronounced  quali- 
fied to  receive  their  Commissions.  At  the  ex- 
amination which  will  take  place  in  August  thir- 
teen vacancies  have  been  advertised  as  open  to 
competition.  These  gentlemen  will  also  be  sent 
to  Netley  for  a  two-months*  course  after  study- 
ing for  a  similar  period  in  London.  The  Royal 
Army  Medical  College  will  not  probably  be 
completed  for  two  or  three  years ;  indeed  the 
foundation-stone  of  the  new  building  has 
not  been  as  yet  laid,  and  until  this  build- 
ing has  been  raised  and  fitte<l,  entrants  into  the 
Indian  Medical  Service  will  probably  continue 
to  be  sent  to  Netley ;  the  R.  A.  M.  C.  men 
going  to  Aldershot.  Netley  thus  dies  hard ; 
but  though  it  has  practically  been  abolished 
as  an  "  Army  Medical  School,"  it  still  retains 
some  of  its  prestige  and  popularity. 
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THE  PREVENTION  OF  DISEASE  IN  ARMIES. 

Under  the  title  "  The  Prevention  of  Disease 
in  Ai^niiesin  the  Field"  Major  Robert  Caldwell, 
F.R.O.S.,  D.P.H.,  R.A.M.C.,  has  published*  the  essay 
which  has  recently  been  awarded  the  Parkes 
Memorial  Prize  for  1904.  The  book  is  largely  a 
record  of  the  personal  experience  of  the  writer, 
and  is  illustrated  by  many  cases  and  instances 
which  the  writer  came  across  in  his  service  in 
the  Nile  Campaigns  and  in  the  South  African 
War.  It  is,  therefore,  the  more  valuable,  it  not 
being  a  theoretical  essay  by  a  London  Surgeon 
waiting  for  practice,  but  a  practical  record  of 
opinions  formed  in  the  field  and  under  a  variety 
01  conditions. 

Major  Caldwell  begins  by  pointing  out  the 
great  influence  which  the  health  of  the  troops 
has  had  on  the  fortunes  of  war,  and  how  per- 
sistently this  side  of  war  has  been  ignored  by 
the  military  historian.  It  is  true  that  the 
'^medical  history"  of  some  campaigns  have  been 
written,  but  they  have  never  emerged  from  the 
blue  book  stage  of  development,  and  are  quite 
unknown  even  to  the  medical  public.  Here  and 
there  an  historjan  or  a  novelist  has  used  medical 
details  to  add  to  the  horror  of  his  picture  of  war 
as  did  Carlyle  wheji  he  described  the  "  latrines 
full  of  blood  "  in  the  Prussian  Camps  of  the 
army  marchincr  towards  Paris  in  September 
1792,  or  when  Zola  used  his  marvellous  realistic 
skill  in .  painting  the  sufierings  of  the  army 
shut  up  in  Sedan — without  chloroform  in  the 
hospitals. 

In  his  second  chapter  Major  Caldwell  dis- 
cusses the  great  field  diseases  of  the  soldier, 
viz.n  enteric  fever  and  dysentery.  As  might  be 
expected  from  an  officer  with  experience  of 
typhoid  in  other  countries  than  England,  he  is 
not  enamoured  of  the  exclusive  water-borne 
theory  of  typhoid.  While  not  doubting  the  ex- 
istence of  water-borne  typhoid  his  main  con- 
tention is  that  the  influence  of  water-supply  in 
this  particular  connection  has  been  in  the  past, 
comparatively  speaking  (the  italics  are  our 
author's),  over-rated  and  other  disease  producing 
factors,  notably  soil  pollution,  have  been  over- 
looked or  relegated  to  a  position  of  minor 
importance.  Major  Caldwell  is  also  a  believer  in 
the  mutability  of  bacteria,  and  when  one  con- 
siders the  gradual  progress  from  diarrhoea  to 
typhoid  and  dysentery,  which  has  frequently 
been  noted  among  marching  troops,  it  is  difficult 
to  resist  the  conclusion,  and  such  a  transforma- 
tion seems  to  us  to  fit  in  well  with  many  as- 
certained facts. 

While  we  would  not  go  so  far  as  Major 
Caldwell  in  disregarding  importation  of  stray 
cases  of  enteric    as  the    cause    of  epidemics,  we 

*  London,  Balliere,  TindaU  and  Cox,  1904. 


can  agree  with  him  that  the /one  et  origo  mali 
is  frequently  in  the  occupation  of  polluted  sites. 
In  South  Africa  the  same  spots  were  over  and 
over  again  occupied  by  troops,  from  military 
considerations,  and  **  it  is  notorious  that  many 
columns  were  regardless  of  the  condition  in 
which  they  left  their  camping  grounds." 

We  cannot  find  space  for  Major  Caldwells 
views  on  dysentery,  but  we  commend  them  to 
our  readers.  Soil  pollution  and  a  disordered 
condition  of  the  alimentary  tract  are  the  two 
factors  he  emphasises. 

The  account  of  innlaria  is  somewhat  meagre, 
though  the  facts  are  up-to-date.  We  are  sur- 
prised, however,  to  find  the  time-honoured  case 
of  the  transport  /I r.gfo  being  again  brought  for- 
ward as  an  instance  of  water-borne  malaria. 
We  are  of  opinion  that  there  is  absolutly  no 
grounds  for  thinking  that  the  cases  of  fever  on 
that  transport  were  malarial  at  all,  and  certain- 
ly for  13  men  out  of  111  to  die  of  fever 
on  a  short  voyage  from  Algiers  to  Marseilles 
does  not  read  like  malaria.  It  is  time  that 
such  cases  were  abolished  from  text- books  on 
hygiene.  We  do  not  intend  to  refer  to  the 
many  other  chapters  in  this  little  book.  It  is 
very  interesting  reading,  and  we  recommend  it  to 
the  attention  of  our  readers  in  military  employ. 
The  pictorial  illustrations  add  much  to  its  value, 
and  at  any  rate  it  is  important  as  the  personal 
record  of  an  experienced  military  medical 
officer. 


MODES  OF  INFECTION  IN  TRYPANOSOMIASIS. 

Wb  quote  the  following  account  of  the 
modes  of  infection  of  trypanosomiasis  in  horses, 
in  view  of  the  great  interest  attaching  to  this 
infection  as  a  disease  of  man  : — 

*'  So  far  as  direct  evidence  goes,  trypanosomiatis  is 
a  wound  disease.  The  infectious  agent  must  oome  in 
contact  with  a  wounded  surface,  either  skin  or  mucous 
membrane,  and  when  these  requirements  are  fulfilled, 
no  matter  how,  in  susceptible  animals,  the  disease  is 
the  result  A  study  of  the  modes  of  infection,  then, 
consists  in  a  study  of  the  practical  methods  by  which 
infectious  material  is  brought  into  contact  with  wound- 
ed surfaces. 

Biting  flies  hare  been,  for  ages,  considered  a  means  of 
transmission  of  the  disease  by  natives  in  Africa  and  in 
certain  districts  of  India,  and  these  assertions  have  re- 
ceived the  support  of  nearly  ail  scientific  writers  on 
the  subject  for  more  than  fifty  years. 

Absolute  proof  of  this  manner  of  transmission  has 
been  furnished  from  Africa,  India,  South  America  and 
other  countries,  and  these  observations  have  also  been 
confirmed  in  the  present  investigation  of  the  Philippine 
epidemic. 

The  period  during  which  flies  are  capable  of  transmit- 
ting the  disease  after  feeding  on  infected  blood  appears 
to  be  less  than  forty-eisht  hours.  After  this  time  try- 
panosoma  have  rarely  been  found  in  their  body  juices  ; 
emulsions  made  from  them  and  injected  into  susceptible 
animals  have  not  produced  the  disease  ;  and  direct  bit- 
ing experiments  with  them  have  been  negative.  This 
seems  to  demonstrate  conclusively  two  things  :  That 
the  action  of  the  fly  is  mechanical,  and  that  the  fly  does 
not  act  as  an  intermediate  host  for  the  trypanosoma, 
This  point  h^s  an  important  bearing  upon  methods  ^ 
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prevention  in  the  spread  of  the  disease,  as  will  be  shown 
when  that  part  of  the  subject  is  discussed. 

The  conclusion  that  biting  flies  act  simply  as  agents 
in  the  mechanical  transmission  of  the  disease  forces  us 
to  regard  all  biting  insects  as  dangerous.  Even  the 
common  house  fly,  which  does  not  bite,  must  be  placed 
under  ban,  for  in  case  of  abrasion  or  other  wounds  on 
infected  animals,  and  where  healthy  animals,  also  with 
abrasions,  are  in  close  proximity,  the  house  fly  can  carry 
the  infection  on  its  legs  from  one  wound  to  the  other, 
just  as  it  is  known  to  carry  the  germs  of  typhoid  fever, 
dysentery,  cholera,  and  other  diseases  from  dejections 
and  other  infected  substances  to  our  food  and  drink. 

A  varying  percentage  of  rats  are  known  to  harbour  a 
trypanosoma  somewhat  resembling  the  one  found  in  the 
horse,  and  it  has  been  conclusively  shown  in  the  pre* 
sent  investigation  that  a  certain  number  of  rats  in 
Manila  harbour  the  same  trypanosoma  which  causes  the 
disease  in  other  animals.  These  parasites  have  been 
determined  both  morphologically  and  in  their  patho- 
genic action  to  be  identical  with  the  parasite  causing 
trypanosomiasis  in  horses. 

Lingard  claimed  that  some  of  the  rat  trypanosoma  of 
India  were  pathogenic  for  the  horse,  but  we  are  tempt- 
ed to  think  that  some  of  his  rats  were  infected  with 
Trypanosoma  evansi,  though  he  does  not  say  so,  just  as 
are  some  of  those  in  Manila.  This  explanation  would 
clear  up  some  of  the  confusing  results  arrived  at  by  this 
author  in  regard  to  rat  trypanosomiasis,  and  if  true, 
w  )uld  also  add  significance  to  the  discovery  that  these 
animals  in  Manila  occasionally  harbour  Trypanosoma 
evansi.  It  would  also  make  very  probable  the  sugges- 
tion that  the  disease  Lingard  thougiit  transmitted  by  rat 
excreta  in  grain  fed  to  horses  was  in  reality  transmitted 
by  insects  from  rats  infected  with  Trypanosoma  svansi. 

Rabinowitsch  and  Kempner  proved  that  fleas  were 
capable  of  transmitting  the  rat  trypanosoma  from  rat  to 
rat.  and  with  this  knowledge  in  view,  we  must  also  con- 
sider fleas  capable  of  transmitting  the  '*Burra"  parasite 
not  only  from  rat  to  rat,  but  also  from  infected  rats  to 
horses,  especially  to  those  with  wounds  of  any  kind. 

For  practical  purposes,  until  investigators  have  shown 
exactly  what  insects  are  capable  of  transmitting  the 
disease^  all  insects,  including  fiies^  fieas,  lice,  mosquitoes, 
etc,  should  be  considered  as  agents  in  the  spread  of  the 
disease  and  should  be  taken  cognizance  of  in  recommend- 
ations and  procedures  for  its  control. 

The  great  majority  of  writers  agree  that  infection 
cannot  take  place  through  the  sound  mucosa  of  the 
alimentary  tract  and  that  the  occasional  infection  follow- 
ing the  administration  by  mouth  of  the  virulent  blood 
and  organs  of  animals  recently  dead  of  the  disease  are 
probably  due  to  the  fact  that  these  animals  had  dam- 
aged mucous  membranes  of  the  mouth  or  upper  part 
of  the  alimentary  canal,  which  would,  of  course,  result 
in  infection,  just  as  would  occur  in  any  other  part  of 
the  body  by  bringing  an  injured  surface  into  contact 
with  infectious  material,  or  rice  versd. 

In  nearly  all  feeding  experiments,  large  doses  of  the 
infective  agent  have  been  given,  and  in  this  sense  they 
have  not  approached  natural  infection,  which,  from  the 
nature  of  things  and  whether  administered  through  the 
mucous  membrane  or  the  skin,  would  be  in  small  doses. 

Lingard  attempted  infection  through  the  digestive 
canal  by  the  administration  of  very  small  doses  of 
infected  blood  given  frequently  iu  large  dilutions  of 
water.  One  of  his  horses  that  had  received  such  treat- 
ment, and  in  addition  one  dose  of  13  c.  c  of  infected 
blood,  developed  the  disease  on  the  one  hundred  and 
thirtieth  day  after  beginning  the  experiment.  He  fed 
a  second  horse  200  minims  of  fresh  virulent  blood  at 
one  dose,  with  an  incubation  period  of  seventy -five  days. 
He  does  not  st.  te  that  these  horses  were  protected  from 
insects  during  the  periods  of  the  experiments,  which 
were  made  in  an  infected  country,  and  it  is  more  than 
probable,  considering  the  incubation  periods  of  one 
hundred  and  thirty  and  seventy-five  days,  that  his  ani- 
mals were  infected  in  some  other  way. 


So  far  as  we  have  been  able  to  discover,  there  is  not 
in  literature  any  absolute  proof  of  infection  through 
the  sound  mucosa  by  feeding. 

In  this  preliminary  report,  but  one  of  our  many 
feeding  experiments  will  be  given. 

Monkey  No.  126 — healthy  adult  male  monkey — was 
isolated,  temperature  taken  and  blood  examined  daily 
for  a  week.  The  temperature  remained  normal  and  the 
blood  negative  for  trypanosoma.  After  twelve  hours' 
fasting,  he  was  fed  weekly  for  six  weeks  on  cooked  rice 
(the  usual  diet)  soaked  with  fresh,  ^arm  virulent  blood, 
rich  in  trypanosoma  from  different  animals,  at  different 
feedings.  On  two  occasions  he  was  given  to  drink 
infected  blood  in  weak  potassium  citrate  solution,  in 
which  the  trypanosoma  live  loncer  than  in  any  other 
known  solution  outside  of  the  body. 

At  the  end  of  six  weeks,  the  animal  was  apparently 
in  good  health,  temperature  had  remained  normal  and 
the  blood  free  from  parasites.  In  order  absolutely  to 
exclude  the  existence  of  infection,  a  drop  of  his  blood 
was  infected  suboutaneously  into  another  monkey, 
which  remained  well  and  was  afterwards  proved  suscep- 
tible. During  the  feeding,  the  infected  rice  would  often 
be  stored  in  his  chops  and  remain  there  for  hours. 

After  proving  the  animal  not  infected  at  the  end  of  six 
weeks,  a  small  scratch  was  made  in  the  mucosa  of  the 
mouth,  and  he  was  again  fed  as  before.  The  disease 
developed  on  the  fourth  day,  as  evidenced  by  rise  in 
temperature  and  the  presence  of  trypanosoma  in  the 
blood.  He  ran  the  regular  course  of  the  disease  and 
died  on  the  eighteenth  day  after  inoculation. 

Other  possible  means  of  mechanical  transmission  that 
suggest  themselves  are :  The  removal  of  a  bridle  from 
a  diseased  horse,  especially  one  with  a  sore  mouth,  and 
placing  itona  healthy  animal :  the  changing  of  harness 
from  an  infected  animal  with  sore  shoulders  or  back  to 
a  healthy  animal  or  the  passing  of  a  curry  comb  or 
hrush  over  an  injured  surface  in  a  sick  animal  and  then 
over  a  healthj    one  with  an    injury  of  some  kind. 

The  manner  of  perpetuation  of  an  epidemic  of 
trypanosomiasis  in  any  country  is  a  very  important 
)»oint  in  considering  the  prevention  and  eradication  of 
the  disease. 

By  the  very  nature  of  parasites  and  of  parasitic 
diseases  in  general,  we  know  that  unless  the  disease  is 
continuous,  the  parasite  must  bave  a  natural  host,  or 
there  must  be  a  stage  in  its  life  cycle  in  which  it  can 
exist  for  an  indefinite  period  outside  the  living  body  ; 
otherwise  the  infection  will  disappear. 

Many  of  the  large  tsetse  fly  areas  are  absolutely 
destitute  of  domestic  animals,  and  probably  some  of  them 
have  never  had  one  within  their  borders,  and  yet  the 
flies  in  these  districts  are  capable  of  infecting  domestic 
animals.  As  it  has  been  quite  conclusively  shown  that 
the  fly  is  not  capable  of  carrying  the  infection  at  most 
but  a  short  time,  it  necessarily  means  that  there  is  a 
source  of  infection  from  which  the  flies  are  supplied, 
and  the  natural  inference  would  be  that  the  native 
source  of  infection  is  the  wild  animals  in  which  the 
country  abounds.  It  has  already  been  shown  that  some 
oj  tkcse  animals  are  susceptible  to  the  disease  and  that 
others  harbour  the  parasites  with  little  or  no  incon- 
venience. It  is  very  probable  that,  were  inoculation 
methods  instead  of  microscopic  blood  examinations  used 
for  diagnostic  purposes,  a  much  larger  percentage  of 
these  wild  animals  would  be  found  infected  than  has 
generally  been  supposed. 

Conditions  in  certain  sections  of  South  America  are 
very  much  like  those  in  Africa,  and  the  indications  are 
that  the  epidemic  is  perpetuated  there  in  the  same 
manner. 

In  India  some  observers  claim  that  the  cow  acts  as  a 
host  for  the  parasites  over  the  long  dry  period  in  which 
there  are  not  enough  cases  in  horses  to  continue  the  in- 
fection. The  probabilities  are  that  a  number  of  wild 
animals  which  exist  iu  at  least  certain  districts  of 
India  aid  in  this  continuation  It  i  s  claimed  that  T 
in    certain    sections    of    the    country   there    are    tw0t^ 
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variities  of  animals  which  live  in  the  bush,  are  sus- 
ceptible to  rinderpest  and  foot-and-mouth  disease, 
but  are  not  known  to  have  *' surra,"  though  they 
are  in  infected  areas.  At  certain  seasons  the  flies 
are  so  numerous  that  these  animals  seek  the  open 
for  protection  from  them.  It  would  be  interesting 
to  test  the  blood  of  these  animals  hy  inoculation  to 
see  whether  or  not  they  are  free  from  trypanoso- 
miasis. In  India,  camels  also  may  play  an  important 
part  in  carrying  the  infection  from  one  fly  season  to 
the  next,  as  it  is  stated  that  these  animals  may  live  as 
long  as  three  years  after  infection. 

From  the  foregoing,  and  if  the  disease  continues  to 
spread,  it  is  evident  that  the  wild  animals  of  this 
country  must  be  considered  in  dealing  with  the 
epidemic.  If  a  certain  portion  of  them  are  not  already 
infected,  it  is  only  a  question  of  time  until  they  will 
be,  and  another  difficult  point  in  the  solution  of  the 
problem  will  thus  be  produced. 

The  part  that  rats  play  in  perpetuating  an  epidemic 
has  not  3  et  been  fully  determined,  but  the  fact  .that  at 
this  time,  in  the  middle  of  the  dry  season,  a  consider- 
able number  of  these  animals  are  found  to  be  infected, 
and  with  the  knowledge  before  us  that  the  infection  may 
be  transmitted  from  one  rat  to  another  by  fleas,  which 
are  numerous  on  rats  at  all  seasons  of  the  year,  makes  it 
probable  that  these  animals  play  a  very  important  part 
in  |.erpetuating  the  infection  in  the  Philippine  Islands 
and  in  other  countries. 

However,  so  far  as  the  cit>  of  Manila  is  concerned,  it 
does  not  appear  necessary  to  leave  the  horse  family  to 
discover  how  the  infection  is  perpetuated.  Now  even 
during  the  dry  season*  one  can,  almost  daily,  see  a 
horse,  ^ick  with  surra,  driven  along  the  streets,  and  bit- 
ing flies,  althou^ih  not  by  any  means*  as  numerous  as 
during  the  wet  season,  are  stiU  plentiful  enough  to  con- 
tinue the  infection. 

The  existence  of  an  extra-corporeal  stage  of  the 
trypanosoma  living  on  grass  and  in  water  in  marshy 
placec,  ill  this  stage  taken  into  the  stomach  of  suscepti- 
ble animals  eating  and  drinking  in  these  localities,  and 
from  this  organ  or  other  part  of  the  animal  economy 
paesing  into  the  blood  in  the  forms  wu  recognize,  is  with- 
out sufficient  evidence  to  warrant  consideration  in  this 
paper. 

Before  leaving  this  subject,  however,  for  a  fuller 
discussion  in  a  subsequent  paper,  it  is  proper  to  state 
that  the  trypanosoma  quickly  die  uiiier  all  tried  en- 
vironments outside  the  body  of  some  living  creature, 
and  no  evidence  of  their  existence  in  water,  on  grass 
or  other  similar  places  can  be  advanced.  Both  water 
and  grass  have  been  inoculated  with  large  numbers  of 
trypanosoma  and  have  failed  to  convey  the  disease, 
after  days,  weeks  or  months,  when  fed  to  susceptible 
animals,  and  also  when  injected  under  the  skin. 

Malaria  is  similar  to  trypanosomiasis,  in  that  both 
are  parasitic  diseases  and  both  are  prevalent  in  low- 
lying,  marshy  land*  and  during  wet  weather  Malaria 
was  for  ages  attributed  to  the  air,  the  water,  etc  ,  of 
these  marshes,  and  it  took  years  to  make  the  public 
understand  that  all  these  conditions  are  harmless  in 
producing  it,  provided  the  patient  is  protected  from 
the  bite  of  mosquitoes,  so  prevalent  in  these  regions. 

Take  the  epidemic  of  trypanosomiasis  in  Manila. 
At  the  time  of  its  outbreak  and  for  some  time  after- 
wards, it  was  confined  to  the  city.  The  grass  and  water 
given  the  horses  was  the  same  which  had  been  fed  for 
years,  and  no  disease  resulted. 

The  disease  started  from  a  focus  of  infection  and  spread 
directly  with  exposure  to  infected  animals,  and  attacked 
alike  animals  fed  exclusively  on  hay  and  on  oats  and 
those  fed  on  grass.  The  disease  is  prevalent  in  Manila 
at  the  present  time  and  has  been  so  continuously  since 
its  introduction.  The  majority  of  the  horses  having  the 
disease,  under  our  observation  for  the  past  four  months, 
had  previously  been  fed  entirely  on  hay  and  oats 

in  one  large  stable,  with  both  American  and  native 
horses,  four  of    the  American  horses  and  mules  (  fed 


entirely  on  dry  feed)  and  two  of  the  native  ponit-s  have 
died  of  the  disease,  and  one  of  the  two  ponies  was 
the  only  horse  of  this  class  in  the  stable  which  received 
dry  feed  only. 

The  statement  is  made  that  certain  districts  in  India 
are  avoided  by  cavalry  troops  on  the  march  because  of 
the  danger  in  these  districts  from  food  and  drink 
through  which  the  animals  may  contract  the  disease. 
Similar  conditions  are  found  in  South  America,  but  in 
addition  it  has  been  shown  that  infected  districts  on 
this  continent  are  just  as  dangerous  to  horses  provided 
with  dry  food  and  pure  water  while  passing  through 
them  as  they  are  to  animals  eating  forage  grown  on 
the  spot. 

It  has  been  shown  by  a  number  of  observers  that  an 
infected  animal  taken  to  a  new  place  becomes  a  focus 
for  the  spread  of  the  disease,  provided  biting  flies  are 
present,  no  matter  whether  the  territory  is  marshy  or 
nry.  All  animals  in  marshy  places  do  not  contract  the 
disease,  although  they  drink  the  same  water  and  eat  the 
same  food,  andyet  all  workers  agree  in  believing  horses 
to  be  susceptible  invariably. 

If  it  were  possible  to  destroy  every  infected  animal 
in  the  Philippine  Islands  and  to  protect  the  remaining 
ones  from  infected  flies  for  forty-eight  hours,  there 
would  never  be  another  case  of  "  surra  "  in  this  country 
unless  it  were  introduced  again  from  an  infected 
locality.  The  same  conditions  existing  before  its  in- 
troduction would  be  reproduced  and  animals  could  go 
on  eating  grass  and  drinking  the  water  as  before,  not- 
withstanding *•  floods,  inundations  and  storms  "  Biting 
flies  and  other  insects  would  be  harmles*',  because  there 
would  be  no  infected  material  for  them  to  feed  upon. 

Of  course,  all  infected  animals  cannot  be  destroyed 
at  once,  but  it  can  be  done  (gradually,  and  the  same 
result  accomplished  This  should  be  our  method  of 
warfare  against  the  disease,  and  now  is  the  time  to 
begin,  before  the  rains  again  hatch  out  millions  of 
biting  flies  rapidly  to  increase  the  number  of  cases. 
During  the  present  dry  weather,  while  comparatively 
few  cases  exist,  a  systematic  examination  of  all  animals 
and  the  destruction  of  those  found  infecte<'4  would 
prevent  a  great  increase  of  the  disease,  which,  without 
some  such  eifTort,  is  sure  to  reappear  with  the  season 
of  flies. 

It  is  not  possible,  from  a  practical  standpoint,  to 
destroy  all  flies,  and  were  it  possible,  it  is  much  easier 
and  simpler  to  render  the  flies  harmless  by  destroying 
the  sources  of  infection.  The  diseased  horse  is  lesa 
than  worthless,  for  he  is  sure  to  die  and  to  preserve  him 
is  both  a  waste  of  food  and  a  menace  to  other  animals. 

There  is  another  point  in  this  connection  which 
already  adds  materially  to  the  seriousness  of  the  situa- 
tion, and  this  is  the  fact,  already  mentioned  in  this 
report,  that  a  certain  number  of  the  "  Manila  rats  **  are 
infected  with  the  trypanosoma  of  the  horse  epidemic. 
Just  what  part  these  little  pests  are  going  to  play  to- 
ward perpetuating  the  epidemic  and  in  the  spread  of  the 
disease  in  horses  is  difficult  to  foresee  The  question  is 
still  under  study  and  will  be  more  fully  considered 
in  the  completed  report  The  destruction  of  rats  in 
Manila  on  account  of  bubonic  plague  will  probably 
accomplish  the  additional  result  of  lessening  the  sources 
of  infection  from  surra. 


RULES  FOR  MOSQUITO    DESTRUCTION. 

The  following  rules  for  mosquito  destniction 
have  been  circulated  in  Texas,  in  places  threat- 
ened   with  the  invasion  of  yellow  fever. 

They  sum  np  in  a  practical  way  the  steps 
needed  to  exterminate  mosquitoes  : 

*^  1.  MoBquitoes  breed  only  in  water  ;   usually   fresh, 
standing  water  in  artificial  places. 
2.  Mosquitoes  occur  in   the  vicinity  in   which   the^T^^ 
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3.  The  youDg  mosquito,  or  '*  wiggler,  "  Jives  iu  water 
at  least  seven  or  twelve  days. 

4.  Although  the  wigglers  live  in  water,  they  roust 
come  frequently  to  the  surface  to  breathe. 

5.  Coal  oil  on  the  surface  of  the  water  prevents  the . 
wigglers  from  breathing. 

6.  Destroy  the  breeding  places  and  you  will  destroy 
the  mosquitoes. 

7.  Empty  the  water  from  all  tubs,  buckets,  cans, 
flower  pots,  vases,  once  every  forty-eight  hours. 

8.  Fill  or  drain  all  pools,  ditches,  and  various  excava- 
tions, as  postholes  left  unfilled,  etc. 

9.  Change  resularly  every  day  all  water  needed  in 
chicken  coops,  kennels,  etc 

10.  Treat  with  coal  oil  all  standing  water  which  can 
not  be  screened  or  drained  (1  ounce  of  oil  will  cover  15 
square  feet  of  surface).  The  oil  does  not  affect  the 
water  for  use  if  the  water  is  drawn  from  below. 

11.  Put  fine  wire  netting  over  cisterns,  wells,  and 
tanks  of  water  in  everyday  use. 

12.  Places  in  which  it  is  undesirable  to  plnce  oil,  such 
as  watering  troughs  for  stock,  lily  ponds,  etc  ,  can  be 
kept  free  of  the  wigglers  by  putting  in  goldfish.  The 
nymphs  of  dragon  Bies  and  tadpoles  of  frogs  also  feed 
on  the  wigglers. 

18.  Clean  away  all  weeds,  grass,  and  bushes  about 
ditches,  ponds,  and  other  possible  breeding  places,  since 
these  affor«l  a  hiding  place  for  the  adult  mosquitoes. 

14.  Clean  up  vacant  lots  and  back-yards  of  all  cans, 
tins,  bottles,  and  rubbish. 

15.  First  do  away  with  or  treat  all  places  where  mos- 
quitoes are  known  to  breed,  and  then  begin  work  on 
places  where  they  might  breed. 

16.  As  a  citizen  of  your  community  you  should  feel 
a  personal  responsibility  for  the  destruction  of  the  mos- 
quitoes in  your  district  and  seek  to  co-operate  with  your 
neighbors  in  the  work  of  doing  away  with  breeding 
places.  Inspect  and  treat  with  coal  oil,  gutters,  cul- 
verts, ditches,  manholes,  catching  basins,  etc  .  along  the 
roadside.     Manhole  coveis  should  be  screened. 

17.  Where  oil  is  applied  to  standing  water  it  must  be 
distributed  evenly  over  the  surface 

18.  Houses  should  be  cleared  of  all  winged  mosquitoes, 
by  the  burning  of  insect  powder  or  sulphur.  The  mos- 
quitoes will  fall  to  the  floor,  and  should  be  collected  and 
burned 

19.  Belief  in  any  community  or  district  depends  entire- 
upon  the  co-operation  of  the  members  of  the  oommouity.'* 


HYTHEfR  AND  EUGENICS. 

"Hyiheu"  is  a  word  coined  by  Mr.  W.  F. 
Tyler,  F.R.  mbt.  see,  in  a  scheme  which  he 
has  advanced  for  a  comparison  of  climates  by 
the  establishment  of  a  climatic  scale,  details 
of  which  are  publiphed  in  tho  Journal  of 
Balneology  and  Climatology  (January  1904). 
The  word  is  intended  to  indicate  the  joint 
effect  of  temperature  and  humidity  upon  human 
sensation,  these  being,  in  his  opinion,  the  two 
most  important  of  tlie  meteorological  conditions 
which  influence  sensation,  especially  as  consider- 
able variations  in  them,  provided  these  bo 
according  to  fixed  principles,  produce  similar 
sensations  of  climate ;  eg.^  with  the  dry  bulb 
at  77*"  F.  and  the  wet  bulb  at  76**  F.,  the 
climatic  condition,  as  far  as  subjective  appre- 
ciation is  concerned,  would  be  the  same  as  with 
the  dry  bulb  at  90°  F.  and  the  wet  bulb  at  79*"  F. 

Mr.  Tyler  hopes,  by  a  comparison  of  the 
"  hyther "  of  different  places  (the  maxima, 
minima,  and  medium  quantities)  to  be  able  to 
fix   a  scale  showing  the   relative  effects  to  be 


expected  from  such.  Before  this  can  be  done, 
however,  the  principles  governing  the  effects 
of  temperature  and  humidity  must  be  dis- 
CDvered  ;  at  present  subjective  sensations  alone 
have  to  be  relied  upon,  and  few,  perhaps,  are 
conscious  of  the  possession  of  the  faculty  of 
being  able  to  personally  estimate  "  hyther," 
which  faculty  would  sooi?  become  common 
property  were  such  a  scale  to  become  kn  accom- 
plished fact. 

In  his  observations,  he  caused  a  number  of 
healthy  persons  of  regular  habits  to  note,  daily, 
at  noon,  their  sensation  of  the  climatic  condition 
on  a  scale  ranging  from  0  (an  ideal  summer's  day 
with  no  discomfort)  to  10  (equal  to  the  hottest 
day  experienced  by  the  observer  in  Shanghai). 
The  results  of  the  different  observers,  when 
compared,  showed  a  very  striking  resemblance, 
even  in  some  instances,  to  decimal  fractions ; 
and  he  consider  this  to  be  evidence  of  the 
possession  of  the  faculty,  at  all  events,  in  some 
people. 

"  Eugenics,"  another  new  word,  was  invented 
by  Mr.  F.  Galton,  F.R.S.,  the  distinguished  sta- 
tistician and  student  of  heredjty,  who  holds  so 
prominent  a  place  in  the  new  Society  (Sociolo- 
gical) which  aims  at  the  improvement  of  tho 
human  race  by  the  careful  selection  of  the 
parents  of  future  generations,  a  process  now  to 
be  known  as  "  Eugenias."  Of  the  word  the 
Lancet  writes  that  though  Mr.  Qaltons  "inven- 
tion and  earlier  use  of  it  has  secuved  for  it  a 
place  in  the  English  language — so  far  as  that  dis- 
tinction can  be  afforded  by  the  great  Oxford 
Dictionary — it  still  can  hardly  be  said  to  convey, 
as  a  matter  of  etymology,  all  that  its  author  or 
inventor  seeks  to  place  upon  its   shoulders." 

We  are  told  that  the  "  Science  "  of  Eugenics 
deals  with  all  influences  that  improve  the  in- 
born qualities  of  a  race,  and  develop  them  to 
the  utmost  advantage,  but,  writes  the  same 
journal,  '*  if  we  accept  the  common  definitirm  of 
'  Science'  and  employ  the  word  to  mean  methodi- 
cally armnged  or  digested  knowledge,  we  must 
humbly  express  a  doubt  whether  any  science  of 
eugenics  is  at  present  in  existence,  or  whether 
there  is  any  probability  of  its  being  constituted 
at  an  early  date. 

So  far  as  we  know,  only  one  meeting  of  the 
Sociological  Society  has  been  held.  This  was 
largely  attended,  and,  as  meetings  go,  was  suc- 
cessful. Many  platitudes  were  forthcoming,  and 
much  uttered  to  the  effect  that  the  solution 
of  certain  obscure  problems  merely  required  the 
marshalling  and  wide  diffusion  of  facts  best 
calculated  to  lead  to  such  solutions.  Platitudes 
and  axioms,  however,  are  not  sufficient  in  a 
practical  world ;  and,  while  extending  all  sym- 
pathy to  a  society  with  such  worthy  aims,  we 
would,  with  our  above-quoted  contemporaiy, 
commend  to  the  members  the  desirableness  of 
making  sufficiently  weighty  representations 
to  attract  public  attention  upon  the  pressing  ^ 
social   problems  of  the  day;   sucl)   f«,  for_ex-_w 
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ample,  the  concomitance  of  a  diminishing  birtli- 
vate  with  fche  fact  that  we  have  to  cherish  many 
undesirables  whose  children  are,  at  once,  a 
danger  and  a  disgrace;  the  fact  that  thousands 
of  slum  children  are  the  offspring  of  degraded 
parents  whose  tendencies  they  inherit,  &c.,  &c. 


EPIDEMIC  GLANDULAR  FEVER  OF  CHILCREN. 

In  a  paper  read  before  the  Bombay  Medical 
and  Physical  Societ}',  Lieut.-Col.  Bannerman, 
Director  of  the  Plague  Research  Laboratory, 
Bombay,  has  given  an  interesting  account  of 
the  above  disease,  quoting  a  most  instructive 
and  typical  case. 

He  defines  the  affection  as  an  acute  infectious 
disease,  occurring  in  children  under  fourteen 
years  of  age,  followed,  after  a  few  days  of  fever, 
by  enlargement  of  lymphatic  glands,  which  are 
often  successively  affected,  in  groups,  in  various 
parts  of  the  body,  each  fresh  development  being 
preceded  and  accompanied  by  a  renewal  of  the 
fever,  simulating  a  relapse. 

The  earliest  glands  affected  are  generally  those 
at  the  back  of  the  neck,  or  under  the  sterno- 
mastoid  (the  left  more  commonly  than  the  right), 
and  the  enlargement  is  accompanied  by  complete 
loss  of  appetite,  difficulty  in  swallowing,  and 
often  a  hoarse  croupy  cough. 

T'ne  affected  glands  seldom  or  never  suppurate, 
and  the  fever  continues,  so  long  as  successive 
groups  of  glands  are  becoming  affected ;  but 
witl)  gradually  abating  severity  as  the  cases 
advance. 

The  liver  and  spleen  both  become  enlarged, 
and  haemorrhagic  nephritis  sometimes  occurs. 

The  disease  is  generally  prolonged  for  weeks, 
but  occasionally  subsides  after  only  one  set  of 
glands  has  been  attacked.  Ctmvalescence  is 
always  protracted,  and  in  severe  cases,  is  attend- 
ed with  ansemia  and  emaciation. 

The  difficulty  of  swallowing,  and  the  croupy 
cough,  Lieut.-Col.  Bannerman  regards  as  probably 
reflex  pressure  symptoms  occasioned  by  enlarge- 
ment of  the  bronchial  glands. 

Diagnosis  is  arrived  at  mainly  by  elimination, 
the  following  being  the  conditions  for  which  it 
might  be  mistaken,  viz.,  dentition,  malaria, 
influenza,  scarlatina,  plague,  meningitis,  and 
indolent  buboes. 

The  geographical  distribution  is  extensive, 
epidemics  having  been  reported  from  Russia, 
Germany,  England,  America  and  China. 

Outbreaks,  as  a  rule,  are  confined  to  particular 
families  and  but  few  of  the  younger  members 
of  such  escape. 

The  pathology  is  still  obscure.  Dawson 
Williams  suggests  that  the  primary  infection  is 
from  the  intestine,  so  many  cases  having 
enlarged  mesenteric  glands;  and  that  the  left 
cervical  glands  are  first  affected  from  their 
relation  to  the  thoracic  duct.     Hainebach  thinks 


that  the  infection  enters  through  the  pharynx  or 
naso-pharynx ;  but  Lieut.-Col.  Bannerman  consi- 
ders that  if  this  were  so,  pharyngitis  would  be 
severe  instead  of  invariably  slight  and  some- 
times absent. 

As  to  treatment,  this  can  only  be  symptoma- 
tic, there  being  no  known  means  of  modifying 
the  course  of  the  disease.  Tonics  and  a  change 
of  air  are  beneficial  during  convalescence. 


INFECTIVITY    OF    DISEASES    DURING    THE 
INCUBATION    PERIOD. 

In  an  article  in  the  Journal  of  State  Medicine 
(May  1904),  Dr.  H.  S.  Wilson  of  King's  College, 
London,  adduces  evidence  to  demonstrate  that 
both  typhoid  fever  and  diphtheria  are  infectious 
during  the  incubation  period,  and  that  the  latter 
can  be  transmitted  by  a  healthy  person  who  is 
either  temporarily  or  permanently  immune. 

As  regards  typhoid,  he  surmises  that,  before 
entering  the  circulation  in  the  patches  of  lym- 
phoid tissue  known  as  the  "  Solitary"  and 
"  Peyers"  glands,  the  specific  bacilli  actively 
multiply  in  the  fluid  contents  of  the  small  intes- 
tine, and  that  some  pass  into  the  large  intestine 
and  escape  in  the  fsecen,  so  that  these  become 
infective;  it  had  been  the  practice  to  disregard 
the  possibility  of  such  a  continirency,  owing  to 
failure  to  isolate  the  bacilli  in  the  early  stages, 
but  the  use  of  the  culture  medium  devised  by 
Digralski  and  Conradi,  which  gives  pure  cultures 
even  when  the  number  of  the  bacilli  is  very 
small,  has  recently  afforded  corroborative  testi- 
mony in  support  of  the  view  that  the  stools  are 
infective  throughout. 

This  conclusion  regarding  diphtheria  is  based 
on  the  facts  that  virulent  bacilli  may  be  har- 
boured for  a  considerable  time  by  persons  who 
remain  in  normal  health,  and  that  bacilli  have 
frequently  been  found  in  persons  who,  though 
apparently  healthy  at  the  moment  of  examin- 
ation, developed  the  clinical  symptoms  of  the 
disease  a  few  days  later. 

It  has  been  definitely  stated  by  other  observ- 
ers that  small-pox,  measles,  scarlatina,  and  other 
infectious  diseases,  are  communicable  during 
the  incubation  period,  but  bacteriological  evi- 
dence of  such  is  not  available,  and  Dr.  Wilson 
considers  that  analogies  between  diseases  of 
known  and  those  of  unknown  micro-biology 
are  probably  misleading.  He  draws  attention, 
however,  to  an  interesting  point  in  connection 
with  small-pox  ;  in  this  disease,  as  the  virus  is 
believed  to  enter  by  the  respiratory  tract,  the 
breath  is  probably  highly  infectious,  and  vacci- 
nated or  otherwise  immune  persons  who  have 
been  in  contact  with  the  disease  might  become 
sources  of  infection  by  retaining  the  contagion 
in  their  respiratory  tracts. 

The  utility  of  the  establishment  of  all  such 
new  epidemiological  knowledge  obviously  lies  in 
its  application  to  prophylactic  measures.    iQoTp 
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CHLOROFORMED  CALF  VACCINE. 

We  understand  that  Capt.  Clemeslia,  i.m.s  , 
Deputy  Sanitary  Commissioner,  Bengal,  has  been 
experimenting  with  success  on  Chloroformed  Calf 
Vaccine.  In  the  Lancet  (May  28th)  Dr.  A.  B. 
Green,  of  the  Government  Lymph  Laboratories, 
London,  gives  an  account  of  his  work  on  this 
subject,  which  is  worthy  of  attention.  He 
claims  that  **  these  lymphs  have  been  freed  from 
their  non-spore-bearing  extraneous  bacteria 
within  a  perio<i  ranging  between  one  and  eight 
hours  after  their  collection  from  the  calf  and 
have,  subject  to  the  usual  tests,  been  issued  for 
general  vaccination  purposes  about  two  weeks 
after  collection.  Their  use  has  resulted  in  high 
case  and  insertion  success." 

It  has  also  been  shown  that  the  elimination 
of  extraneous  micro-organisms  is  largely  de- 
termined by  the  temperature  at  which  vaccine 
emulsion  is  subjected  to  the  chloroform  process, 
and  the  temperature  at  which  extmneous  bac- 
teria in  vaccine  emulsion  are  killed  most  quickly 
is  between  18^  and  23''  C.     (66°  and  74"  F.). 

Dr.  Green  also  points  out  that  baccillus  coli, 
b.  typhosus,  b.  tuberculosis,  b.  pestis,  and 
spirillum  choleraB  Asiaticas  are  also  destroyed 
by  this  chloroform  process. 

Dr.  Green  summarises  his  article  as  follows  : — 

"  Experience  of  the  further  use  of  the  chloro- 
form process  in  the  preparation  of  a  large  num- 
ber of  vaccines  during  the  past  year  confirms 

the  conclusions and  meanwhile  important 

additional  knowledge  has  been  gained,  namely 
that  chloroformed  vaccine  lymph,  if  originally 
of  sufficiently  high  potency,  will,  when  pre- 
pared and  stored  under  suitable  conditions, 
retain  for  a  considerable  time  a  high  degree  of 
potency,  and  this  notwithstanding  that  the 
extraneous  organisms  had  been  rapidly  elimi- 
nated from  it  at  an  early  stage  of  its  preparation.'* 


CHLORIDE  OF  LIME  AS  A  DISINFECTANT. 

This  following  are  the  conclusions  drawn  by 
Mr.  £.  U.  Hankin,  of  the  Agra  Laboratory  on 
the  value  of  chloride  of  lime  as  a  disinfectant. 
It  is  to  be  noticed  that  chloride  of  lime  that 
has  been  kept  for  some  months  in  an  Indian 
climate  and  that  no  longer  gives  off  the  smell  of 
chlorine  is  useless  for  destroying  microbes.  Mr. 
Hankin,  points  out  that  ^'  specimens  having  the 
form  of  a  coarsely  granular  powder  keeps  longer 
than  other  specimens  in  which  the  material  takes 
the  form  of  adherent  masses." 

These  results  of  Mr.  Hankin's  experiments  are 
summarised  by  him  as  follows : — 

(1)  Chloride  of  lime,  when  fit  for  use,  has  a 
strong  smell  of  chlorine.  If  it  has  been 
kept  in  a  hot  climate  for  three  months, 
the  amount  of  available  chlorine  present 
will  usually  be  about  one-third  of  what 
it  was  originally.  After  the  lapse  of  the 
above    period   the  amount  of   available 


chlorine  may  be  less  and  the  substance 
will  then  be  unfit  for  use. 

(2)  Chloride    of  lime  is   readily  attacked  by 

various  kinds  of  organic  matter.  There- 
fore it  is  unsuitable  for  dealing  with 
sewage  or  other  large  masses  of  putrefying 
material.  On  the  other  hand  it  may  be 
used  with  advantage  in  places  where  the 
infective  material  can  only  be  embedded 
in  small  amounts  of  organic  matter. 

(3)  Owing  to  its  deodorant  properties  and 
penetrative  power,  chloride  of  lime  may 
be  used  in  the  interior  of  infected  houses, 
both  on  the  walls,  on  furniture,  or  on 
cement  or  stone  floors. 

(4)  Whitewash  made  in  the  usual  way  with 
quicklime  is  rendered  far  more  active  if 
half  a  pound  of  chloride  of  lime  is  added 
to  every  Aawd-ful  (about  7  gallons)  of  the 
liquid. 

(1)  Owing  to  the  high  bactericidal  power  of 
chloride  of  lime  under  circumstances  in 
which  its  action  is  not  masked  by  the 
presence  of  an  excess  of  organic  matter,  it 
is  likely  that  it  could  be  useful  in  clean- 
ing and  disinfection  of  wells,  either  in 
place  of,  or  mixed  with  permanganate. 
Owing  to  the  unpalatable  taste  of  chloride 
of  lime,  it  would  however  be  necessary 
to  pump  out  the  well,  preferably  on  the 
following  da}',  before  bringing  the  water 
of  the  well  into  use. 


CEREBROSPINAL    FEVER  IN  INDIA 

Thb  extent  to  which  cerebrospinal  fever  has 
come  to  be  recognised  as  one  of  the  continued 
fevers  of  India  may  be  understood  from  the 
following  figures:— In  the  European  army  one 
case  recovered  ;  in  the  Native  army  18  cases  with 
17  deaths,  in  prisons  136  cases  with  108  deaths 
in  the  year  1902.  In  the  Native  army  in  1902 
there  were  5  cases  among  the  troops  employed 
on  the  Mahshud  blockade,  4  cases  in  the  29th 
Punjabis  at  Sarwekai,  two  cases  each  at  Miran 
Shah  and  Ajmere,  one  case  each  at  Jullundur, 
Ferozepore,  Myitkyina,  Kamptee  and  Loralai. 
The  Medical  Oflicer  of  the  4th  Sikhs  said  that 
cerebrospinal  fever  was  always  present  among 
the  civil  population  of  Miran  Shah  and  neighbour- 
hood, and  three  such  cases  were  seen  by  him  at 
the  same  periods  as  the  regimental  cases  occurred. 

In  the  jails  of  India,  as  said  above,  there  were 
136  cases  in  1902,  as  compared  with  141  cases 
in  the  preceding  year.  The  following  figures 
show  the  increased  recognition,  we  hesitate  to 
say  the  increased  prevalence,  of  this  terrible 
disease  : — 

1896,  seven  cases;  1897,  thirteen;  1898, 
twenty-four;  1898,  twenty -nine;  1899,  ninety, 
nine;  1900,  one  hundred  and  forty-one;  and  1902, 
one  hundred  and  thirty -six.  In  1899  six  jails  had 
cases,  in  1900  seventeen,  in  1901  twenty^  and  in  t 
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1902,  uiiieteen.  The  following  jails  had  cases  in 
some  of  these  yeara:  Alipore,  Bhagalpore, 
Ferozepore,  Rohtak,  Hissar,  Sambalpore,  Mung 
Rasul,  Delhi,  Allahabad,  Fyzabad,  Jubbulpore, 
Fatehpur,  Ahmedabad,  and  Akyab.  The  irregular 
incidence  of  cases  is  shown  in  the  following 
figures,  representing  the  cases  month  by  month  : 
At  Ahmedabad  the  monthly  distribution  was  as 
follows :— 0, 10,  16, 11, 2,  0, 0,  3,  0,  0, 0,  0;  the  35 
cases  at  Mung  Rasul  came  as  follows : — 5, 7, 8, 5, 2, 
2,  0,  0, 0,  3,  0,  3 ;  the  fourteen  cases  at  Delhi, 
0,  0,  0, 1,  12,  0,  0, 1,  0,  0,  0,  0 ;  the  eleven  oases 
at  Bhagalpore,  3,  2,  2,  0, 0, 1,  0,  3,  0,  0,  0,  0 ;  the 
ten  cases  at  Allahabad,  4,  4, 2, 0, 0, 0, 0, 0,  0,  0, 0,  0. 
Tiie  opinion  that  cases  of  this  disease  are 
frequent  among  the  free  population  is  gaining 
ground,  though  we  know  of  no  definite  observa- 
tions on  this  important  point.  As  regards  the  bac- 
teriology of  the  disease,  recent  work  on  the  Con- 
tinent only  leaves  us  more  hazy  and  confused  than 
we  were  before.  In  our  experience  the  disease 
can  occur  in  the  most  excellent  hygienic  surround- 
ings, as  for  example  in  the  fine  well- ventilated 
modern  barracks  at  the  Bhagalpore  Central  Jail. 


blood  should  be  differentiated  from  the  blood 
of  other  mammalia,  and  that  it  is  in  the  interests 
of  justice  that  the  medico- legal  expert  should  be 
able  to  say  that  a  certain  specimen  submitted  to 
him  was  or  was  not  human  blood. 


THE  DIFFERENTIATION  OF  HUMAN  BLOOD. 

Our  readers  will  remember  the  description 
given  in  our  Current  Literature  columns  in  the 
May  issue  of  the  Ehrenrooth  method  of  dis- 
tinguishing human  blood  from  that  of  other 
mammalian  animals.  In  introducing  the  subject 
our  esteemed  correspondent  W.D.  S.  remarked : — 
"  How  many  Civil  Surgeons  in  India  have 
had  to  reply  *  I  cannot  say,'  to  the  question — 
Was  the  blood  which  you  found  on  the  clothes, 
weapons,  &c.,  human  blood  ?  and  how  many 
criminals  have  got  off  on  the  plea  that  the  blood 
was  that  of  a  goat  or  other  mammal  we  know 
not,  but  we  are  glad  to  learn  that  at  last  a  definite 
test  has  been  devised  by  which  one  may  say 
with  certainty  that  it  is  human." 

Another  correspondent  has  directed  our  atten- 
tion to  the  fact  that  last  year  a  serum  was  pre- 
pared in  one  of  our  Indian  laboratories,  and  we 
understand  that  a  request  was  made  for  the  ser- 
vices of  a  special  medical  officer  to  carry  on  the 
experiments  and  to  keep  a  supply  of  serum  for 
use  of  medical  men  in  the  country.  We  re- 
gret that  it  was  not  found  possible  to 
carry  out  this  scheme.  We  are  sure  that  it 
was  in  the  highest  interests  of  justice  that 
this  matter  be  established,  and  this  method 
made  use  of  in  medico-legal  work.  We  have 
no  doubt  that  as  soon  as  it  has  reached  the  ears 
of  judicial  officers  that  it  is  possible  to  dif- 
ferentiate human  from  other  mammalian  blood, 
they  will  demand  that  this  be  done,  and  we 
strongly  urge  that  arrangements  be  made  in 
some  of  the  laboratories  in  India  for  enabling 
these  experiments  to  be  carried  out.  We  have 
no  doubt  that  if  the  Chemical  Examines  in 
India  were  consulted,  they  would  agree  unani- 
mously that  it  was  most  important  that  human 


TYPHOID  FEVER  AMONG  NATIVES  OF  INDIA. 

Our  apology  for  re-opening  this  well-worn 
subject  is  the  remark  of  the  Sanitary  Commis- 
sioner with  the  Government  of  India  (Report 
for  1902,  |).  36)  on  this  subject.  He  points  out 
that  the  carefully  recorded  statistics  in  the 
Native  army  and  in  the  Indian  prisons  '*do 
not  reflect  the  opinion,  so  prominent  of  late, 
that  enteric  fever  is  quite  common  among  adult 
natives  of  India."  The  admission-ratio  per 
1,000  from  enteric  fever  among  European  troops 
was  16*7  and  the  death-ratio  4*2.  For  native 
troops  the  corresponding  figures  were  '4  and  10, 
and  for  prisoners  '6  and  '13.  By  those  who 
consider  that  enteric  fever  is  common  among 
natives,  the  small  number  of  cases  recorded 
among  native  troops  and  prisoners  is  usually 
accounted  for,  on  the  supposition  that  enteric 
fever,  when  it  occurs  among  these  classes  of 
people,  is  not  correctly  diagno^,  but  is  returned 
under  the  heading  of  some  other  fever,  such  as 
ague,  remittent  fever,  or  simple  continued  fever. 
If  this  were  the  case,  we  should  expect  the  death- 
rates  from  these  other  fevers  to  be  high.  The 
death-rates  of  all  diseases,  under  which  enteric 
fever  might  possibly  be  returned,  may  be  com- 
pared with  regard  to  European  troops.  Native 
troops,  and  prisoners  by  means  of  the  accom- 
panying table,  viz,  : — 


"S^^      1  Native  troopB. 

Prisoners. 

Deaths  per    '     Deaths  per 
mille,  1902.     |    mille,  1902. 

Deaths  per 
miUe,  1909. 

Enteric 
Intermittent 
Remittent 
S.  C.  fever 

429     '                  10 

50     1                 'h9 

20     t               114 

•03 

i 

•13 

110 

•78 

•ni 

Total  fever  mor- 
Ulity 

4-99 

217 

2-02 

From  this  it  will  be  seen  that,  taking  either 
Native  troops  or  prisoners,  their  mortality  from 
all  fevers  was  considembly  below  that  of 
European  troops  from  enteric  fever  alone,  ,  ,  . 
The  conclusion  to  be  drawn  from  these  figures 
is  sufficiently  obvious. 

This,  it  must  be  admitted,  is  an  argument 
difficult  to  upset,  and  we  invite  opinions  on  the 
question. 

THE  KASHMIR  MEDICAL  MISSION. 
Our  pages  for  many  years  past  have  been  en- 
riched   with    the   records   of  the   good  surgical 
and  medical  work  done  in  the  hospitals   of  the  > 
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Kashinii*  Medical  Mission,  and  to  our  readers  the 
names  of  Mr.  Arthur  Neve,  F.R.C.S.,  (Ed.)  and 
Dr.  E.  F.  Neve  are  very  well  known.  We  have 
received  the  annual  report  of  the  medical  work 
of  the  mission  for  1903.  The  introduction 
describes  the  floods  of  June  1903,  which  did 
so  much  damage  in  the  neighbourhood  of  Sri- 
nagar.  So  with  flood,  scarcity  and  even  plague, 
the  "  Happy  Valley  "  was  not  so  pleasant  as  is 
usual.  The  summary  notes  no  less  than  3,390 
operations.  The  writer  comments  upon  the 
rarity  of  tuberculous  disease  of  glands  and 
joints  as  compared  with  their  frequency  in 
British  hospitals.  ''  Appendicitis  is  extremely 
rare.  If  we  except  the  peculiar  kangH-huvn 
cancer,  of  which  we  ha<l  65  cases,  malignant 
disease  is  not  common  in  Kashmir.  Our  returns 
for  the  past  year  show  only  two  cases  of 
carcinoma  of  the  breast,  and  19  instances  of 
sarcoma.  Two  more  successful  ovariotomies  were 
performed.  Both  ovarian  and  fibroid  tumours  are 
relatively  quite  rare.  On  the  other  hand,  as  is 
usual  in  the  East,  eye  diseases  are  common.  For 
entropion  alone,  480  operations  were  required, 
and  for  pterygium  237.  Altogether  there  were 
more  than  1,000  operations  for  eye  diseases,'* 
(including  80  for  cataract). 


We  direct  attention  to  the  interesting  article 
on  the  discovery  of  Piroplasmosis  in  Madras  by 
Major  C.  Donovan,  I.M.S.  It  appeal's  as  if  these 
bodies,  which  are  probably  trypanosomes,  were 
to  aflbrd  the  clue  to  the  long  prevalent  mystery 
of  the  nature  of  the  cases  we  were  wont  to  call 
"  chronic  malaria ''  or  malarial  cachexia — a 
symptom-group  everywhere  in  India  well-known 
and  recognizable. 

Th£  article  on  the  use  of  permanganate  of 
potash  in  snake  bite  by  Sir  Lauder  Brunton, 
F.R.S.,  Sir  Joseph  Fayrer,  Bart.,  and  Leonard 
Rogers,  I.M.S.,  is  of  great  interest  and  import- 
ance, and  we  direct  the  attention  of  our  readers 
in  the  mofuasal  to  the  use  of  the  permanganate. 


A  RECBNT  article  in  the  Atlantic  Monthly 
pitilessly  and  logically  denounced  Eddyism  and 
the  ways  of  "Christian  Scientists."  Eddyism  not 
only,  according  to  the  writer,  defies  the  canons 
of  history,  but  is  "specious  philosophy,  super- 
ficial science  and  a  caricature  on  Christianity/' 


Herb  is  another  account  of  a  successful  anti- 
mosquito  campaign.  How  are  we  to  under- 
stand these.  ? 

**  Thb  State  Surgeon  of  Selangor,  one  of  the  Federated 
States  of  the  Malay  Peninsula,  has  described  a  severe 
outbreak  of  malignant  malarial  fever  in  the  malarial 
district  of  Klang.  A  new  port  was  constructed  and 
opened  under  the  name  of  Port  Swettenham  in  Septem- 
ber, 1901.     Almost  immediately  malaria  increased  to  an 


alarming  extent.  Almost  the  whole  of  the  laborers 
were  attacked,  and  many  severe  cases  occurred  among 
the  ships'  crews.  Of  133  persons  living  in  Government 
quarters  80  were  attacked  between  September  15  and 
November  26.  Of  27  temporary  shop-houset  with  1S7 
inmates,  no  fewer  than  78  persons  living  ia  26  of  the 
shops  contracted  the  disease  during  the  same  period. 
Blocked  drains  and  shallow  pools  were  found  along  the 
whole  sea  front  and  by  the  side  of  the  road,  containing 
large  numbers  of  anopheles  and  culex  larvae.  A  drainage 
scheme  was  carried  out  and  all  pools  containing  larvae 
were  regularly  sprinkled  with  crude  kerosene  oil.  The 
majority  of  the  coolies  working  at  the  port  were  given 
a  daily  dose  of  10  grains  of  quinine.  By  December  10 
marked  improvement  was  reported.  During  1901,  52 
deaths  from  malarial  fever  occurred  in  the  district 
hospital  ;  in  1902  there  were  only  9  deaths.  In  the  town 
of  Klang  and  the  port  of  Swettenham,  where  extensive 
sanitary  works  were  curried  out,  malarial  fever  has 
decreased  by  67  per  cent,  whereas  in  the  remainder  of 
the  Klang  district,  which  has  not  been  dealt  with  in  any 
way,  malarial  fever  has  increased  by  3*5  per  oeut. 


It  is  claimed  {Munch.  Medicin,  Wochen.)  that 
the  biological  test  for  human  blood  gave  positive 
tests  in  the  case  of  an  Egyptian  mummy,  5,000 
years  old. 

The  June  number  of  the  Jouimal  of  the 
R.A.M.C.  contains  a  very  valuable  article  on 
flies  as  disseminators  of  enteric  fever,  from  the 
pen  of  Mr.  E.  E.  Austen,  of  the  British 
Museum. 


It  is  extraordinary  how  the  British  medical 
public  will  not  listen  to  the  ever-increasing 
evidence  against  flies,  and  how  they  still  cling  to 
the  exclusive  water-borne  theory  of  the  spread 
of  typhoid. 

Major  S.  Glen  Allen,  r.a.m.c,  pleads  for  the 
adoption  as  a  "working  hypothesis"  of  the 
view  that  Malta  Fever  is  spread  by  means  of  a 
suctorial  insect. 


Thb  Parkes  Memorial  Prize  for  1903,  has  been 
awarded  to  Major  R.  Caldwell,  r.a.m.c,  for  his 
Essay,  now  published,  under  the  title  of  the 
Prevention  of  Diseme  in  Armies  in  the  Field. 


For  1906  the  subject  chosen  is:  "The 
Sanitary  Requirements  of  Naval  and  Military 
units  in  Peace  and  War."  The  value  of  the 
prize  is  a  bronze  medal  and  75  guineas. 


A  CORRBSPONDENT,   J.  R.  A.,  points   OUt   tO  US 

that  enormous  doses  of  Carbolic  Acid  have  been 
successfully  used  for  Plague — see  Medical 
Annual,  190*,  p.  587.  We  regret  we  did  not 
notice  this  when  criticising  the  doses  advocated 
by  Assistant  Surgeon  Hidayat  Ulla  in  his  article 
in  our  last  issue  fp.  287).  ^.^^.^^^  by  GoOgk 
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A   CUnioal    Handbook    of   Urine    Analysis. 

By  C.  H.  Bedford,  m.d.,  d.sc.  (Edin.),  Major, 
I.M.8.,  Professor  of  Chemistry,  Calcutta  Medical 
College,  (fee.  Second  edition,  1904.  Edinburgh  : 
Bell  and  Bradfute. 

Most  of  our  reader  are  acquainted  with  the 
first  edition  of  Major  Bedford's  practical  and 
useful  volume  on  Urine  Analysis.  The  first 
edition  has  had  a  wide  circulation  in  India,  and 
we  are  glad,  but  not  sui*prised,  to  hear  that  the 
second  edition  lias  been  taken  up  by  nearly  every 
London  Hospital,  and  by  many  Edinburgh  and 
Provincial  Clinical  teachers.  Such  a  book,  we 
think,  meets  a  distinct  want  ;  it  is  thoroughly 
practical  and  deals  with  tests  of  purely  clinical 
applicablity,  and  it  is  to  the  clinical  student, 
and  the  medical  practitioner  to  which  it  ap])eal8. 
In  India  we  think  the  book  should  have  a  wide 
circulation.  The  laboratories  in  India  are  few 
and  far  between,  consequently  the  clinical  phy- 
sician has  to  rely  on  himself,  and  for  him  such  a 
book  as  that  of  Major  Bedford's  is  clearly  most 
useful  and  necessary. 

We  have  therefore  no  hesitation  in  strongly 
recommending  the  second  edition  of  this  book  to 
the  attention  of  Civil  Surgeons  in  India 

Three  New  Medieal  Jonmals.  On  our  talle 
lie  three  New  Medieal  Journals,  whose  promo- 
tera  appear  to  believe  that  a  future  lies  before 
them.  The  first  of  these  is  the  British  Jour- 
nal of  ChildrerJa  Diseases,  which  appeared  in 
January  of  this  year. 

It  appears  that  an  Anglo-American  journal  of 
children's  diseases  was  born  in  1896,  but  the 
Anglican  twin  appears  to  have  died  of  maras- 
mus in  early  infancy  while  the  American  con- 
tinues to  flourish  and  now  rejoices  in  an  assured 
position.  There  appears  to  be  little  doubt  that 
American  physicians  were  ahead  of  their  British 
compeers  in  the  study  of  the  diseases  of  child- 
hood, and  several  Pedriatic  Societies  testify  to 
the  interest  taken  in  the  subject  by  physicians 
and  surgeons  in  the  United  States.  The  present 
journal  will  attempt  to  do  for  the  study  of 
children's  diseases  what  similar  specialist  journals 
do  in  America  and  on  the  ContincHt,  and  we 
wish  it  every  success.  The  first' number  con- 
sisted of  an  introdu'^tion,  some  original  articles, 
editorial  articles,  report  of  the  proceedings  of 
the  "Society  for  the  Study  of  the  Diseases  of 
Children"  excerpta  puerilia,  abstracts  from  cur- 
rent literature,  reviews  of  books,  &c.  The  paper 
is  well  got  up,  and  under  the  editorship  of  Dr. 
George  Carpenter ;  it  will,  we  doubt  not,  make 
a  brave  bid  for  success.  The  publishers  are 
Messrs.  Adlard  and  Son,  Bartholomew  Close, 
London,  E.  C,  and  its  monthly  price  is  Is, 

The  Antiseptie  — The  second  new  journal 
before  us  hails  from  Madras,  it  is  entitled   "  The 


Antiseptic,  a  monthly  journal  of  medicine  and 
surgery."  It  is  edited  by  Dr.  T.  M.  Nair, 
and  its  first  number  appeared  in  May,  1904«. 

As  might  be  presumed  from  the  title  adopted 
for  the  new  magazine  it  devotes  its  introduction 
to  a  resume  of  the  life  of  Lord  Lister,  taken  from 
the  Jubilee  number  of  the  Bniish  Medical 
Journal,  It  contains  one  original  article  by 
the  editor,  a  note  on  intestinal  atony,  by 
Dr.  M.  C.  N.  Rao  ofr  the  Chemical  Examiner's 
Department,  Madras,  a  further  series  of  excerpts 
by  the  editor  and  a  note  on  treatment  of  tinea 
tonsurans  by  Mr.  U.  R.  Rao.  Then  follows  a 
sort  of  introduction  headed  "  Our  compliments 
to  the  medical  profession,"  which  consists  of  a 
review  of  the  various  classes  of  medical  men 
in  India,  from  the  Indian  Medical  Service 
to  Hospital  Assistant,  the  class  known  to 
Madras  as  "C.  S.  I."  (Sanitary  Inspectors), 
private  practitioners,  &c.  As  regards  the 
1.  M.  S.,  the  writer  points  out  that  while  officers 
of  that  service  may  have  spent  £1,500  more  on 
their  education  than  have  officers  of  the  Civil 
Service,  yet  the  I.  M.  S.  have  to  play  "  second 
fiddle,"  as  our  author  puts  it.  Next  comes  a  state- 
ment of  the  case  of  the  Assistant-Surgeons, 
and  it  is  thought  that  promotion  to  Civil  Sur- 
geoncies is  governed  on  the  lines  of  Lord 
Melbourne's  Selections  for  the  Order  of  the 
Garter,  that  is  that  "  there  was  no  d — d  ques- 
tion of  merit  about  it."  The  diflference  in  pay 
and  prospects  between  that  hard-worked  and 
useful  class,  the  Civil  Hospital  Assistants,  and 
the  newly  appointed  "  C.  S.  1."  is  pointed  out. 
It  appears  that  the  latter  functionaries  begin 
on  Rs.  70  per  month  pay — "after  ten  days' 
training  in  Madras."  The  case  of  the  private 
practitioner,  is,  according  to  "  The  Antiseptic" 
still  more  dismal,  but  we  would  fain  believe 
that  his  fate  as  here  described  is  exaggerated. 

We  have  perhaps  said  enough  to  indicate  the 
scope  of  the  new  journal.  We  sincerely  wish 
it  all  the  success  it  deserves.  We  cannot  find 
in  the  first  number  the  cost  of  the  Journal, 
nor  the  name  of  the  publishers. 

The   International  Journal   of  Surgery. 

This  is  not  a  new  journal,  but  the  proprietora 
have  started  what  they  call  an  Oriental  Edition, 
ivhich  will  appeal  to  many  surgeons  abroad. 
The  Journal  is  a  monthly  and  costs  only 
6  shillings  a  year.  It  hails  from  New  York, 
and  has  the  following  contents : — The  value 
of  a  fsecal  fistula  in  typhoid  perforation — by 
Williard  Bartlett,  of  St.  Louis,  which  shows 
the  advance  the  Surgeon  has  made  in  this 
fell  complication  since  Osier  wrote  "  we  folded 
our  hands  and  murmured  that  all  was  over." 
The  next  article  is  on  paralysis  of  the  bowel, 
another  on  a  new  operation  in  spina  hjida. 
Dr.  W.  M.  Brickner  of  the  Mt.  Sinai  Hospi- 
tal, N.  Y.,  has  a  well  illustrated  and  prac- 
tical article  on  the  "Surgical  Assistant,"  showing 
the  use  of  an  assistant  and  what  he  is^o  do  in     ^ 
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plastic  operations  on  the  vagina  and  perinseum. 
The  "Clinical  Department,"  which  corresponds 
to  our  "  Mirror  of  Practice  "  has  only  one  article 
on  carcinoma  of  tlie  pylorus.  Then  follow  in- 
teresting letters  from  the  surgical  cliniques  of 
Berlin,  Vienna,  Paris  and  London.  Perhaps  the 
mostinterestingannouncement  isin  the  letter  from 
Vienna,  where  Dr.  Sato  of  Japan  has  created  a 
"  sensation"  by  his  new  procedure  of  anastomosis 
of  the  gastro-intestinal  tract  without  opening 
into  the  lumen  of  the  gut.  Railway  surgery 
forms  a  feature  of  this  journal.  It  is  one  worth 
the  attention  of  the  Surgeon  in  India. 

Medical  Laboratory  Metliods  and  Tests.— 

By  Herbret  French,  m.a.,  m.d.  (Oxen.)  m.r.c.p. 
(Lond.),  Medical  Registrar,  Guy's  Hospital; 
Gillson  Scholar,  Society  of  Apothecaries,  London  ; 
Radcliffe  Travelling  Scholar,  Oxford  University. 
With  73  Illustrations  in  the  text.  London  : 
Bailli^re,  Tindall  and  Cox,  1904.  Crown  8vo. 
pp.  viii  and  152.     Price  Ss.  6c?.  mU. 

This  volume,  as  explained  by  the  author  in 
the  preface,  has  been  written  with  the  object  of 
providing  a  small  book,  dealing  with  the  com- 
moner  methods  of  chemical  and  microscopical 
tests  and  investigations. 

It  is  clearly  and  succinctly  written  and  the 
tests  given  are  fully  explained.  A  most  useful 
portion  of  the  work  consists  in  giving,  aftermost 
of  the  principal  tests,  the  special  fallacies  to 
which  each  is  liable,  and  the  clinical  significance 
of  the  more  common  pathological  variations 
found. 

The  opening  chapter  on  the  examination  of 
the  urine  is  particularly  full  and  good,  all  the 
chief  tests,  both  qualitative  and  quantitative, 
being  given. 

The  second  chapter,  dealing  with  the  exami- 
nation of  the  blood,  includes  the  differential 
leucocyte  count,  the  detection  of  the  presence 
of  the  more  important  blood  parasites,  WidaUs 
reaction,  etc.  With  regard  to  this  latter,  the 
f(»rm  of  glass  pipette,  recommended  by  Professor 
Wright,  for  the  collection  of  blood  from  the 
patient,  appears  to  us  to  possess  several  ad- 
vantages over  that  described  by  the  author,  not 
the  least  of  which  is  the  doing  away  of  the 
necessity  of  sucking  up  the  blood  into  the 
pipette. 

The  chapter  on  the  examination  of  the 
sputum  deals  with  both  its  macroscopical  and 
microscopical  characters  as  found  in  different 
morbid  conditions,  the  staining  for  tubercle 
bacilli  being  fully  and  carefully  described. 

That  portion  of  the  book  dealing  with  the 
examination  of  pus  includes  the  various  methods 
of  staining  for  the  more  important  micro-organ- 
isms commonly  found  therein. 

There  is  a  very  good  short  account  given  of 
the  examination  of  the  gastric  contents,  which 
contains  all  that  is  necessarj-  for  the  more  ordi- 
nary cases  likely  to  be  met  with  in  general 
practice. 


The  concluding  chapters  dealing  with  the 
examination  of  the  faeces^  the  microscopical 
examination  of  skin  affections,  and  the  examina- 
tion of  serous  exudations,  cerebro-spinal  and 
cystic  fluids,  although  short,  appear  to  contain 
all  the  more  common  and  important  tests,  etc., 
necessary  for  ordinary  purposes. 

The  book  will,  we  think,  supply  a  distinct 
want,  and  should  prove  most  useful  to  both  the 
student  and  busy  pmctitioner. 

The  illustrations  as  a  whole  are  very  rough 
and  diagrammatic,  and  it  seems  a  pity  that  many 
of  them,  more  especially  those  of  the  various 
micro-organisms,  should  not  have  been  executed 
in  a  better  manner,  as  this  would  undoubtedly 
have  enhanced  the  value  of  the  book. 

Diseases  of  the  Gall  Bladder  and  Biledaots 
inelading  Gallstones.  By  A.  W.  Mayo  Rob- 
SON,  P.B.C.S.,  assisted  by  J.  F.  Dobson,  m.s  (Lond.), 
P.E.C.8.  Third  Edition.  London:  Bailli^re, 
Tindall  and  Cox,  1904.  Pages  xvi  and  485.  Illus- 
trations 73.     Demy  8vo.  15«.  neL 

Since  the  last  edition  of  this  book  so  much 
work  has  been  done  on  the  subject  of  diseases 
of  the  gall-bladder  that  the  author  has  found  it 
necessary  to  recast  the  whole  book  and  also  to 
enlarge  it  very  considerably.  The  opening  chap- 
ters deal  with  the  anatomy  and  physiology  of 
the  gall-bladder  and  the  bile,  including  accurate 
statements  of  the  amount  passed  in  seveml 
cases  of  biliary  fistulse  which  were  under  the 
author's  care  ;  and  the  effect  on  the  amount  and 
rate  of  flow  of  the  bile,  of  the  administration  of 
several  different  drugs  which  are  credited  with 
a  cholagogue  action  ;  their  administi*ation,  how- 
ever, in  these  cases  made  little  or  no  difference. 
Chapter  III  deals  with  injuries  of  the  gall-bladder, 
with  an  account  of  a  number  of  cases  collected 
from  various  sources.  Inflammatory  affections 
are  very  thoroughly  described  in  Chapter  IV, 
with  many  illustrative  cases  either  of  the  author's 
own  or  from  published  cases.  This  method  of 
illustration  by  cases  is  continued  throughout  the 
book  and  is  very  valuable.  Intestinal  obstruc- 
tion from  gall-stones  either  by  the  mechanical 
occlusion  of  the  gut  from  their  size  alone  or  from 
their  secondary  effects  is  admirably  desciibed. 
The  section  descriptive  of  the  pathology  and 
symptoms  of  the  tumours  is  well  up  to  the  high 
standard  of  the  rest  of  the  work.  The  conclud- 
ing chapters  deal  with  cholelithiasis  and  opera- 
tions ;  in  the  former  a  resum^  of  the  expeiiments 
of  various  observers  as  to  the  part  played  by 
micro-organisms  in  the  formation  of  gall-stones 
and  the  work  done  on  their  demonstrability  by 
the  X-rays  are  the  most  noticeable  features.  The 
account  of  the  operations  is  clear  and  ample,  and 
embodies  the  results  of  the  author's  large  expe- 
rience; in  suturing  the  ducts  after  oholedochoto- 
my  he  has  not  found  Halslead's  hammer  to 
be  of  much  service.  An  appendix  contains  all 
the  operations  performed  by  Mr.  Mayo  Robson  ;  • 
they  reach  the  large  number  of.  539.  _Some_  of    2 
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the  illustrations  are  good,  but  many,  more  par- 
ticularly those  made  from  museum  specimens, 
are  lacking  in  clearness ;  with  this  minor  excep- 
tion we  have  nothing  but  praise  for  the  book;  it 
contains  all  that  is  at  present  known  on  the 
subject,  and  should  be  of  use  to  every  piucti- 
tioner. 

Leotnres  on  ClinioallPsyohiatry. — By  Dr.  Emil 
Krabprlin — Translated  by  Thomas  Johnstone, 
M.D.  (Edin.),  M.R.ap.  (Lond.)  Bailli^re,  Tindall  & 
Cox.  Pages  xvi  and  308.  Size  Demy  8vo. 
Price  10/6  net 

A  MOST  interesting  study  of  mental  disease 
not  classified  in  accordance  with  superficial 
resemblances,  but  so  far  as  possible,  by  ascer- 
taining the  psychical  changes  which  under- 
ly  the  outward  manifestations,  is  set  forward 
in  these  pages  in  a  manner  which  holds  the 
interest  by  its  vivid  realism.  Tlie  field  of  insan- 
ity is  displayed  with  considerable  completeness 
in  a  series  of  striking  descriptions  of  mentally 
diseased  patients,  the  prognosis  is  fully  entered 
into,  and  the  subsequent  histories  of  the  patients 
followed  up,  sometimes  for  years  after  the  origin- 
al lecture  in  which  their  peculiarities  were 
described  was  delivered.  Not  only  are  the 
ordinary  types  of  insanity  fully  dealt  with,  but 
there  are  equally  excellent  chapters  on  delirium 
and  delusions,  on  epileptic,  hysterical,  and  puer- 
peral insanity,  and  on  the  abnormal  mental 
states  produced  by  alcohol,  morphia,  and  cocaine. 
Omission  must  not  be  made  of  chapters  on 
Paranoia  (monomania),  and  on  Morbid  Person- 
alities, such  as  the  bom  criminal,  liar,  and 
swindler.  The  translator  is  to  be  congratulated 
on  the  skill  with  which  he  has  carried  out  his 
task.  There  is  no  constraint  in  style  to  .serve 
as  a  reminder  that  the  work  was  not  written 
originally  in  English. 

Matoria  Medloa»  Pharmaoology  and  Thera- 
peatios— Inorganic  8ab8tanoe8.~By  Charles 
D.  F.  Phillips,  Third  edition.  Longmans,  Green 
&  Co.,  price  21  shillings.     920  pages. 

This  edition  has  been  so  thoroughly  revised 
as  to  be  almost  a  new  book.  The  volume  under 
review  deals  with  inorganic  substances.  The 
wide  scope  and  usefulness  of  the  book  can 
probably  be  best  illustrated  by  an  example. 
Taking  mercury,  as  such,  there  are  described, 
firstly,  its  distribution  in  nature  ;  secondly,  its 
characters  and  tests ;  thirdly,  its  salts  and  com- 
pounds  with  the  characters  and  tests  of  each  ; 
fourthly,  the  mode  of  absorption  and  elimination 
of  the  metal  and  its  compounds  ;  fifthly,  its 
physiological  action  in  detail  for  each  system ; 
sixthly,  its  synorgisis ;  seventhly,  its  antagonists 
and  incompatibles,  including  the  treatment  of 
mercurial  poisoning;  eighthly,  its  therapeutic 
action  in  detail,  both  external  in  thirty-seven 
different  conditions  varying  in  severity  from 
freckles  to  epithelioma^  and  internal  in  thirty- 
four,    nearly    all    serious  diseases      next    the 


method  of  administration  by  hypodermic  and 
intermuscular  injection,  by  inunction  and  by 
vapour  bath  ;  and  lastly  its  preparations  and 
their  doses. 

Similarly,  under  the  heading  of  water  come 
the  effects  of  different  baths  at  various  tem- 
peratures; the  ingredients  and  thempeutic 
action  of  the  springs  of  200  watering  places ; 
and  curiously  enough  the  effects  on  the  body 
of  air,  sun  and  light,  electricity  and  the  Finsen 
light.  The  rest  of  the  book  is  equally  thorough, 
and  is  completed  by  an  index  of  diseases  and 
their  remedies,  including  those  treated  of  in  the 
companion  volume,  which  is  in  the  press.  By 
consultation  of  this  index  may  be  learnt  the 
pages  at  which  are  described,  with  constant 
references  to  current  literature,  the  various 
remedies  which  have  proved  useful  in  different 
hands,  in  the  different  stages  of  the  disease 
upon  which  information  is  sought.  It  will  be 
seen  that  no  pains  have  been  spared  to  make 
the  book  useful  from  every  point  of  view  and 
that  the  result  has  been  most  successful.  In 
addition  to  many  references  to  the  opinions  of 
othera,  the  large  experience  of  the  author 
permeates  and  consolidates  the  whole,  making 
the  book  one  of  the  most  valuable  contributions 
to  the  subject  of  therapeutics. 

Ophthalmologioal  Anatomy — With  some  illus- 
trative oases.  By  J.  Hrrbert  Fisher,  m.b.,  b.s. 
(Lond.),  F.R.O.S.  (Eng.).  London.  Hodden  and 
Stoughton,  1904.     Price  7«.  6(i. 

This  work  is  the  outcome  of  the  author's 
belief  that  ophthalmic  service  is  to  some  extent 
hindered  by  the  want  of  a  clear  anotomical 
picture  in  the  minds  of  those  who  devote  them- 
selves to  it.  As  he  truly  remarks  the  smaller 
works  on  ophthalmology  are  deficient,  and  in 
some  cases  not  always  accurate,  in  the  anatomy 
which  they  teach ;  in  some  of  the  larger  volumes 
most  of  the  information  may  be  given,  but  the 
reader  needs  much  time  to  waste  in  collecting  it. 
The  present  volume  remedies  these  defects  and 
the  wonder  is  that  such  an  excellent  book  can 
have  been  produced  in  such  good  style  by  the 
publishers  for  the  modest  sum  charged  for  it. 

The  work  is  divided,  as  is  shown  in  its  title, 
into  two  parts.  Part  I  deals  with  ophthalmolo- 
gioal anatomy  only  and  is  a  clear  exposition  of 
our  knowledge  of  the  subject.  The  visual 
pathways  and  centres  are  briefly  discussed 
and  the  course  of  the  visual  impulse  is 
traced  from  the  eye-ball  to  the  cerebral  cortex. 
The  centres  for  ocular  movements  are  defined 
and  then  the  nuclei,  course  and  distribution  of 
the  cranial  nerves  are  followed  out.  The  cervical, 
sympathetic  and  ciliary  ganglion,  and  cerebral 
topography  occupy  the  next  two  chapters  and 
are  illustrated  by  some  useful  diagrams.  Ocular 
muscles  and  their  movements,  with  an  ex- 
planation of  squint  and  double  images,  are 
well  described.  The  author  describes  Tenoi^Tp 
Capsule  differently  to  other  writers.    He  oo^  ^^ 


Sept.  1904.] 


CURRENT  MEDICAL  LITERATURE. 


357 


aiders  the  usual  description  in  which  the  globe 
is  said  to  play  like  a  ball  in  a  socket  formed  of 
the  capsule  to  be  erroneous.  The  capsule  being 
continuous  with  the  dural  sheath  of  the  optic 
nerve  posteriorly  and  attached  anteriorly  with 
the  conjunctiva  at  the  sclerocorneal  junction, 
render  such  a  movement  impossible.  Mr.  Fisher 
regards  the  globe  and  capsule  as  moving  harmo- 
niously together  upon  the  retro-ocular  tissues. 
Only  by  such  a  movement  does  he  believe  that 
the  retinal  and  choroidal  circulations  can  go  on 
unimpeded  in  the  different  positions  into 
which  the  eye  is  turned.  The  last  chapters  deal 
with  the  eyelids  and  the  lachiymal  apparatus, 
*  the  ophthalmic  blood-vessels  and  intracranial 
venous  sinuses,'  and  *  the  orbit  and  its  surround- 
ing air-cells.'  Some  points  in  development.  The 
second  part  contains  twenty-three  illustrative 
cases  of  much  interest.  An  account  of  them 
here  would  be  out  of  place,  but  the  cases  are 
well  recorded  and  will  repay  study.  Mr. 
Fisher  is  to  be  congratulated  on  producing  a 
book  of  much  use  to  ophthalmic  surgeons. 
The  publishers  could  not  have  done  their  work 
better. 


(Jurrent  Jiteratun^. 


L 

THE  THERAPEUTIC  USES  OF  NORMAL 
SALINE  SOLUTION. 

In  the  Glaigow  Medical  Journal  for  February  1904  is 
aD  article  by  Dr.  W.  D'Oyley  Grange  on  **  The  external 
and  internal  nses  of  normal  saline."  Having  pointed  out 
the  enormous  physiological  difference  between  plain 
water  and  normal  saline  solution,  he  considers  the  ques- 
tion of  baths.  An  ordinary  bath  results  in  the  necrosis 
of  those  cells  of  the  epidermis  which  have  reached  the 
layer  in  which  the  cells  are  hovering  between  life  and 
death  ;  this  in  the  weak  and  old  produces  a  certain 
amount  of  shock,  which,  when  repeated  daily,  produces 
an  appreciable  result.  The  acknowledged  benefits 
which  result  from  mineral  water  baths  he  belives  are 
largely  due  to  the  fact  that  they  approach  normal  saline 
in  composition,  hence  they  do  not  produce  shock,  and  in 
cases  of  skin  disease  their  cleansing  effects  can  be  taken 
advantage  of  without  an>  danger  of  their  producing 
further  necrosis  in  the  cells  of  an  aVeady  badly  nour- 
ished epidermis.  This  is  particularly  the  case  in  eczema. 
All  our  secretions  are  saline,  and  were  urine  plain  water 
micturition  would  cease  to  be"  one  of  the  few  innocent 
amusements  of  life,"  which  suggests  that,  unless  incom- 
patible, intra-urethral  injections  should  have  normal 
saline  as  a  basis.  Normal  saline  is  a  useful  diuretic  ; 
being  rapidly  absorbed  from  the  stomach,  it  should  be 
used  instead  of  plain  water  for  Pushing  the  peritoneum 
if  this  a  required  during  operations.  A  cold  morning 
bath  he  adds  may  be  continued  for  some  years  later 
than  would  otherwise  be  the  case,  if  its  composition 
is  that  of  normal  saline.  Vaginal  douching  if,  ad- 
ministered with  warm  normal  saline,  is  much  more 
soothing  than  if  plain  water  is  used,  and  he  has  found 
that  some  forms  of  sterility  yield  to  a  course  of  douch- 
ing with  normal  saline,  a  fluid  in  which  spermatozoa  live, 
whereas  plain  water  kills  them. 

In  the  Therapeutic  Qatette^  for  November  1903  is 
a  review  on  an  article  on  '*  The  diuretic  value  of  salt- 
solution  enemata,  especially  after  renal  operations''  by 
Brown,  extracted  from  the  Maryland  Medical  Journal  for 


August.  The  therapeutic  application  of  the  process  is 
based  on  experiments  performed  at  the  John  Hopkins 
Hospital  some  years  earlier,  in  which  in  12  casea  saline 
enemata  of  600  cc.  were  given  immediately  after  the 
voiding  of  urine,  and  it  was  found  that  within  4  hours, 
from  a  half  to  four-fifths  of  the  iluid  had  been  excreted 
hy  the  kidneys.  Accordingly  he  makes  it  a  routine 
procedure  to  gi\e  pint  enemata  of  normal  salt-solution 
every  six,  eight  or  twelve  hours  after  nephrectomy  or 
nephropexy,  and  indeed  in  all  cases  of  operation  in 
which  ether  is  given  as  an  anaesthetic.  In  the  former 
cases  the  amount  of  urine  passed  has  been  as  much  as  or 
more  than  normal  and  distressing  symptoms  have  been 
relieved.  He  has  found  it  useful  in  a  number  of  medi- 
cal cases,  in  which  it  has  been  essential  to  produce  diu- 
resis rapidly  and  effectually. 

In  the  Medical  Chronicle  for  February  1904  is  an  article 
by  Frederic  P.  Henry,  m.d,  on  *' Sahne  hypoder- 
moclysis  in  the  treatment  of  pneumonia.  "  He  does  not 
publish  statistics  on  the  matter,  since  youth,  vigour,  and 
the  genius  epidemicus  make  so  much  difference  that  one 
.<et  of  statistics  is  not  comparable  with  another  ;  he  relies 
on  a  '*  conviction  of  its  efficiency  based  upon  a  more  or 
less  continuous  employment  of  it  since  the  year  1889,and 
the  fact  that  ft  is  now  a  recognised  agent  in  the  treat- 
ment of  pneumonia It  dilutes  toxines  and  fa- 
vours their  elimination  ;  it  preserves  tlie  alkilinity  of 
the  blood,  which  is  one  of  the  most  important  properties 
of  the  vital  iluid,  and  it  does  so  by  supplying  a  defective 
substance,  sodium  chloride,  and  finally  it  tends  to  prevent 
the  formation  of  heart  clot,  which  the  writer  believes  to 
be  a  fertile  source  and  cause  of  death  in  pneumonia. 
Theoretically  therefore  hypodormoclysis  is  indicated  in 
every  case  of  pneumonia,  and  practice  has  convinced  me 
of  its  efficiency."  He  has  not  however  used  it  hitherto  in 
theyoong  and  aesthenic.  The  apparatus  used  is  an  aspira- 
tor with  reversed  valves,  or  a  syringe  with  a  hollow 
needle;  this  is  much  less  tedious  than  a  funnel  and  tube. 

C.  L. 


II. 
OBSTETRICS  AND  MIDWIFERY. 
Ovarian  Prrgnanct. 

MioHOLiTscH  (Centralbe.  f.  Oy nak,  Leipzig,  1903, 
No.  42)  reports  two  cases  of  ovarian  pregnancy  occur- 
ring in  a  series  of  120  operations  for  ectopic  pregnancy, 
1)  Patient,  cet  32,  had  one  previous  normal  labour. 
The  present  specimen  was  obtained  by  anterior  calpo- 
tomy.  The  swelling  was  about  the  size  of  a  small  apple 
and  quite  distinct  frora  a  normal  Fallopian  tube.  Mi- 
croscopic examination  showed  villi  and  amnion  in  the 
capsule  of  ovarian  tissue.  Inside  the  capsule  there  was 
found  a  blood-mole  containing  an  empty  sac  the  size  of 
a  hflzel-nut.  (2)  Patient  cet.  23,  1  para,  had  a  left-sided 
ovarian  tumour  removed  by  calpo  tomy.  The  corre- 
sponding tube  was  normal.  Section  of  the  cyst  showed 
it  to  be  a  blood-mole  containing  an  empty  amniotic 
cavity.  The  capsule  was  composed  of  a  thin  layer  of 
ovarian  tissue.  Micholitsch  offers  no  theory  to  explain 
how  the  ovum  became  embedded  in  ovarian  tissue  — 
(Bdin.  Medical  Journal^  January  1904.) 

Vaginal  Operations  without  Narcosis. 

Former  (Centralbl.  f.  Gynak,  Leipzig,  1903,  No.  45) 
refers  to  three  cases  of  Vaginal  hysterectomy  operated 
on  by  Gradenovitz  (Monatschr.  f.  Geburtsh,  f.  Geburtsh 
u- Gynak,  Berlin,  Bd.  XVII,  S.  46)  after  hypodermic 
injection  of  morphine.  The  only  [^painful  process  was 
the  ligaturing  of  the  lower  part  of  the  broad  ligaments 
and  tubes.  Fellenberg  recommends  the  avoidance  of 
general  anaesthesia  in  vaginal  operations  where  the 
patients  are  old  and  suffering  from  organic  disease  of 
some  important  organ.  He  reports  three  successful 
cases :  (1)  Patient,  cet.  89,  anterior  and  posterior 
colporrhaphy  with  amputation  of  the  cervix  ;  duration 
of  operation,  one  hour.  (2)  Patient,  cet.  34,  mitralr 
stenosis,    with   bronchitis    admitted    to    hospital    for^ 
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irregular  uterine  boetnorrhagee  and  prolapse ;  cureted 
both  cervica  llipe  amputated,  and  posterior  colporrhaphy . 
(3>  Patient,  at.  77.  senile  heart ;  admitted|for  carcinoma 
of  faiidas  uteri,  with  myoma  of  the  posterior  uterine 
wall.  Uterus  extirpated,  clamps  followed  hy  ligature 
of  the  broad  ligaments  being  used  ;  duration  one  hour. 
In  all  these  cases  the  patients  complained  of  very  little 
discomfort  during  the  operations.  Fellenberg  thinks 
it  unnecessary  to  first  inject  Schleioh's  solution  into  the 
broad  ligaments,  and  tubes,  but  has  found  this  useful 
when  injected  into  the  perineum  and  vulval  region  prior 
to  operation.  He  always  gives  a  hypodermic  of  mor- 
phine half  an  hour  before  operating.  As  perforation  of 
the  uterine  wall  by  the  curette  nearly  always  happens 
when  the  patient  is  under  the  influence  of  an  aneesthetic. 
Fell'enberg  thinks  general  antesthesia  should  be  avoi'led 
when  curetting  the  uterus. — {Edin,  Medical  Journal, 
January  1904.) 

Excision  of  the  Thsrrid  daring  Pregnancy.— 

Von  Fellenberg  (Ceniralbl.,  F,  O^nah^  Leipzig,  1903, 
No.  42)  after  referring  to  the  occurrence  of  dyspnoei, 
during  pregnancy,  as  the  result  of  tracheal  compression 
by  enlargement  of  the  thyroid,  reports  two  interesting 
cases  where  excision  of  the  gland  was  urgently  necessi- 
tated—(1)  Patient,  ce<.  33,  was  admitted  to  hospital  on 
account  of  dyspnoe I  associated  with  great  enlargement 
of  the  lefc  lobe  of  the  thyroid.  She  wss  eight  months 
pregnant.  A  sudden  choking  altick  with  cyanosis 
demanded  immediate  tracheotomy  This,  however,  wss 
found  impossible  on  account  of  the  enormous  size  of  the 
thyroid,  which  e*s tended  down  into  the  thorax.  Koch- 
er's  incision  towards  the  left  side  enabled  Fellenberg  to 
enucleate  the  incarcerated  left  lobe  ;  the  right  lobe, 
being  only  slightly  enlarged,  was  not  removed.  Con- 
valescence was  satisfactory, and  the  patient  was  normally 
confined  a  month  later.  (2)  Patient,  at  S4,  one  para, 
Admitted  with  general  enlargement  of  the  thyroid, 
compressing  trachea,  and  causing  recurrent  attacks  of 
severe  dyspnoea.  Both  lobes  were  removed,  Kooher's 
incision  being  used.  Recoverv  satisfactory,  normal 
confinement  two  days  later.  Fellenberg  considers  that 
removal  of  the  gland  was  fully  justified  in  those  cases  on 
account  of  the  difficulty  and  possible  insufficiency  of 
tracheotomy.  To  prevent  the  tendency  to  tetanic 
attacks,  Fellenberg  put  the  second  patient  on  thyroid 
treatment,  and  recommends  this  as  necessary  where  the 
whole  pland  is  removed.  He  refers  to  a  case  published 
by  Dienst,  where  tetany  occurred  after  complete  re- 
moval of  the  gland,  and  where  it  had  not  subsequently 
been  given  as  a  remedy.  Meinert  also  reported  a  cas«> 
of  tetany  coming  on  after  partial  removal  of  the  gland, 
the  remaining  lobe  having  become  atrophied  — [Edin. 
Med.  Journal,  J tknnsiTy  1904) 

The  Bacteriology  of  the  Pnerperal  Uterus.- 

Marx  (Amer,  Journ  Obst.^  N.  Y.,  September  1903) 
publishes  a  report  on  an  investigation  into  the  bacterio- 
logy of  the  puerperal  uterus.  Elaborate  aseptic  precau- 
tions were  adopted,  and  are  taken  to  prevent  contamina 
tion  from  vulva,  vagina  or  cervix.  Cultures  were  taken 
of  the  lachia  in  fifteen  consecutive  cases,  at  first  from 
six  to  twelve  hours  after  labour,  and  then  on  every 
alternate  day.  The  cultures  in  fourteen  cases  proved 
negative,  in  the  fifteenth  acuto  sepsis  developed.  Tho 
investigation  proves  that  the  pherperal  uterus  is  sterile 
and  if  pathological  organisms  are  present  they  have 
been  introduced  by  accidental  contamination.  (Edin. 
Med.  Journal,  January  1904  ) 

J.  W.  RAIT. 
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WIDOWS*  PENSIONS. 

To  the  Editor  of  '*  The  Indian  Medical  Oazrtte." 

giR^_- Would  you  kindly  let  rae  know  through  the  medium 

of  the  Qazelte  if  the  widows  and  children  of  officers  of  our 

service  (I.  M.  S.)  are  eligible  for  any  pension  or  com  pas- 


sionate allowance  other  than  tfaoee  obtainable  from  the  Indian 
Military  Service  Family  Pension  Fund,  and,  if  so,  where  are 
the  rules  with  regard  to  these  pensions  and  compassionate 
allowances  to  be  obtained.  I  have  before  me  at  the  present 
time  a  copy  of  the  Royal  Warrant,  dated  1900,  for  the  pay, 
appointment,  promotion  and  non-effective  pay  of  the  army, 
but  cannot  make  out  from  it  anything  definite  on  this  point. 

Yours  truly, 
I.M.8. 

"  JAIL  STOMATITIS." 

To  the  Editor  of  '*  The  Indian  Medical  Gazette.'* 
Sir— I  have  read,  with  much  interest,  the  paper  entitled 
**  Jail  Stomatitis,"  hy  Dr.  Nobin  Chunder  Dutt,  in  your  issue 
of  May  last,  and,  as  you  have  invited  discussion,  I  venture  to 
offer  a  few  remarks  on  the  subiect,  based  upon  an  experience 
of  several  jails  in  the  Punjab,  during  the  past  five  years. 

Dr.  Dutt  describes  a  variety  of  conditions  of  the  mouth 
under  the  head  of  stomatitis,  and,  for  the  reasons  given  in 
his  paper,  attributes  them,  shortly,  to  dyspepsia,  due  to  un- 
suitable food,  and,  generally,  the  same  causes  that  are  held 
responsible  for  dysentery  in  jails. 

I  venture  to  think  this  may  be  a  confusion  of  oause  and 
effect  and  believe  that  the  stomach  and  intestinal  troubles 
are  the  result,  to  a  large  extent,  of  unhealthy  conditions  of 
the  gums  and  mouth. 

Like  Dr.  Dutt,  I  have,  more  than  once  found  a  consider- 
able number  of  unhealthy  gums  amongst  prisoners  on  taking 
over  charge  of  a  jail  (casually  attributed  to  scurvy  by  f  be 
Hospital  Assistant  in  charge),  but  have  invariably  found  the 
condition  disappear  in  a  few  weeks  or  days,  and  never  return 
after  the  issue,  and  regular  use,  under  supervision,  of  the 

*  datwan'*,  **  miswak,**  or  ordinary  tooth-stick  in  common  use 
amongst  the  natives  of  the  country,  and  without  any  alter- 
alion  in  the  diet  whatsoever,  I  have  found,  moreover,  that  witb 
attention  to  the  cleanliness  of  the  teeth,  and  the  use  of 
sterile  sand  for  the  cleaning  of  feeding  vessels,  diarrhoea, 
dysentery  and  alimentary  troubles  generally  have  droppeit 
to  a  minimum.  It  would-  be  interesting  to  know  whether 
tooth-sticks  are  in  use  in  the  Bengal  Jails.  If  not,  it  woirld 
be  well  worth  while  making  an  experiment  in  their  use  in  a 
jail  subject  to  the  mouth  trouble  descnbed.  So  convinced 
am  I  of  its  importance  that  I  inspect  the  gums  and  teetli  of 
every  prisoner  in  my  jail  weekly,  in  the  Monday  parade*, 
when  the  tooth-sticks  are  paraded  witb  the  rest  of  the 
prisoners'  equipment.  A  few  extra  marks  are  awardeii  for 
attention  to  the  details  of  these  parades  (not  the  least 
of  which  is  the  cleanliness  of  the  teeth),  and  the  neglect  of 
them  punished,  with  markedly  good  results,  both  as  retards 
health  and  discipline.  Although,  perhaps,  outside  the  present 
subject,  I  am  convinced  that  the  discipline  of  a  jail  is,  to  a 
very  large  extent,  dependent  upon  its  health  ;  for  prisoners, 
like  other  human  beings,  when  dyspeptic,  or  otherwise  out 
of  sorts,  are  liable  to  take  a  distorted  view  of  things  and 
become  fractious. 

The  connection  between  sound  gums  and  teeth  and  a 
healthy  condition  of  the  alimentary  tract  generally  is  obvious. 
Picture  a  prisoner  without  proper  means  of  cleansing  his 
teeth  for  long  periods  at  a  time— toe  accumulation  of  tartar,  a 
certain  amount  of  septic  material  or  the  oidium  albieans  (the 
latter  especially  if  the  person  is  debilitated  from  some  exhaust- 
ing disease,  such  as  malaria,  and  receiving  milk  in  his  diet) 
are  not  long  in  working  their  effects.  The  gums  and  mouth 
become  tender  and  lead  to  bolting  of  the  food,  followed,  in 
time,  by  ^stric  and  intestinal  derangement,  which  paves  the 
way  for  the  development  of  diarrhoea  and  dysentery.  If  one 
believe  in  the  '*  dyspeptic  ulcers"  of  the  mouth  (Cheyne  and 
Burgard  rt^mark  **  their  exact  relation  to  the  stomachic 
condition  is  not  clear  "),  it  is  easy  to  see  how  a  vicious  cycle 
is  established,  and  the  conditions  kept  going. 

The  seasonable  prevalence  of  the  trouble  reported, 
would  appear,  at  first  sight,  to  negative  my  theory  ;  but  it 
must  be  noted  that  the  period  mentioned  is  the  hottest 
and  most  malarious  season  of  the  year,  and,  consequently, 
the  most  depressing  and  suitable  for  the  development  of 
unhealthy  condition  in  the  uncleanly  mouth. 

I  agree  with  Dr.  Dutt  that  malaria  is  not  directly  account- 
able for  the  trouble.  In  conclusion,  I  think  all  the  facts 
enumerated  at  the  end  of  Dr.  Dutt's  paper  can  be  explained 
by  a  want  of  habitual  cleanliness  of  the  teeth.  Until, 
however,  one  knows  whether  suitable  arrangements  existed  in 
the  Daltonganj  Jail  to  ensure  this,  one  can  only  put  forward 
this  theoi-y  as  a  possibly  correct  one. 

I  notice  that  along  with  changes  in  the  jail  diet,  very 
elaborate  means  were  taken  to  treat  the  local  condition  with- 
out effect,  and  I  am  inclined  to  think,  these  played  no 
small  part  in  the  eradication  of  the  trouble. 

Ludhtana,  Punjab  ;        \  R.  HEARD, 

lit  July,  1904.  f  Captain,  I. MS, 

[We  are  strongly  in  favour  of  the  view  that  much  of  the  > 
"  stomatitis"  or  '*  gingivitis  *'  is  due  to  want  of  cleanliness,   ^ 
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We  know  of  many  jails  in  Bengal  where  this  is  recognised, 
and  where  steps  have  been  taken  to  enforce  cleanliness  of  the 
teeth  by  the  issue  of  tooth-sticks  and  use  of  a  tooth-powder 
made  of  oharooal  and  powdered  burnt-alum.  We  strongly 
recommend  the  use  of  tooth-sticks.  The  Indian  in  free  life  iH 
c  ireful  of  his  teeth,  and  every  opportunity  should  be  givm 
him  in  prison  to  keep  up  this  cleanly  practice.— Ed.,  /.  Af,  Q> 


THE  DIFFERENTIATION  OP  HUMAN  BLOOD. 

To  th^  Editor  of  "  Thb  Indian  Medical  Oazettb." 

Sir,— The  note  on  this  subject  which  appeared  on  p.  195  of 
our  issue  for  April  should  be  read  with  the  following  addition- 
al note,  which  was  sriven  by  Mark  and  Rhrnrooth  in  tlm 
Mufncfuner  tnsd,  WochmMchri/t,  No.  16  of  1904  :  Th«  blood- 
stained cloth,  etc.,  should  be,  when  soaked  in  the  6  per  milffi 
(Not  6  per  esnt,,  as.  by  a  printer's  omission  of  the  decim.il 
point,  our  note  on  p.  195  has  it)  solution  of  salt,  well  Hqneesrd 
between  the  blades  of  a  pair  of  forceps,  so  that  all  the  blood 
may  be  extracted:  the  older  the  blood-stain  the  longer  it  should 
be  left  in  the  solution— 2— 3  hours  being  required  for  very  old 
specimens — in  order  that  a  concentrated  *•  Serum'*  may  be 
obtained.  Further  they  recommend  that  only  one  drop  of 
such  a  serum  be  put  on  the  slide,  and  that  on  this  be  super- 
imposed the  object  (rlass,  on  which  has  been  placed  quite  a 
small  drop  of  finger-blood  ;  by  this  means  the  characteristic 
reaction  is  well  brought  out  at  the  periphery  of  the  prepara 
tion,  the  ghosts  of  the  xanthocytes— the  results  of  hoBrao- 
tysis -being  well  seen.  With  blood  of  older  date'than  one 
month  the  agglutination,  or  its  absence,  is  well  seen,  and  we 
may  determine  whether  the  blood  examined  is  that  of 
a  man,  or  that  of  another  mammal ;  but  with  blood  which 
is  fresh  one  has  to  contend  with  a  pseudo  afr«:lutination 
such  as  that  which  V.  Decastello  and  Sturii  have  described,  in 
which  if  the  blood  is  human  blood  these  xanthocytes  become 
arranged  in  rouleaux,  without  however,  losing  their  indivi- 
dual identity,  or  breaking  down  or  becoming  decolorised. 
When  one  has  to  deal  with  such  fresh  blood,  and  has  any 
doubt  as  to  the  appearances  observed  being  those  of  aggluti- 
nation by  heterologous,  or  pseudo-affglutination  by  homolog- 
ous blood,  one  may  solve  the  question  by  adding  to  the  pre- 
paration  a  drop  of  one's  own  serum,  prepared  as  follows  :— 
Two  cubic  centimetres  of  a  20-25  per  rent,  solution  of  the  ob- 
server's blood  in  6  per  mille  salt  solution,  are  left  to  stand 
for  24  hours,  at  the  end  of  which  time  the  upper  part  of  the 
solution  will  be  quit«  clear.  Of  this  clear  fluid  a  drop  U 
added  to  the  drop  of  the  "serum" of  the  blood  nnder  exami- 
nation, and  to  this  mixture  is  added  a  drop  of  the  observer's 
finger  blood— as  detailed  on  p.  196 ;  if  the  blood  be  heterolo- 
gous — i.e.,  of  a  mammal  other  than  man,  its  agirlutinatinsr 
power  is  lessened,  or  may  be  entirely  destroyed,  whereas  if  it 
be  homologous — ^human-blood— its  pseudo-agglutinating  power 
is  much  increased.  Or  to  the  preparation  already  freshly 
made,  may  be  added  a  drop  of  the  clear  fluid,  by  being  run 
under  the  cover-glass ;  when  this  is  done  it  will  be  seen  thnt 
the  clumps  of  xanthocytes  become  loosened  into  individnal 
separate  cells,  if  the  blood  beiieterologous,  whereas  with  ho- 
mologous blood  the  rouleaux  oecome  tightened  up  as  it  were. 
lOth  August.  W.  D.  S. 


S^\xxkt  gtotes. 


Thb  annual  dinner  of  the  Indian  Medical  Service  was  held 
at  the  Oaf^  Monico  on  June  9th  under  the  presidency  of 
Surgeon-General  Sir  Annesley  O.  C.  De  Renzy,  k.c.b.  In 
all  some  65  members  of  the  service  were  present  and  after  the 
usual  loyal  toasts  which  were  proposed  by  Sir  Annesley  De 
Renzy,  the  toast  of  the  sister  services  was  given  by  Colonel 
W.  B.  Gatef.  Sir  James  Dick,  in  responding' for  the  Royal 
Navy  Medical  Service,  pointed  out  that  both  naval  and 
military  medical  officers  owed  a  great  debt  of  gratitude  to  the 
Indian  Medical  Service,  seeing  that  a  distinguished  member 
of  that  service,  viz,.  Sir  Ranald  Martin,  was  instrumental 
in  obtaining  for  medical  officers  the  Order  of  the  Bath  in  the 
military  division  which  had  hitherto  been  strictly  confined  to 
combatant  officers.  Surgeon-General  A.  Keogh,  who  respond- 
ed for  the  Royal  Army  Medical  Corps,  referred  to  the 
solidarity  which  distincruishes  the  Indian  Medical  Service. 
The  toast  of  '*  The  Guests  '*  was  proposed  by  Surgeon- 
(reneral  Sir  Joseph  Fayrer  and  responded  to  by  Sir  Richard 
Douglas  Powell,  while  the  toast  of  the  evening— that  of  "  The 
Indian  Medical  Service"— was  proposed  by  Mr.  Jonathan 
Hutchinson  who  referred  in  terms  of  gratitude  to  the  kindli- 
ness with  which  he  had  been  received  nv  the  Indian  Medical 
Service  during  his  late  tour  through  India.  The  toast  was 
acknowledged  in  a  brief  speech  by  Sir  Annesley  De  Renzy. 
Before  the  conclusion  of  the  evening  Sir  Annesley  De  Renzy 
paid  a  warm  tribute  to  the  services  of  Lieutenant-Colonel  P. 
J.  Freyer  who  acted  as  secretary  of  the  dinner  and  who,  in  |* 
acknowledging   the.  complimeDt,   referred  in  very  grateful 


terms  to  the  help  given  to  the  Indian  Mwlical  Service  by 
The  Lancet  and  the  British  Medical  Journal.  Miss  Mary 
Boyd  contributed  to  the  success  of  a  very  enjoyable  evening 
by  singing  various  songs. 

The  following  members  were  present  :— 

Surgeon-Generals  :  W.  W.  Beatson.  A.  M.  Branfoot,  CLE.  ; 
Sir  Annesley  De  Renzy.  K.C.B. ;  Sir  J.  Fayrer,  Bart.,  K.C.8.I., 
p  R.8.  ;  C.  Sibthorpe.  c.B. ;  and  P.  W.  Sutherland. 

ColoneU :  C.W.  Carr-Calthrop,  W.  E.  Cates.  W.  Gray.  D. 
Brskine  Hughes.  C  H.  Joubert.  Sir  George  King,  K.C.I.B., 
F.R.8. ;  M.  D.  Moriarty,  G.  S.  Sutherland,  and  W.  A.  S. 
Wyne. 

Lieutenants- Colonels:  J.  Anderson,  M.  L.  Bartbolomensz, 
S.  Bigger.  R.  H.  Charles,  A.  Crombie,  <.\B. ;  B.  F.  Drake- 
Brockman.  A.  O.  Evans,  P.  J.  Freyer,  T.  Grainger.  P.  de  H. 
Haiir,  I.  B.  Lyon,  c.i.B. ;  R.  W.  S.  Lyons,  C.  P.  Lnkis.  D.  P. 
MacDonald,  J.  Moorhead,  T.  R.  Mulroney,  Diitf-Mullen. 
P.  F.  O'Connor,  c.B. ;  W.  A.  Sykes,  W.  H.  Thornhill,  and  J. 

'Majorl':  A.  Buchanan,  W.  S.  Caldwell,  F.  Carter,  G.  A.  W. 
Hall.  C.  Herbert,  C.  Mactaggart,  R.  C.  MacWatt.  J.  Penny, 
W.  H.  B.  Robinson,  R.  Ross,"  c.B.,  f.rs.  ;  and  S.  Browning 

Captains:  H.  Bu-den,  E.  M.  Illington,  F.  O.  N.  Mell,  A. 
E.  Hayward  Pinch,  and  C.  E.  Williams. 

Lieutenant :  F.  W.  Sumner.  .,    «     . 

The  guests  were :  Sir  Richard  Douglas  Powell,  Bart., 
K.C.V.O.,  President  of  the  Royal  Medical  and  Chirurgical 
Society;  Inspector-CJeneral  Sir  James  Dick,  K.C.B..  R.N. ; 
Surgeon-General  A.  Keogh,  c.B.,  Deputy  Director-General, 
A.  M.  S.  ;  Mr.  Jonathan  Hutchinson,  F.R.S.;  Dr.  de  HaviUard 
Hall,  President  of  the  Medical  Society  ;  Dr.  H.  P.  Cholmeley, 
n^presenting  The  Lancet ;  and  Mr.  Bastes,  representing  the 
British  Medical  Journal. 

Major  C.  Gilbert,  i.m.s.,  made  over  charge  of  the 
duties  of  Superintendent,  Abbottabad  Jail,  to  Captain  T.  A. 
Grainger,  I.M.S. 

Captain  Cox,  lm.s.,  took  charge  of  the  civil  medical  ^uties 
of  Mardan  subdivision  on  2nd  June,  relieving  Captain  H.  M. 
Cruddas,  I. M.S. 

Major  B.  McK.  Williams,  r.a.m«c.,  htsi exchanged  places 
on  the  Indian  roster  with  Captain  F.  G.  Faichnie,  R.A.M.C. 

Captain  W.  R.  Battyr.  i.m.8..  Residency  Sugjfon  at 
Gwalior,  was  granted  privilege  leave  from  7th  July  1904. 

Captain  H.  Kirkpatrick,  lm.s.,  was  due  to  return  from 
six  months*  leave  on  19th  August  1901. 

Captain  C.  Hudson,  i.m.8..  gets  six  months'  leave  includ- 
ing 90  days'  special  Somaliland  leave. 

Libutenant  Bernardo,  lm.s.,  has  got  90  days*  special 
Somaliland  leave. 

According  to  India  Army  Order  4.31,  dated  14th  June  1904. 
the  most  important  changes  in  I.  A.  R.,  Vol.  VI.,  Medical,  are 
shown  below :—  .        , 

"  Paras.  20  and  25.— Senior  medical  oflScers  of  stations  have 
been  vested  with  power  to  attest  men  of  the  Army  Hospital 
and  Army  Bearer  Corps. 

Para.  24.— In  districts  and  stations  companies  of  the  Army 
Bearer  Corps  will  be  subject  to  the  control  of  the  district 
principal  medical  officer  and  senior  medical  officer  of  the  sta- 
tion respectively. 

Para.  29. — The  temporary  employment  of  extra  matrons 
will  in  future  be  sanctioned  by  competent  financial  autho- 
rity. 

Para.  33.— The  employment  of  temporary  hospital  servants 
will  in  future  be  sanctioned  by  competent  financial  authority. 

Para.  38.— The  senior  medical  officer  will  in  future  be  re- 
graded  as  an  officer  of  the  station  staff. 

Para.  64.— The  strength  of  the  medical  establishment  to 
accompany  ti'oops  moving  will  in  future  be  decided  locally 
according  to  the  circumstances  of  the  movement. 

Para.  83.— The  senior  medical  officer  of  the  station  will  in 
future  be  responsible  that  all  necessary  instructions  as  to  the 
measures  to  be  adopted  on  an  outbrefUK  of  infectious  or  conta- 
gious disease  are  communicated  to  those  concerned  and 
carried  out. 

Paras.  105-109.— The  regulations  for  cantonment  hospitals 
have  been  embodied  in  this  volume. 

Para.  1.30.— In  future  unauthorized  articles  of  equipment 
may  only  be  retained  with  the  sanction  of  the  Lieutenant- 
General  Commanding. 

Appendix  //.—Assistant-surgeons  and  hospital  assistants 
will  no  longer  be  attested,  but  will  have  to  si^n  the  pre- 
scribed declaration  before  admission  into  the  service. 


Captain   N.  R.  J.  Kainibr,   lh.s.,    is    granted   under 
Article  608,  A.  R.  I.,  Vol.  I.,  Part  L  an  _exten8ioii_of  Jeave 
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from  9th  to  13th  November  1903,  during  which  period  he  over- 
stayed the  medical  leave  granted  him. 

Captain  C.  M.  Goodbody.  i.m.s.,  officiates  as  Superin- 
tendent, Central  Jail,  Luoknow. 

Captain  C.  Milne,  lm.s.,  was  placed  on  visiting  medical 
charge  of  the  Sultanpore  district. 

The  services  of  Lieutenant  J.  E.  Clement,  i.M.8.,  wei*e 
replaced  at  the  disposal  of  the  Government  of  India. 

Captain  T.  Hunter,  i.m.s..  Civil  Surgeon,  Farrukhabad, 
is  granted  three  months*  privilege  leave. 

Major  W.  T.  Mould,  r.a.m.c,  was  to  hold  medical  charge 
of  Farrukhabad,  during  the  absence  on  leave  of  Captain  T. 
Hunter. 


Consequent  on  the  deputation  of  Lieutenant-Colonel 
C.  G.  Manifold,  i.m.s..  Captain  W.  Selby,  D.8.O.,  i.M.s.,  is 
appointed  to  be  a  Civil  Surgeon,  2nd  Class,  and  Captain 
W.  H.  Orr,  a  Civil  Surgeon,  2nd  Class,  sub.  pro  tern,,  in  thfe 
United  Provinces. 


Confidential  Reports  on  officers  of  Royal  Army  Medical 
Corps  and  Indian  Medical  Service  must  in  future  reach 
Command  Head- Quarters  by  10th  February  at  latest ;  and 
great  care  should  be  exercised  in  scrutinising  them  before 
they  are  despatched. 

The  following  are  the  code  telegraphic  addresses  of  the 
following  officers,  Military  Department  :— 

Director-General,  I.M.S.— Supersunto. 

P.  M.  O.,  H.  M.'s  Forces,  India— Nefandio. 

P.  M.  O.,  Punjab  ..Penteado. 

„  Bengal...  Octogeni. 

„         Bombay...  Spugnosito. 

„         Madras...  Refutanto. 

,,         Burma  ..Disouiro. 

„        of  a  ro  il  i tary  aist r ict . . .  Domisco. 
Senior  Medi<^l  OjQ&fler  At...Docto. 

Lieutenant-Colonel  J.  W.  Rodgers,  i.m.s.,  took  over 
civil  medical  charge  of  Kohat  on  11th  June. 

Lieutenant  J.  Woods,  lm.s.,  took  over  the  civil  medical 
charge  of  Bannu  on  14th  June. 

Captain  M.  H.  Thornley,  i.m.s.,  has  passed  in  Bengali 
by  the  colloquial  test. 

Captain  Clayton- Lane,  lm.s.,  was  allowed  six  weeks' 
privilege  leave  from  18th  July. 

Captain  S.  H.  Burnett,  i.m.s.,  is  appointed  Civil  Surgeon 
of  Karwar. 


Captain  T.  S.  Novis,  i.m.s.,  acts  as  Resident  Surgeon,  St. 
George's  Hospital,  Bombay. 

Captain  L.  J.  M.  Deas,  lm.s.,  took  charge  of  the  civil 
medical  duties  of  Kohat,  from  Lieutenant-Colonel  Rodgers 
on  20th  June. 

Major  C.  T.  Hudson,  m.b.,  i.m.s.,  took  over  charge  of  the 
Bijapur  Prison  on  25th  June. 

Major  H.  J.  Dyson,  i.m.s.,  f.r.o..s.,  is  appointed  a  Civil 
Surgeon,  1st  Class,  and  posted  to  Bhagalpur. 

Captain  M.  H.  Thornley,  lm.s.,  is  appointed  Civil  Sur- 
geon of  Rangpur. 

The  services  of  Lieutenant  W.  D.  Ritchie,  I. M.S.,  are 
placed  temporarily  at  the  disposal  of  Assam. 

LiEUTENANT-CoLONKL  D.  St.  J.  Grant,  LM.S.,  has  been 
granted  six  months'  leave  from  10th  July. 

Captain  J.  A.  Black,  lm.s.,  acts  as  Chemical  Examiner 
to  Government,  Bengal,  till  the  i-eturn  of  Major  C.  H.  Bed- 
ford, I.M  8.,  in  the  end  of  October  next. 

An  American  contemporary  says  that  in  the  American 
Army  officers  get  increment  of  pay  every  ten  years  ;  this  incre- 
ment is  called  a  **  fogy,"  hence  the  expression  an  *'  old 
fogy."  

We  understand  that  the  much -needed  reform  in  the  equip- 
ment of  Military  hospitals  and  of  field  hospitals  in  uidia 
will  be  provided  for  in  the  Budget  of  1906. 


LieutenantColonbl  R.  D.   Murray,  i.m.8.,  has  gone 
as  P.  M.  O.  to  the  Lahore  District. 


Captain  J.  H.  Hulbbrt,  m.b.,  i.m.8.,  is  posted  to  the 
United  Provinces  for  civil  employ. 

Captain  J.  W.  Grant,  lm.s.,  acted  as  Political  Agent 
in  Bhopal  from  10th  to  18th  June  inclusive. 

Captain  F.  A.  Smith,  lm.s.,  acted  as  Political  Agent  in 
Alwar  from  20th  May  to  22ud  June  1904. 

Captain  P.  P.  Kilkelly,  lm.s.,  was  appointed  to  act  as 
Political  Agent  in  Bikanir  till  further  orders  on  22nd  June 
1904. 


Lieutenant  B.  Williams,  lm.s.,  acted  as  Residency 
Surgeon  at  Baghdad  pending  the  arrival  of  Lieutenant  C.  B. 
McConaghy,  lm.s.,  on  30th  June  1904. 

Captain  W.  B.  Scott- Moncrieff,  i.m.s.,  is  posted  as 
Agency  Surgeon  at  Bikanir  temporarily* 

Colonel  Henry  Hamilton,  i.m.s.,  was  made  a  C.  B.  in 
the  Birthday  Gazette,  London,  June  24th,  1904. 

The  Simla  Dinner  to  Sir  Benj.  Franklin  was  well  attended 
and  was  a  great  success. 

Colonel  Bomford,  lm.s.,  o.i.e.,  m.d.,  has  been  appoint- 
ed to  ace  as  Director-General,  I.M.S.,  vioe  Sir  Benjamin 
Franklin  gone  on  3  months'  privilege  leave,  Lieutenant-Colonel 
T.  E.  L.  Bate,  LM.s.,  CLE.,  acts  as  I.  G.  of  Civil  Hospitals 
and  Major  R.  J.  Macnamara,  LM.8.,  as  I.  G.  of  Prisons, 
Punjab. 


THERAPEUTIC  NOTES  AND 
PREPARATIONS. 


Messrs.  Burrough,  Wellcome  &  Co.,  have  sent  us  specimens 
of  their  IRON  AND  STRYCHNINE  tabloids.  They  are 
sugar-coated  and  contain  one  grain  of  Phosphate  of  Iron  and 
one-thirtysecond  of  a  grain  of  tho  Phosphate  of  Strychine. 

FERRIS  &  CO.,  the  well-known  Druggists  and  Surgical 
instrument  makers,  of  Bristol,  have  issued  a  Catali^gue  which 
is  well  worth  the  attention  of  Medical  Officers. 

Martindale*s  Lang's  OPHTHALMIC  BOTTLES  are 
well  worth  tho  attention  of  Civil  Surgeons. 

The  CHLORIDE  OF  LIMB  in  a  fresh  condition,  referred 
to  in  Mr.  Bankings  report,  which  wo  quote  above  (p.  351),  can 
be  obtained  from  Messrs.  D.  Waldie  A.  Co.,  1,  New  China 
Bazar  Street,  Calcutta. 


Scientific  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  crratlB,  if  requested. 

Communications  on  Editorial  Matters,  Articles,  Letters 
and  BookB  for  Review  should  be  addressed  to  The  Bditoii, 
Th€  Indian  Medical  Gazette,  c/o  Messrs.  Thaoker,  Spink  &  Co., 
('alcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
Tub  PUBLI8HKR8,  Messrs.  Thacker,  Spink  &  Co.,  Calcutta. 

Annual  Subtcriptione  to  the  Indian  Medical  Gazette,  JU.  12, 
including  postage,  in  India,   Bs,  14,  including  postage  abroad. 


BOOKS,  REPORTS,  &c.,  RECEIVED. 

DiHeasea  of  stomach,  Mayo  Robeon  and  Mayniban,  3Dd  Ed.  (Bailll^, 
lindall  &  Oox.) 

Prncticai  Medical  Electricity.  DawBon  Turner,  4th  Ed.  (BaiUi^re, 
Vindftll  &  Cox.) 

Banks'  Insects  of  the  Cacao  ;  (Manilla  BullolinNo.  1.) 

The  Antiseptic,  a  new  monthly  JoumaL 

Indian  Public  Health,  a  new  Journal. 

Texas  Fever  in  the  Far  East     (Bullutin  No.  2  Manilla.) 

Our  National  Recreation  Parks.    N.  Ptnn. 

Malaya  IJranch,  B.M.A.    Transactions. 

AsHam  Sanitary  Hoport, 

Bengal  Hanitary  Report. 


ACKNOWLEDOMENrs,  COMMUNICATIONS  RECEIVED. 

Dr.  Newell,  Calcutta ;  Major  W.  Jennings,  Bomhay ;  Major  H.  Smith, 
JuUundar;  Major  Owen  Thurston,  Calcutta ;  Major   Maynard,    i.m.8, -> 
Jullundar;  Capt.   Heard,  i.m.s.,  Ludiana;  Dr.  H.  0.  Gupt^  Dinajporej^^ 
Major  DonovaPf  Madras ;  Capt.  L.  Rogers,  Oaloutta.  >    •  Q 
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THE  USE  OF  IZAL  IN  THE  TREATMENT 

OF  TROPICAL  DYSENTERY. 

By  J.  C.  8.  VAUOHAN,  m.b.,  cm.  (Edin.), 

MAJOR,   I.  M.S. 

The  remarkable  properties  possessed  by  izal 
by  virtue  of  which  we  have  in  this  sub- 
stance alow  toxic  value  combined  with  marked 
germicidal  powers,  and  the  results  of  recent  re- 
search with  regard  to  its  pharmacology  and  its 
value  as  an  antiseptic  in  vivo  when  administered 
by  mouth  have  induced  me  to  make  a  trial  of 
this  substance  in  the  treatment  of.  tropical 
dysentery.  I  am  aware  that  it  has  been  already 
used  in  the  treatment  of  this  disease,  but  I  do 
not  know  of  any  published  results  of  its  use 
in  India  in  this  connection.  Before  introducing 
my  subject  proper,  I  would  venture  shortly  to 
sum  up  what  we  know  of  izal  itself.  Izal  oil 
is  a  proprietary  article  discovered  by  Mr.  J.  H. 
WoiToll  among  the  by-products  occurring  during 
the  conversion  of  coal  into  coke.  Chemically  it 
consists  of  hydrocarbons  oxidized,  and  having 
a  higher  proportion  of  hydrogen  to  carbon  than 
the  phenol  {CqH^  O)  group  and  a  lower  pro- 
portion than  the  methyl  alcohol  (CH^  O) 
group.  It  has  a  high  boiling  point  and  is 
insoluble  in  water.  Three  preparations  are 
met  with  in  Europe :  (1)  the  pure  (?)  izal  oil ; 
(2)  "  medical  izal,"  which  is  an  emulsion  con- 
taining 40  %  of  izal  oil,  and  (3)  disinfectant 
izal  which,  like  the  medical  izal,  is  an  emulsion 
containing  40%  of  izal  oil,  but  the  latter  is  not 
specially  refined  as  it  is  for  the  preparation  of 
the*' medical  izal."  Nevertheless  this  want  of 
refining  does  not  make  the  disinfectant 
emulsion  unfit  for  medicinal  uses  as  the  sequel 
will  shew. 

The  germicidal  properties  of  izal  were 
worked  out  by  Dr.  Klein  in  his  "Report  on  the 
Disinfecting  properties  of  Izal  ",  and  a  solution 
of  1  in  200  is  quite  strong  enough  for  the  most 
antiseptic  pui-poses,  while  a  strength  of  1  in 
500  has  been  found  by  Major  F.  J.  Drury,  I.M.8., 
to  be  enough  to  destroy  the  plague  bacillus. 
As  compared  with  carbolic  acid,  its  germicidal 
power  is  much  higher,  being  four  times  as  great 
while  its  toxicity  is  about  ^  or  less  of  that  of 
carbolic  acid. 

Its  effects  on  the  living  organism  have  been 
worked  out  by  TuncliflTe.  To  sum  up  his 
results — (1)  To  invertebrates  izal  is  rapidly 
fatal  in  very  great  dilution  [Ice.  of  1%  solution 
to  100  cc.  of  tap  water];  (2)  On  lihe  frog's 
heart  or  on  muscle-nerve  preparations  from  the 
same  animal  it  has  a  marked  action  and  when 
given  in  relatively  large  doses  it  destroys  the 
functions  of  the  medulla  and  spinal  cord  ;  (3) 
On  mammals  its  action  was  tested  in  guinea-pigs, 


rabbits,  (iats  and  dogs.  Rabbits  were  found 
least,  and  cats  most  susceptible  to  its  action. 
Doses  of  from  0*20.0.  to  O'Sc.a  per  kilo  of 
body  weight  produced  absolutely  no  symptoms, 
and  it  can  be  injected  under  the  skin  in  doses, 
of  O'lcc.  and  into  the  blood  in  doses  of  002 
cc.  in  the  form  of  a  ^  per  cent,  or  1  per  cent., 
solution  without  producing  any  toxic  effects. 
Large  doses  taken  into  the  stomach  pass  down 
the  alimentary  tract,  and  evidence  of  the  pre- 
sence of  the  drug  practically  as  izal  unchanged, 
can  be  found  in  the  faeces,  while  at  the  same 
time  appetite  is  unafiTected,  and  there  is  no  evi- 
dence of  any  irritant  effect  on  the  alimentary 
tract.  This  substance  further  appeal's  to  be 
by  the  respiratory  organs,  for  the  breath, 
smells  excreted  of  it,  while  on  post-mortem 
examination  the  lungs  smell  of  it,  but  not  the 
kidneys  or  liver  or  other  vascular  organs. 
Hence  izal  appears  to  be  excreted  &s  izal  un- 
changed by  the  respiratory  organs.  On  the 
circulatory  system  it  appears  to  have  no  action 
beyond  inducing,  when  given  in  large  doses,  a 
slight  temporary  fall  in  blood  pressure.  If  the 
dosage  bo  increased  beyond  o.  25  c.c.  per 
kilo  of  body  weight  and  administered  without 
break  for  several  days,  a  definite  train  of 
symptoms  occurs,  viz.,  restlessness  soon  followed 
by  inco-ordination  of  movement.  Next  by 
twitching  of  the  limbs  especially  in  any  attempt 
to  perform  a  co-ordinated  act.  Next  follows  a 
spastic  gait.  If  no  larger  dose  be  given,  these 
symptoms  pass  off.  If,  however,  the  dosage  be 
increased  to  05  or  lOca  per  kilo  of  body 
weight,  a  stage  of  paralysis  supervenes,  varying 
in  degree  with  the  dosage  adopted.  The  sensory 
part  of  the  reflex  are  remaining  practically  un- 
afiTected, the  temperature  falls  and  death  occurs 
from  paralysis  of  the  respiration,  the  heart 
contin\iing  to  beat  for  some  considerable  time  ; 
after  the  respiratory  movements  have  ceased 
the  paralytic  stage  is  sometimes  absent,  and 
animals  can  recover  even  after  the  paralytic 
stage  has  supervened.  The  action  of  the  drug 
is  somewhat  cumulative.  Dr.  TuncliflTe  goes  on 
to  say,  that  judging  from  the  above,  it  is  obvious 
that  the  doses  required  to  produce  toxic  symp- 
toms are  much  larger  than  and  far  in  excess  of 
those  required  to  produce  the  ordinary  thera- 
peutic effects  of  izal,  and  that  when  adminis- 
tered to  man  izal  may  be  given  "  in  doses  of 
from  m.xv  to  31  or  more  of  the  emulsion,  ma  de 
into  an  ordinary  ounce  or  half  ounce  mixt  ure^ 
or  diluted  with  milk  or  water,  three  or  ^our 
times  a  day.  If  prolonged  treatment  is  desired 
as  for  instance  in  cases  of  obstinate  foetid 
diarrhoea  or  auto-intoxication,  a  day's  pause^ 
should  be  allowed  at  first  after  from  jiv  to  jvi 
have  been  administered,  to  avoid  the  possible 
accumulation  of  izal  in  the  system." 

So  much  then  for  the  general  action  of  izal 
on  the  organism..  Next  I  would  invite  atten^ 
tion  to  its  ant'septic  properties  as  they  are 
exerted  in  vivo  when  administered  by  the  mouthy  jTp 
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ttnd   more  especially  on   the  contents  of    the 
alimentary  tract. 

In  this  connection  among  the  most  recently 
published  work  are  the  experiments  of  Dr.  M. 
H.  Gordon  [Lancet,  March  8th,  1902].  To 
•quote  his  own  words  Dr.  Gordon  proceeded  to 
•enquire  whether  "  the  number  of  micro-organ- 
isms  in  the  faeces  is  diminished  when  izal  is 
taken  by  the  mouth  and,  if  so,  to  what  extent," 
and  this  enquiry  was  undertaken  in  connection 
with  a  comparative  investigation  into  the  re- 
lative merits  of  various  antiseptics  when  ad- 
ministered in  vitro.  In  his  experiments  the 
pure  izal  oil  was  administered  in  capsules, 
each  containing  m.  2  of  the  oil.  These  were 
■given  with  food,  "  one  capsule  before  and  one 
-or  two  after  the  meal  according  to  its  size  "  and 
the  largest  amount  given  in  24  hours,  was 
m.  24  of  the  oil,  no  unpleasant  symptoms  result- 
ing. In  the  details  of  these  experiments  I  Tnust 
refer  the  reader  to  the  paper  already  quoted ; 
for  my  own  purposes  I  shall  summarize  Dr. 
"Gordon's  results  as  follows  : — 


izal  oil  in  six  days,  which  means  a  daily  average 
dosage  of  m.  13  per  diem  of  pure  oil  or  say 
an  equivalent  of  335,  or  say  34  minims  of  either 
foim  of  izal  emulsion  per  diem,  or,  rougly  speak- 
ing, doses  of  some  17  m.  of  izal  emulsion  given 
twice,  or  say  11  or  12  minims  three  times  a  day, 
which  is  just  about  the  minimum  dosage  noted 
by  Tuncliffe  as  based  in  his  research  already 
quoted. 

Thus  far  I  have  been  directing  attention  to 
the  properties  and  qualities  of  izal,  and  I  must 
apologize  for  the  amount  of  detail  given,  but 
I  wish  to  emphasize  certain  points,  viz.  (1)  the 
extremely  large  dosage  required  to  produce  any 
physiological  effects;  (2)  the  remarkable  de- 
monstration of  germicidal  power  when  given 
in  vivo. 

Next  as  to  dysentery.  Broadly  speaking 
and  for  practical  purposes,  we  may  regard  it  as 
a  specific  inflammation  of  the  gut,  always 
associated  with  the  presence  of  a  specific  r3- 
spoiisible  virus  which  is  a  micro-organism  and, 
added  this,  we  have  the   circumstance  that  the 


Summary  of  Oovdon^s  experiment. 


No.  OF  EXPBRIMBNT. 

EXPBBIMBNT  No.    1. 

EXPBRIMBNT  No.  2. 

Experiment  No.  3. 

Conditions  after. 

Izal  oil, 
20  m. 

Izal  oil, 
42  m. 

48  hours 
Fifth 

86% 

78% 

Izal  oil.      ,       Izal  oil, 
50  m.         1         78  m. 

32  hours  with- 
out Izal. 

Izal  oil, 
86  minims. 

'Tinoe  since  experiment  began 

Motion  since  experiment  began 

iKeduction  of  organisms  at  37*  0.  on 
agar 

Ited action  of  organisms  at  22°  0.   on 
agar 

24  hours 
Third 

08% 

73% 

48  hours 

Second 

Ml ;  increase 
of  24  % 

10% 

Sixth    day 
Sixth 

90% 

91% 

Eighth  day 
Ninth 
Increase 

m% 

Increase, 

200% 

Fourth  day 
Fourth 

60% 

40% 

Experiments  I  and  2  were  made  on  the  same 
subject,  a  pause  of  ten  days  being  allowed 
between  the  end  of  experiment,  1  and  the  begin- 
•ning  of  experiment  2,  and  experiment  3  was  tried 
on  another  subject.  Both  subjects  were  normal 
adult  males. 

In  experiment  2  no  reduction  but  an  actual 
increase  of  blood  heat  organisms  was  noted,  but 
this  was  only  the  second  motion  after  the  experi- 
ment began  ;  later  on  in  the  same  case  afler  the 
aggregate  administration  of  izal  had  by  the  sixth 
<lay  reached  a  total  of  78  minims,  the  reduction 
in  micro- organisms  was  very  marked.  In  this 
isame  experiment,  further,  by  the  eight  day  and 
the  nintli  motion  there  was,  32  hours  after  stop- 
page of  izal,  an  increase  of  no  less  than  300^  of 
blood-heat  organisms  and  200%  of  others,  on 
the  amount  to  which  they  had  oeen  reduced  to 
hy  the  izal  taken.  These  figures  speak  for 
themselves  and  shew  clearly  how  very  great  is 
the  resulting  reduction  of  micro-organisms  in  the 
intestine  consequent  on  the  administration  of 
izal  by  the  mouth,  and  in  this  connection  let 
me  point  oat  that  a  reduction  of  90%  of  blood- 
lieat  organisms  was   effected   by   78   minims   of 


ulcers  and  sloughs  caused  by  the  primary  virus 
of  dysentery  are  invaded  by  other  microbes 
present  in  the  intestine  promoting  putrefaction  in 
inside  the  intestine  and  aggravating  the  patient's 
general  condition.  Johnson,  writing  in  1818,  says 
truly — Nature,  to  say  the  truth,  is  but  a  sorry 
Physician  in  dysentery.  In  hoc  enim  corporis 
affectu  aliquod  certe  in  medicina  opus  est,  hand, 
multum  in  natures  henejido,  and  that  the  "  opus 
in  medicina''  has  been  recognized  is  abundantly 
shewn  in  the  history  of  the  treatment  of  this  con- 
dition ever  since  Johnson's  time.  Quite  recently 
izal  has  been  used  in  this  connection.  Its  proper- 
ties, as  above  noted,  render  it  peculiarly  suitable 
for  use  as  an  intestinal  antiseptic,  but  its  scope 
and  value  as  such  can  only  be  tested  clinically, 
and  I  trust  the  record  given  in  this  communi- 
cation may  prove  useful. 

In  the  table  appended  I  have  summarized  the 
results  of  treatment  of  242  cases,  all  treated 
in  the  Police  Hospital  in  Calcutta.  Besides  these 
there  were  three  others  admitted  to  hospital 
which  died,  making  in  all  245  hospital  cases  with 
three  deaths.  These  three  last  were  all  of  the 
severest  possible  type,  and  one  died  within  24 
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houi*8  of  adunssioii,  and  their  detail  would  scarcely 
alter  the  figures  in  the  table.  Besides  these  245, 
my  experience  of  izal  in  dysentery  covers  another 
200  cases  and  more,  making  in  all  about  445 
casesybut  I  regret  the  figures  for  the  200  odd  last 
refeiTed  to  are  not  obtainable  as  they  are  mostly 
cases  occurring  in  practice,  but  there  was  not  a 
single  death  among  them.  In  further  explana- 
tion of  the  table  1  may  say  that  in  the  matter 
of  aiTanging  the  cases,  I  have  adopted  a 
classification  necessarily  arbitrary,  but  based 
purely  on  a  clinical  ajipreciation  of  the  gravity 
of  certain  symptoms  or  groups  of  symptoms. 
Thus  of  the  three  groups  in  the  table.  Type  I 
is  what  is  usually  regarded  by  practitionei*s  as 
mild,  and  of  this  class  of  oases  the  main  feature 
is  that  there  is  only  moderate,  or  at  any  rate  no 
great,  prostration,  and  no  marked  fever,  although 
there  may  be  considei-able  abdominal  pain  and 
tenesmus.  The  stools  in  this  type  are  for  the 
most  part  diarrboeic  at  fii'st,  but  soon  assume 
a  distinct  dysenteric  character.  Attacks  of  this 
kind  are  sometimes  first  attacks  or  instances  of 
mild  degrees  of  recurrence  of  the  disease  and 
usually  yield  to  appropriate  treatment. 

II.  The  second  type  is  one  usually  at  once 
recognized  as  distinctly  severe,  and  of  which  the 
main  features  are  a  sharp  or  fairly  sharp  onset, 
often  ushered  in  by  a  sharp  rise  of  temperature. 
Systemic  depression  and  prostration  are  well 
marked  and  characteristic,  and  the  stools, 
though  the  first  few  may  be  mainly  or  entirely 
diarrboeic,  rapidly  assume  marked  dysenteric 
characters  and  very  often  for  a  variable  time 
consist  of  nothing  but  mucus  and  blood,  the 
latter  varying  in  amount,  from  being  only 
enough  to  give  the  mucus  a  ro.sy  tint  to  being 
present  in  large  clots,  while  shreds  of  necrosed 
mucous  membrane  are  passed  in  varying  quan- 
tities. Obviously  a  large  area  of  bowel  is  affect- 
ed, and  as  much  as  from  18  to  20  oz.  of  typically 
dysenteric  discharges  apar^ /rom/cpce*  may  be 
passed  in  the  24  hours.  The  abdominal  symp- 
toms are  very  distressing  and  acute,  and  this 
type  of  case  not  infrequently  ends  fatally  cr 
passes  into  a  chronic  condition,  and  is  responsi- 
ble for  a  large  number  of  men  being  either 
invalided  from  the  services  or  setit  home  on 
sick  leave.  From  the  first  type  of  mild  case 
this  type  is  at  once  distinct,  not  pathologically, 
but  in  its  degree  of  severity. 

III.  The  third  type  is  one  which,  when  it 
occurs,  is  at  once  from  the  outset  unmistakeably 
a  most  grave  and  dangerous  cuie.  The  acute 
symptoms  supervene  as  a  hurricane,  and  a  fatal 
ending  may  ensue  in  from  48  to  72  hours,  the 
bowel  post-miyiiem  shewing  an  uninterrupted 
or  scarcely  interrupted  mass  of  ulceration  and 
acute  inflammation  of  even  the  entire  large 
intestine  from  caecum  to  anus.  Such  cases  are 
usually  ushered  in  by  sharp  fever,  sometimes  by 
a  rigor,  often  followed  by  a  fall  in  temperature. 
From  the  very  first  blood  is  passed  in  large 
quantities  mixed  or  unmixed  with  mucus,  and 


shreds  of  necrosed  mucous  membittne  occur 
in  the  discharges  very  early,  and  these  last,  at 
first  very  small,  appear  later  in  large  pieces. 

In  one  of  these  cases — and  fortunately  he  waa 
one  that  recovered — I  measured  the  discharges 
passed  between  3  P  M.  and  9  P.M.  of  the  same 
day,  and  found  that  in  these  six  hours  he  had 
passed  no  less  than  28  oz.  of  almost  entirely  blood 
and  mucus  with  scarcely  any  faecal  matter,  and 
needless  to  say,  iu  that  period  he  was  thorough- 
I3'  collapsed.  Indeed,  it  is  characteristic  that 
systemic  depression  and  prostration  in  all  of 
this  type  of  cases  are  profound.  Fortunately 
even  among  such  cases  recoveries  are  not  un- 
common, but  clearly  from  the  outset,  prognosis^ 
can  only  be  uncertain,  guarded  and  gmve. 

It  will  be  at  once  seen  that  in  presenting^ 
these  three  dinical  types  there  is  no  attempt 
at  any  differentiation  into  pathol(>gical  groups  or 
varieties,  but  only  a  more  or  less  arbitrary 
division  into  groups  according  to  degrees  ot 
severity,  and  to  shew  the  various  kinds  of  cases^ 
which  have  been  treated  with  izal,  and  the 
results.  The  grouping  was  done  after  the  casea 
had  left  hospital,  that  is,  when  one  was  fully 
able  to  review  their  character  as  a  whole  and, 
as  far  as  is  possible,  the  grouping  of  cases  for 
the  table  follows  faithfully  the  types  outlined 
in  the  above  remarks. 

A  further  word  of  explanation  is  necessary. 
The  period  noted  for  the  disappearance  finally 
of  blood  and  mucus  from  the  stools  includes  the 
last  days  when  their  presence  was  noted  even  iiw 
the  smallest  visible  quantity,  and  often  enough 
there  was  scarcely  any  to  speak  of  for  a  day 
or  two  or  three  days,  before  in  some  cases  they 
finally  disappeared.  The  maximum  period  for 
their  disappearance  noted  under  type  II  is. 
entered  as  22  and  42  days  respectively.  This 
is  absolutely  coiTect,  but  it  occurred  in  a  man 
who  persistently  broke  hospital  rules  as  to  diet,, 
and  in  whose  bedding  we  repeatedly  found  parch- 
ed pulse,  salt,  lemons  and  chillies  (all  of  which 
are  often  eaten  together)  and  whose  faeces  re- 
peatedly shewed  the  undigested  remains  of  parch- 
ed pulse  and  peas.  Naturally  he  suffered  from^ 
relapses  and  of  course  spoiled  the  average,  and  he 
was  by  no  means  the  only  man  who  did  so^ 
Indeed,  this  smuggling  in  of  forbidden  articles 
of  diet  was  not  infrequently  a  coui-se  of  trouble. 
It  is,  however,  significant  that  in  the  detailed 
records  of  cases  of  the  second  type,  which  are 
too  long  for  publication,  the  next  longest  case* 
shews  22 days'  duration  of  mucus, and  he  also  was 
an  offender  as  regards  diet.  And  a  comparison, 
of  the  figures  in  columns  2,  5  and  8  with  those 
in  4,  7  and  10,  especially  in  the  fii*st  two  types 
of  cases,  will  shew  that  the  maximum  figures, 
can  only  be  refeiTcd  to  a  few  exceptional  cases,, 
and  these  were  undoubtedly  mostly  like  the  two 
above  quoted — offenders  as  regard  diet.  The 
'  period  of  establishing  of  healthy  stool  characters 
refers  to  the  time  from  which  noo^nnal  f^'*^^^^r^l r> 
stools  came  to  be  the  rule,    in^somejcases,  jifte^lC 
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the  disappearance  of  dyBeiiteric  characters,  stools 
were  seini-solid  or  thin  for  a  day  or  two,  and 
then  ceased  for  a  day  or  two  altogether,  and 
then  healthy  stools  followed.  The  whole  of 
such  periods  are  included  in  column  10. 

The  usual  course  taken  by  cases  treated  with 
(izal  was  much  as  follows :  Blood  usually  disap- 
peared rapidly,  and  very  often  never  reappeaied. 
after  24  houiV  treatment,  more  often  the 
decrease  was  very  rapid  within  the  first  24«  or 
48  hours,  and  after  that  only  very  small  amounts 
were  passed.  In  a  few  cases  there  was  scarcely 
•any  diminution  in  the  amount  of  blood  passe<l 
— even  when  in  fairly  large  amount,  for  the  first 
24  hours,  but  after  that  it  rapidly  decreased,  and 
in  some  of  these  instances  was  reduced  on  the 
second  or  third  day  to  abouta  tenth  part  of  what 
'it  was  on  the  first  day.  Usually  it  disapiieared 
'before  the  mucus  did.  In  a  few  cases  where 
the  last  days  of  dysentery  shewed  but  very  small 
amounts  of  both,  it  disappeared  with  the  mucus 
and  at  the  same  time.  Mucus  usually  followed 
'the  same  course.  When  blood  ceased  very  early, 
mucus  sometimes  was  passed  in  very  large 
•quantities  as  clear  jelly-like  matter,  often  several 
ounces  in  the  day  and  often  unmixed  with  faeces. 
Faeces,  after  the  typical  dysenteric  discharges 
were  no  longer  in  evidence,  were  '>ften  thin  or 
semi  solid  for  anythinfi;  up  to  three  or  four  days 
before  they  were  fully  formed,  and  were  some- 
times fully  formed  at  once  on  blood  and  mucus 
-disappearing,  or  even  for  a  day  or  two  before 
"these  latter  finally   disappeared. 


ted,  and  I  used  MellinVFood  largely,  and  I  was 
always  satisfied  with  the  result. 

Lastly,  as  to  the  use  of  izal.  Most  officei-s  of 
the  I.  M.  S.  will  remember  a  circular  issued  in 
1901  asking  us  to  make  a  trial  of  izal  in  dysen- 
tery and  recommending  a  dose  of  m.  3  thrice  daily 
or  so  in  adults.  This  dosage  proved  to  be  abso- 
lutely useless  or  nearly  so,  and  this  has  also  been 
the  experience  of  most  officers  of  the  I.  M.  S.,  to 
whom  I  have  spoken  on  the  subject.  Arguing 
from  the  facts  noted  in  the  earlier  part  of  this 
paper,  I  pushed  izal  considerably.  I  liad 
adopted  three  standards  of  dosage  in  treating 
the  above  cases,  viz.,  preparations  containing 
3iss,  3ii  and  3iiiss  of  izal  emulsion  in  the  eight- 
ounce  mixture  of  eight  doses,  avei-aging  thus, 
10^,  15  and  26:|^  minims  of  izal  emulsion 
per  dose  respectively.  Of  these  the  last  two 
were  the  most  serviceable.  Doses  were  given 
about  every  three  hours  while  awake,  thus 
averaging,  say,  six  doses  from  6  AM.  to  9  p.m., 
and  usually  a  seventh  dose  about  midnight. 
The  mixture  may  be  made  up  to  suit  the  taste, 
and  usually  chloric  ether,  tinct.  cardam.  co. 
and  glycerine  combined  make  a  good  vehicle, 
diluted  suitably  with  water.  Another  good 
combination  is  with  spt.  chloroformi,  syrup  of 
tolu,  glycerine  and  ether  cinnamon,  ol.  anethi 
or  peppermint.  Some  patients  prefer  diluting 
the  mixture  with  milk. 

In  seven  cases,  especially  where  abdominal 
pain  and  tenesmus  were  very  distressing,  opium 
stupes  to  the   abdomen   or    morphia  by  mouth 


Table  classifying  results  of  treatment  of  Dysentery  with  Izal, 


Number  of  days  takrn  from  oommbncembnt  of  izal 

TREATMENT  FOR  FiBCBS  TO  BB  FINALLY  FRBB  OP 
DY8ENTERI0  CHARACTBRS. 

Number  of  days  taken  from 
commencement  of  izal 

Type  of  Casb. 

Froe  from  Blood. 

Free  from  mucus,  shreds 

of  slough  of  mucous 

membrane,  &c 

treatment  to  establishing 

of  healthy  character 

of  stools. 

Maximnm 

number  of 

days. 

Minimum 

number  of 

days. 

Average 

number  of 

days. 

Maximum 

number  of 

days. 

Minimum 

number  of 

days. 

Average 

number  of 

days. 

Maximum 

number  of 

days. 

Minimum 

number  of 

days. 

Average 

number  of 

days. 

Golamos    1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

Type  No.  I. 

145    Cases 

8 

1 

1-64 

10 

1 

3-18 

19 

2 

4-55 

TypB  No.  II. 

87    Severe  cases 

22 

1 

4-31 

42 

3 

6-65 

48 

4 

800 

Type  No.  III. 

0   Extremely  severe  cases     ... 

16 

3 

7-40 

22 

7 

8-80 

23 

8 

13*30 

Averages  of  above. 

242    Cases  in  one  series 

22 

1 

2-83 

42 

1 

4-66 

48 

2 

6-35 

Next  as  to  the  detail  of  treatment.  The  diet 
was  as  is  usually  prescribed  in  dysentery,  but  I 
•preferred  a  plain  meat  broth  (not  jugged)  to 
milk  where  the  patient's  caste  prejudices  permit- 


or  preferably  hypodermically — or  laudanum  by 
the  mouth  were  resorted  to,  but  opiates  were 
sparingly  used,  the  idea  being  to  use  them 
only  enough     to  allay  pain   and   to  allow  the  P 


Oat.  1?P4.] 


THE  A?TBR-tREjATM19NT  OP  PROST-BITil. 


36a 


bowel  a  little  rest  and  to  give  the  izal  opportu- 
nity to  exert  its  germicidal  powers  in  vitro  and 
then  trust  to  natural  healing  in  the  gut. 

In  many  cases,  in  which  very  satisfactory  re- 
sults followed,  the  fseces  smelt  of  izal,  and  in  at 
least  one  such  case  izal  was  passed  apparently 
unchanged  through  the  bowel. 

In  conclusion,  I  may  say  that  in  dysentery  of 
the  very  worst  as  well  as  of  the  milder  typeb  I 
have  found  this  drug  facile  princeps  the  most 
reliable  remedy,  but  I  cannot  too  strongly  insist 
on  the  fact  that  small  doses  are  useless,  and  the 
drug  must  be  pushed  to  doses  of  the  kind 
recommended.  It  is  quite  useless  to  play  about 
with  doses  of  three  to  five  minims.  I  have  two 
or  three  times  been  pulled  up  by  dispensing 
chemists,  and  once  by  a  well-known  European 
firm,  and  my  dosage  criticized  and  objected  to, 
and  one  of  my  assistants  who  had  the  temerity  to 
follow  my  example  and  prescribe  doses  of  m.  15, 
was  once  promptly  ordered  out  of  a  chemist's 
establishment  in  Calcutta,  and  his  prescription 
was  rejected  by  tlie  dispenser  who  flatly  refused 
to  make  it  up  for  him. 

One  more  point.  The  disinfectant  preparation 
of  izal  sold  in  the  markets  is  quite  as  effective 
for  treatment  of  dysentery  as  the  "  medical " 
izal,  and  I  have  used  it  for  over  a  hundred  cases, 
the  "  medical "  izal  being  not  procurable  in 
time.  It  is  a  little  more  inclined  to  produce 
a  hot  sensation  in  the  mouth  than  the  medical 
izal,  and  requires  more  careful  combination 
in  prescibing  so  as  to  cover  the  taste. 

This  paper  deals  only  with  dysentery,  but 
I  may  add  tliat  I  have  used  izal  with  success 
in  diarrhoeas  of  various  kinds,  and  in  foetid 
discharges  from  the  bowel  in  various  conditions^ 
in  cholei*a  and  in  acute  croupous  pneumonia 
These  last  I  hope  to  make  the  subject  of  a 
future  note.  Finally  I  must  express  ray  obliga- 
tions to  Assistant-Surgeon  Bepin  Bihari  Sen 
Qupta  and  to  Hospital  Assistant  Qirish  Chandra 
Bagehi  for  their  very  iminstaking  assistance  in 
the  trial  of  Izal,  on  which  this  communication 
has  been  based. 


NOTES  ON  SOME  CASES  OF   PHOST-BITE. 

By  F.  POWELL  CONNOft,  f.b.c.8,, 

UBUT.,    I.M.S. 

In  a  recent  number  of  the  Indian  Medical 
Ooaette  (July,  1904)  there  appeared  some  observa- 
tions on  "  Frost-bite  in  the  Tibet  Mission  Force." 
We  can  derive  from  it  considerable  information 
as  regards  the  setiology  and  immediate  treatment 
of  such  cases.  Several  patients  representing  a 
more  chronic  and  advanced  stage  have  been 
lianded  on  to  the  Depdt  Hospital  of  the  8th 
Qurkha  Rifles  at  Shillong  under  my  charge. 
A  few  words  dealing  with  my  experience  of  the 
treatment  of  such  cases  may  not  be  amiss. 

These  cases  came  under  the  two  headings  of 
moi^t  aod  dry  gfMigrene^  affecting  generally   the 


fingers  and  toes,  but  sometimes  half  the  foot, 
etc.  Damp  and  wet  clothing — as  pointed  out 
in  the  article  abovementioned — was  a  predomi- 
nant predisposing  factor  in  their  causation. 

The  cases  of  lesser  severity  involving  fingers 
and  toes,  etc.,  only  came  under  the  heading  of 
dry  gangrene.  The  striking  point  in  these  was 
the  importance  of  conservative  surgery  in  the 
first  instance.  For,  oftener  than  not  they 
appeared  more  serious  at  first  sight  than  was 
actually  the  case.  Looking  at  such  cases — I 
speak  only  of  such  as  have  come  under  my  care 
weeks  or  months  after  being  frost-bitten — the 
blackening  of  the  skin  may  be  found  to  extend 
much  further  back  than  the  actual  death  of  the 
part  as  regards  its  deejper  and  more  important 
elements.  In  other  words,  much  of  the  appa- 
rent gangrene  involves  merely  the  epidermis  and 
therefore  can  be  neglected.  If  operative  treat- 
ment is  precipitate  more  of  the  limb  would  be 
sacrificed  than  is  justified  by  the  condition  of 
the  parts. 

Another  point  of  importance,  which  bears  on 
the  operative  treatment,  is  the  excellent  vitality 
of  the  adjacent  tissues.  This  is  to  be  expected 
considering  the  fact  that  the  chronic  inflamma* 
tion  of  the  part  produces  hypervascularity  and 
therefore  an  increased  power  of  healing.  One 
is  apt  from  text-book  ideas,  which  are  often  so 
hard  to  shake  off,  to  think  of  the  process  of 
gangrene  as  death  of  a  part  with  much  adjacent 
lowering  of  vitality.  This  is  certainly  so  m  the 
ordinary  types  of  gangrene,  for  such  depend 
essentially  on  graduid  vascular  degeneration.  In 
frost-bite  the  case  is  entirely  different — a  part  is 
struck  dead,  but  the  adjacent  tissues  after 
recovering  from  the  fii*st  shock  acquire  if  any* 
thing  greater  vitality,  resenting  as  they  do  the 
presence  of  the  neighbouring  dead  tissues.  This 
fact  is  of  obvious  importance  when  performing  an 
amputation.  Much  of  the  blackened  parts  can 
be  spared,  as  it  is  only  epidermis-deep,  and  the 
rest  of  the  flap  beneath  it  is  of  excellent  quality. 

Antisepsis  here  as  in  ail  branches  of  surgery 
occupies  a  prominent  place,  and  it  is  a  fortunate 
circumstance  that  in  these  cases  it  is  oompara* 
tively  easily  attained.  Every  Surgeon  knows  how 
difficult  it  is  to  get  healing  by  first  intention  in 
operations  where  chronic  suppuration  has  been 
going  on  for  some  time.  Yet,  my  experience 
has  been  much  more  favoumble  in  dealing  with 
this  class  of  casee,  because  the  suppuration  is 
of  a  very  inactive  form  (especially  in  dry  gan- 
grene), and  because  of  the  excellent  vitality  of 
the  flaps.  Thorougli  scraping  of  the  wound, 
after  removing  all  the  obviously  dead  tissues, 
combined  with  the  use  of  plenty  of  strong 
antiseptic  such  as  I  in  3000  Hydrarg.  Perchlor. 
must  be  carried  out.  All  dead  bone  should  be 
carefully  removed,  if  possible  as  far  as  the 
nearest  healthy  joint,  and  even  the  blackened 
epidermis  cai'efully  scraped  throughout  its  extent. 
By  employing  this  technique  I  obtained  primary  t 
union  in  all  cases— even  some^of  moJstgangren^LC 
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A  troublesome  condition  in  the  after-treat- 
ment ot  the  stumps,  particularly  in  the  case  of 
the  fingers,  is  the  persistent  stiffness  of  the  adja- 
cent joints  and  a  marked  lowering  of  tactile 
sensibility  in  the  neighbourhood  of  the  blackened 
epidermis.  This  condition  markedly  improves 
with  treatment  after  some  time.  Daily  massage 
with  friction,  combined  with  the  application  of 
warm  water  is  all  that  is  required. 

Exposed  as  our  Indian  Army  is  to  frontier 
warfare  often  in  the  coldest  of  climes,  it  behoves 
the  Military  Surgeon  to  interest  himself  in  the 
subject  of  frost-bite.  It  is  hoped  that  these 
brief  notes,  dealing  with  some  of  the  points  in 
the  after-treatment,  may  be  a  slight  addition  to 
the  valuable  information  derived  by  those  now 
with  the  force  engaged  on  active  service  in 
Tibet. 


ULTRA  VIOLET   RAYS. 
By  B.  0.  MACLEOD, 

CAPTAIN,  I.M.d. 

This  subject,  which  as  a  therapeutic  agent  has 
attracted  much  attention  in  England  and  on  the 
continent,  does  not  appear,  in  India,  to  have 
received  the  consideration  which  might  be  ex- 
pected from  a  form  of  rational  treatment  in 
which  the  sun  is  so  important  a  factor,  and 
provides  an  almost  constant  supply  of  "  force." 
In  order  that  the  principle  on  which  this  method 
of  treatment  is  based  may  be  clearly  understood, 
I  may  be  excused  if  I  here  mention  that  the 
solar  spectrum  in  its  entirety,  may  be  consider- 
ed to  consists  of  three  parts. 

1.  The  Ultra  Violet  Rays. 

2.  The  Luminous  Rays,  or  those    visible 

in  the  Spectrum. 

3.  The  Ultra  Red  Rays. 

1.  The  Ultra  Violet  Rays  sometimes  spoken 
of  as  "  Chemical  "  or  "  Actinic  "  are  not  ordinari- 
ly visible  in  the  Spectrum,  but  their  existence 
can  be  demonstrated  by  means  of  a  quartz 
prism,  the  bright  part  of  the  spectrum  being 
shut  off. 

2.  The  Luminous  or  Rays  visible  in  the 
spectrum  are,  it  r«'ill  be  remembered. 


Violet. 
Indigo. 
Blue. 


Red. 


Green. 

Yellow. 

Orange. 


These  before  dispersion  form  white  light. 

3.  The  Ultra  Red  or  Heat  Rays  are  also  invisi- 
ble, but  can  be  demonstrated  by  means  of  a 
thermophile  and  galvanometer.  It  is  familiar 
to  all  that  if  the  sun's  rays  be  concevtrated  on 
to  the  surface  of  the  body  by  means  of  a  convex 
lens  or  concave  mirror,  the  result,  if  the 
experiment  can  be  carried  on  long  enough,  is 
immediately  a  more  or  less  severe  burn. 

If,  however,  the  Red  and  Ultra  Red  or  Heat 
i*ays  are  absorbed   by    passing   them  through  a 


sufficient  depth  of  cold  water  or  a  medium 
coloured  blue,  e.g.,  blue  glass,  water  coloured 
blue,  it  will  be  found  that  the  heat  rays  have 
to  a  certain  extent  been  absorbed,  and  if  the 
absorption  is  complete  no  burning  takes  place 
when  the  sun's  rays  are  concentrated  on  the  skin. 

For  practical  purposes  water  coloured  by  the 
addition  of  methylene  blue  or  sulphate  of  copper 
has  been  found  to  be  a  satisfactory  medium  for 
absorbing  the  heat  rays,  whilst  at  the  same  time 
it  allows  the  Ultra  Violet  or  Chemical  Rays  to 
pass  through,  as  a  familiar  instance  of  how  the 
Ultra  Violet  or  Chemical  Rays  may  be  excluded, 
the  method  adopted  by  the  photographer  in  his 
dark  room,  by  the  intervention  of  red  glass 
between  the  light  and  his  plates,  may  be 
quoted. 

On  the  principles  given  above,  and  on  observa- 
tions based  on  his  own  and  the  experiments  of 
other,  some  of  which  are  mentioned  below, 
Finsen  in  1893  introduced  his  sun  treatment  of 
Lupus  by  "  concentrated  Ultra  Violet  Rays."  This 
treatment  which  appears  to  have  been  attended 
with  good  results  was  not  always  practicable, 
and  gave  place  to  treatment  by  electric  light 
installations  which  can  be  seen  at  the  London 
Hospital  and  at  the  Broca  Hospital  in  Paris. 

It  is  generally  known  that  light,  particularly 
sunlight,  exerts  a  deleterious  and  sometimes 
fatal  effect  on  many  of  the  lower  forms  of  vege- 
table life  and  especially  on  bacteria,  as  examples 
of  which  may  oe  mentioned  fi.  Anthracis,  B. 
Typhosus  and  the  cholera  vibrio. 

Professor  Finsen  states  that  D'Arsonval  and 
Charrin  in  the  Semaine Medicale,lS94t,^.  26,  have 
shown  that  it  is  the  chemical  rays  only  which 
have  a  destructive  influence  on  the  Pyocyaneus. 
Oraber  and  Dubois  experimenting  on  earth- 
worms and  Proteus  (a  batrachian)  found  that  the 
comfort  of  these  animals  decreased  in  proportion 
as  they  were  expo.sed  to  red,  yellow,  green, 
violet,  blue,  and  white  light,  the  Ultra  Violet 
Rays  appear  to  exert  the  same  effect  as  white 
light,  whilst  the  efiect  of  red  light  is  said  to  be 
equivalent  to  darkness. 

In  the  case  of  the  Chameleon,  Briicke  and 
others  have  shown  that  the  portion  of  its 
body  exposed  to  light  passed  through  red  glass 
retains  for  a  long  time  its  normal  colour,  whilst 
the  portion  exposed  under  a  blue  glass  to  a  blue 
light  becomes  instantly  blackish.  The  chame- 
leon moving  its  pigment  cells  to  remove  the 
disagi*eeable  impression  conveyed  by  the  blue 
light. 

Of  the  baneful  influence  of  light,  other  than 
red  light,  in  developing  the  vesicles  in  small- 
pox we,  in  India,  have  only  too  many  examples, 
where  it  is  possible  to  treat  small-pox  cases  in 
wards  from  which  the  chemical  rays  are  excluded 
by  thick  red  curtain  or  red  glass,  as  in  a  develop* 
ing  room,  the  results  appear  almost  uniformly 
satisfactory,  suppuration  in  many  cases  not 
taking  place,  the  fewer  being  slight  searing,  in- 
significant,  and  the  mortality  j^omparativelylow.^  4^ 
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Sunburns,  freckles,  the  pigmentations  of  the 
skin  are  attributed  to  the  action  of  the  chemi- 
cal rays  and  not  to  heat.  Finsen  states,  from 
experiments  made  with  electric  light,  which  has 
a  greater  proportion  of  chemical  rays  than  the 
sun,  that  the  effect  produced  on  the  skin, 
when  exposed  to  the  Ultra  Violet  Rays  (chemical 
rays)  only,  differs  from  that  produced  by  heat  in 
that  the  resulting  inflammation  is  not  immediate, 
and  in  fact  does  not  develop  for  some  time, 
reaching  its  height  in  from  12  to  24  hours,  and 
leaves  a  pigmentation  of  the  skin.  The  inflam- 
mation develops  only  on  the  exposed  parts, 
whereas  heat  rays  may  also  act  through  the 
clothes. 

In  the  treatment  of  Lupus  by  the  Ultra  Violet 
electric  rays  which  I  had  an  opportunity  of 
seeing  at  the  London  Hospital,  the  part  exposed 
to  the  action  of  the  Ultra  Violet  Rays,  even  after 
an  hour,  showed  no  signs  of  inflammation,  though 
this  developed  and  in  the  course  of  some  hours 
reached  its  height.  After  such  treatment  the 
diseased  Rkin  gradually  takes  on  a  healthy,  if 
seared  appearance. 

For  the  purpose  of  this  article  it  will  be  suffi- 
cient to  describe  only  the  apparatus  used  for 
sun  treatment,  the  principle  of  which  is  also 
applicable  to  the  electric  light.  This  apparatus 
consists  of  two  parts : — 

1.  A  sun  lens  with  a  thin  glass  back  and  a 
curved  front,  the  space  between  the  glasses  is 
filled  with  an  ammoniacal  solution  of  sulphate 
of  copper  or  methylene  blue. 

The  lens  which  has  a  10-  inch  diameter  and  a 
focal  length  of  25  c.c.  is  mounted  in  gimbals 
on    a  stand    with  a  vertical  adjustment. 

2.  The  rock  crystal  compressors. 

Fio.  U 


lens  B  is  parallel,  whilst  the  outer  one  (A)  is  of 
the  required  curve  to  fit  that  portion  of  the 
body  being  treated.  H  H  represent  the  tubes 
through  which  the  water  is  conveyed.  The 
arms  (D  D  D" )  form  handles  which  enable 
the  operator  to  hold  the  compressor  in  the 
Finsen  apparatus  without  impeding  the  view 
through  the  lens  (B).  By  unscrewing  the  ring 
(C)  the  back  lens  (B)  and  its  rubber  washer 
(E)  can  be  removed  and  all  parts  got  at  for 
cleaning. 

The  clear  aperture  of  this  type  is  1  inch  in 
diameter.  It  can  be  made  larger  if  specially 
required.  The  front  lens  is  made  in  the  shapes 
figured  A,  B,  C,  D  and  E,  or  can  be  supplied  to 
any  intermediate  curve. 

Type  II. — ^This  consists  of  a  conical  mount 
with  a  flat  lens  at  the  upper  end  and  a  hemis- 
pherical lens  about  ^-inch  aperture  at  the  lower 
end  with  a  water  space  between.  It  is  supplied 
with  a  clip  handle. 

The  above  illustrations  are 
Beck,  Cornhill,  London.  With 
lating  the  absorption  of  heat  rays,  I  have,  by 
the  introduction  of  a  second  tube  aiTanged  for 
the  circulation  of  water  in  the  space  contained 
between    the    glasses    of    the    sun-lens. 

By  this  means  the  lens  can  be  used  to  meet 
variations  of  temperature  in  any  of  the  follow- 
ing combinations : — 

1.  With  water. 

2.  With  water  circulating. 
3^     With  water  coloured. 

4.     With  water  coloured  and  circulating. 
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Ttpb  1.— The  compressor  consists  of  two 
rock  crystal  lenses  (A  and  B)  with  a  space  for 
the  circulation  of  water  between   them.    The 


It  should  be  noted  that  the  compressors 
should  be  applied  with  sufficient  pressure  to 
render  the  portion  of  skin  under  treatment 
anaemic. 

Figures  5  and  6,  photographs  kindly  taken 
for  me  by  Mr.  9.  Mawson  ( I.  P.  ),  shows  the 
apparatus  in  position. 

Although  treatment  by  the  Ultra  Violet  Rays, 
especially  in  Lupus,  has  been  atterided  witli 
considerable  success,  I  doubt  whether,  as;  a 
therapeutic  agent,  it  will  be  able  to  compete^with 
the  Itentgen  X  i-aysor  the  emanation  oLradjum. 
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The  former  has  been  shewn  to  give  as  good 
tesnlts  in  the  treatment  of  Lupus  as  the  Ultra 
Violet  Rays. 

As  regards  the  latter,  from  time  to  time  cases 
of  rodent  ulcer,  Lupus  and  malignant  disease 
are  reported  as  having  been  successfully  treated 
by  this  substance.  That  the  emanations  (elec- 
trons) of  radium  are  bacteriacidal  has  been 
shown  by  Mr.  Henry  Orookes,  who  delivered  an 
interesting  lecture  on  this  subject  befoi*e  the 
Boyal  Society  in  June  l^t. 

It  is  perhaps  too  early  to  prophecy,  but  it  is 


probable  that  in  radium  we  have  a  powerful 
and  rapid  method  of  treating,  amongst  others, 
the  diseases  mentioned  above^  and  it  is  likely, 
if  the  destructive  effects  it  exerts  on  the  tissues 
can  be  controlled,  it  will  replace  both  the  Ultra 
Violet  and  X-rays  as  a  therapeutic  agent. 


THE  MANUSCRIPTS  OF  NAPLES  AND  THE 
VATICAN,  AND  THAT  OP  BONCOMPAGNI 
(ALBERTOTTI)  CONCERNING  THE  OPH- 
THALMIC  WORK  OF  BENVENUTO,  WITH 
SOME  CONSIDERATIONS  AND  THEORIES 
OP  RECLINATION  OP  CATARACT. 
By  Pbofissob  GUISBPPB  ALBERTOTTI. 
(Translated  bt   Miss  E.    B.  WILKINSON.) 

Aftbb  mentioning  the  sources  from  which  the 
different  manuscripts  were  -obtained  and  giving 
a  short  description  of  each.  Professor  i^lbertotti 
summarises  the  main  features 
of  the  operation  as  performed 
by  Celsus,  Benvenuto  and 
Bartisch.  The  first  named 
operated  in  the  beginning  of 
the  Christian  era,  Bartisch  at 
the  end  of  the  sixteenth 
century,  and  Benvenuto  in 
the  thirteenth  or  fourteenth 
century.  The  directions  are 
given  in  the  words  of  each  as 
follows : — 

Cblsus.— Wait  till  the  cata- 
ract appears  not  liquid  but  of 
a  certain  hardness.  Little 
food  must  be  taken  before  the 
operation,  and  nothing  but 
water  drunk  for  three  days. 
The  patient  must  abstain 
from  everything  the  day  pre* 
ceding  the  operation.  After 
this,  the  patient  is  placed  in 
a  well-lighted  apartment  so  as 
to  have  the  light  full  on  his 
face,  and  the  doctor  is  seated 
before  him  somewhat  higher 
than  he,  white  a  servant  at 
the  back  holds  the  patient's, 
head  so  that  it  may  remain 
steady  during  the  operation, 
as  the  slightest  movement 
might  result  in  the  complete 
loss  of  sight  for  ever.  The  eye 
that  is  to  be  operated  upon 
ought  to  be  rendered  steadier 
still  by  covering  the  other 
with  wool  and  bandaging  it. 
The  left  eye  ought  to  be 
operated  on  by  the  right  hand 
and  vice  vei*B&.  Then  the 
needle  or  instrument  ought  to 
be  introduced,  and  should  not 
be  too  pointed  in  case  of  its 
bending  or  breaking,  but 
shai*p  enough  to  penetrate 
easily. 
It  should  be  thrust  in  straight  across  the  apex 
of  the  two  membrattes,  between  the  black  of  the 
eye  and  the  angle  nearest  to  the  temple,  in  the 
direction  of  the  centre  of  the  cataract  so 
as  not  to  cut  a  vein.  This  must  be  done 
cautiously,  inserting  the  Medle  into  Uie  empty : 
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space.  Any  one,  even  though  he  be  not  very 
expert,  can  tell  the  moment  the  right  point  in 
reached,  as  no  resistance  is  felt.  At  this  point, 
the  needle  must  be  bent  with  great  delicacy 
towards  the  cataract,  bringing  it  little  by  little 
under  the  pupil,  having  passed  which,  it  is 
necessary  to  press  more  heavil}^  so  that  it 
remains  attached  to  the  lower  part.  If  it 
remains  there,  the  operation  is  at  an  end  ;  if  it 
returns  quickly  upwards,  a  cutting  and  division 
should  be  done  there  with  the  same  needle  ;  the 
parts  separated  from  each  other  may  be  more 
easily  gathered  together  and  are  not  injurious  to 
the  sight.  Then  the  needle  may  be  withdrawn, 
and  soft  wool  soaked  in  white  of  egg  to  receive 
the  inflammation  is  placed  on  the  eye,  and 
Anally  the  eye  is  bandaged.  After  this,  the 
patient  must  be  kept  quiet  and  abstain  from 
food  and  anoint  the  eye  with  light  medications. 
Food  should  at  first  be  liquid,  so  that  the  jaws 
may  not  be  fatigued ;  then  when  the  inflamma- 
tion is  over,  it  may  be  such  as  is  given  to 
the  sick  or  wounded.  It  is  compulsory  that 
water  solely  be  drunk  for  a  long  time. 

Benvbnuto. — The  cure  is  this.  Thou  shouldst 
give  the  patient  our  Qerosolimitani  pills  (long 
pi-esciiption  given).  Next  day,  towards  the  third 
hour,  the  patient  having  fasted,  thou  shouldst 
make  him  sit  astride  of  an  ordinary  chair 
and  thou  shouldst  sit  before  him  in  the  same 
way.  Keep  the  good  eye  of  the  patient  shut 
and  begin  to  operate  on  the  bad  eye,  in  the  name 
of  Jesus  Christ.  With  one  hand  raise  the 
upper  lid,  and  with  the  other  hold  the  silver 
needle  and  place  it  in  the  part  where  the  small 
angle  of  the  eye  is.  Perforate  the  same  covering 
of  the  eye,  turning  the  instrument  round  and 
round  between  the  fingei*s,  till  thou  hast 
touched  with  the  point  of  the  needle  that 
putrid  water  which  the  Arabs  and  Saracens 
called  Meawat  and  which  we  call  cataract. 

Then,  beginning  from  the  upper  part,  remove 
it  from  the  place  where  it  is  before  tlie  pupil, 
and  make  it  come  down  in  front,  and  then  hold 
it  for  as  long  as  it  takes  to  say  four  or  five 
PatenioBtera.  After,  remove  the  needle  gently 
from  the  top  part.  If  it  happens  that  the 
cataittct  reascends,  reduce  it  towards  the  lower 
angle,  and  when  you  have  introduced  the  needle 
into  the  eye,  do  not  draw  it  out  unless  the  cata- 
ract be  situated  in  the  place  described  above ; 
then  gently  extract  the  needle  in  the  same  way 
as  you  put  it  in,  turning  it  about  between  the 
fingers.  The  needle  being  extracted,  keep  the 
eye  closed  and  make  the  patient  lie  flat  on  a 
bed,  keeping  him  in  the  dark  with  his  eyes 
shut,  so  that  he  does  not  see  the  light  or  move 
for  eight  days,  during  which  time  put  white  of 
egg  on  twice  a  day  and  twice  during  the  night. 
The  patient  may  eat  boiled  egg  and  bread,  and  if 
young,  drink  water;  if  old,  wine  much  watered. 
Bartisch. — The  day  being  decided  upon,  on 
which  the  operation  is  to  be  performed,  the 
doctor  who  is  obliged  to,  or  who  wishes  to  do  it, 


must  abstain  from  wine  for  two  days  beforehand. 
The  patient  also  must  fast  the  same  day,  and 
must  neither  drink  nor  eat  much  or  little  till 
an  hour  after  the  operation.  Given  the  afore- 
said conditions,  try  and  procure  a  well-lighted 
room,  in  which  tlie  patient  may  have  everything 
necessary  for  going  to  bed  and  remaining  there, 
as  he  ought  not  to  be  taken  to  any  place  far 
oflT,  the  nearer  to  bed  the  better.  Set  thyself 
on  a  bench  in  the  light  and  turn  thy  back  to  the 
window.  The  patient  may  be  seated  on  a  chair, 
a  stool  or  on  a  box  before  thee  and  near  to  thee, 
in  any  case  he  is  to  be  seated  lower  than 
thyself.  His  leg  between  thine  and  his  hands 
on  thy  thighs.  A  servant  stands  behind  to  hold 
the  patient's  head.  The  servant  should  bend  a 
little  so  that  the  patient  may  rest  his  head 
against  him. 

When  the  patient  is  blind  of  one  eye  only, 
the  other  eye  should  be  bandaged  with  a  cloth 
and  a  pad  so  that  he  cannnot  see.  Then  take 
the  intrument,  or  the  needle  in  one  hand,  so 
that  the  right  hand  will  be  for  the  left  eye 
and  vice  versa.  With  the  other  hand  separate 
with  great  care  the  upper  eye-lid  from  the  lower, 
using  the  thumb  and  the  first  finger,  so  that 
thou  canst  see  how  to  direct  the  needle  into  the 
eye.  When  thou  wishest  to  introduce  the  needle, 
the  eye  must  be  turned  towards  the  light  and 
looking  straight  at  thee,  also,  I  should  make  the 
patient  turn  his  eye  a  little  towards  his  nose  so 
that  thou  canst  use  the  instrument  better  and 
that  thou  wilt  not  injure  the  small  veins  of  the 
eye  but  respect  them.  Direct  the  needle  straight 
and  with  attention  over  the  membrane  called 
conjuntiva,  straight  towards  the  pupil  and  uvea 
at  the  distance  of  two  blades  of  a  knife  froQi  the 
membrane  called  oomea  or  from  the  grey  that 
is  in  the  eye.  Hold  the  needle  quite  straight, 
hold  it  steady  so  that  it  will  not  deviate  or  slip. 
Hold  the  needle  and  prePs  it  and  turn  it  with  the 
fingers  in  the  eye  with  great  gentleness  accord- 
ing to  the  instructions  you  may  gather  from  the 
figure,  which  shows  an  eye  in  which  the 
cataract  has  been  taken  away,  while  the  other 
eye  has  not  been  touched.  Hold  the  needle  firm- 
ly while  turning  it  round,  and  be  careful  always 
to  have  the  point  towardis  the  middle  of  the  eye 
against  the  uvea  ;  and  not  to  oscillate  by  any 
chance  towards  one  side.  When  thou  feelest 
that  the  needle  has  penetrated  into  the  eye,  that 
it  almost  touches  the  pupil  and  the  uvea,  and 
when  thou  hast  proved  to  be  really  in  the  eye, 
hold  the  needle  securely  and  move  it,  letting  it  slip 
backwards  and  forwards  towards  the  pupil  till 
thou  art  certain  of  being  in  the  substance  of  the^ 
cataract  which  thou  canst  easily  be  sure  of  by 
the  movement  of  the  cataract  material. 

When  thou  hast  remarked  that,  lower  it  care- 
fully and  gently  and  slowly  so  as  not  to  disturb 
the  cataract,  fiut  try  and  free  the  matter  en- 
tirely from  the  pupil  and  from  the  uvea  with 
care  and  keep  it  intact.  Press  the  said  matter 
with  the  needle  under  it,  with  the  greatest  care  ijlp 
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and  when  thou  perceivest  that  it  is  altogether 
free  and  loose,  draw  and  direct  the  needle  with 
the  matter  behind  it,  upwards  and  then  pass  it 
well  downwards,  between  the  thin  retina  and 
the  aranea  of  the  eye;  and  take  care  that  it 
remains  there. 

When  it  happens  that  the  cataract  is  still 
tender  and  young  and  remains  hanging  from  the 
needle,  try  with  care  to  draw  it  towards  the 
fundus  of  the  eye,  and  turn  the  needle  between 
~  the  fingei*8  till  the  cataract  is  detached  from  it. 
Then  close  the  eye  with  the  upper  eyelid,  draw- 
ing out  the  needle.  The  cataract  happening  to 
be  very  young  and  light  enough  to  reascend,  as 
happens  continually,  and  places  itself  anew  before 
the  pupil  and  the  uvea,  thou  shouldst  with 
care  move  about  the  place  where  it  reascends, 
and  with  gentleness  recouch  it  anew  till  it  re- 
mains still  in  one  spot.  And  with  such  minia- 
ture cataracts  thou  oughtest  with  great  care  to 
move  about  so  as  not  to  disturb  or  lamat 
it,  as  in  lamating  it,  thou  causest  irreparable 
damage  to  the  sight. 

The  substance  of  the  cataract  having  grown 
at  either  extremity  over  the  sides,  or  on  the 
uvea  or  cornea,  thou  shouldst  with  care  try 
to  go  with  the  point  of  the  needle  under  the 
root  of  the  cataract,  where  it  has  grown ;  or 
thou  shouldst  try  even  to  ran  through  the  grown 
root,  with  the  needle,  and  thus,  with  precautions, 
set  it  free.  It  often  happens  that  intelligent 
persons  and  those  used  to  operating  find  such 
things  arise,  and  it  often  happens  that  such 
cataracts  grow  in  such  a  way  that  it  is  not  pos- 
sible to  free  them  at  all.  And  with  eyes,  one 
should  not  act  in  haste  and  without  care  as  if 
one  imagined  that  no  suffering  was  entailed. 
The  matter  of  the  cataract  presents  extraordi- 
nai7  wonders ;  often  one  sees,  that  is  to  say,  a 
strange  cataract,  appearing  old  and  it  appears 
also  thick  and  solid  and  thus  one  judges  it  a 
favourable  one  for  operation,  but  if  one  touches 
it  with  the  instrument,  it  often  will  not  tolerate 
any  drawing  away,  it  will  not  be  grasped,  nor 
pushed,  much  less  couched  and  on  the  other 
hand  it  reascends  upwards  like  cotton  or  like  a 
feather  in  water.  I  have  seen  and  operated  on 
cataracts  which  were  twenty  and  thirty  years  old 
and  which  one  would  have  thought  the  finest, 
but  instead,  in  the  operation,  they  have  dispersed 
or  melted  away  like  butter  in  the  eye. 

And  this  occurs  generally  with  white  milky 
cataracts.  On  the  contrary  I  have  seen  and 
operated  on  cataracts  of  only  six,  twelve  or 
twenty  or  thirty  weeks ;  from  the  thin  appear- 
ance one  would  have  thought  them  not  fit  for 
opei*ation,  but  they  have  proved  very  good,  and 
the  persons  to  have  wonderfully  good  sight 
afterwards.  But  for  such  it  is  necessary  to 
exercise  much  discretion. 

This  is  the  recognised  instruction,  research 
and  indication  of  the  means  of  operating  or  of 
pricking  the  cataract  or  of  the  manner  in  which 
such  an  operation  ought  to  be  initiated  and  con- 


ducted. But  no  one  ought  to  undertake  such 
an  operation,  unless  he  has  learnt  much  and  seen 
much,  and  unless  he  is  fundamentally  taught  by 
intelligent  doctors.  Unless  he  is  so,  it  is  not 
well  to  operate.  And  it  is  not  wise  to  trust  to 
any  of  the  brotherhood  who  happen  to  be  dressed 
in  velvet  or  silk  and  who  boast  of  being  great 
oculists  and  are  capable  of  curing  the  blind  from 
cataract.  Certainly  these  can  make  holes  in  the 
eyes,  but  I  do  not  know  how  they  can  succeed. 

Reflections  on  Couching. 

Comparing  these  three  descriptions,  it  is  ob- 
vious that  the  last  two  are  modelled  on  the  first, 
that  is  to  say  on  that  of  Celsus  who  describes 
the  operation  on  cataract  carried  out  by  sclerotic 
incision  with  a  hinted  observation  on  discussion. 
Benvenuto  defines  the  time  during  which,  about 
80  seconds,  the  cataract  may  be  held  steadily 
below  with  the  needle  before  letting  go  and 
extracting  the  instrument  from  the  eye.  Bar- 
tisch  completes  the  technique  of  the  work  with 
the  above  written  descriptioq,  admirable  as  to 
particulars  and  for  the  determination  of  the 
different  moments  duiing  the  operation,  all  of 
which  information  may  be  profitably  read  even 
to-day. 

The  surgical  cure  of  cataract  by  couching  is 
treated  of  as  distinguished  from  the  other  two 
methods,  which  are  discussion  and  extraction. 

Couching  means  displacing  the  cataract  in 
such  a  way  as  to  leave  the  pupil  free  and  open 
to  the  rays  of  light. 

This  method  might  be  called  displacement  or 
dislocation  of  the  catai*act.  According  to  whe- 
ther the  sclerotic  is  pierced  or  not,  the  operation 
taking  the  name  of  sclerotic  puncture  or  of 
corneal  puncture. 

If,  in  the  act  of  operation,  the  cristalline  is 
pushed  behind  and  below  in  such  a  way  that  at 
the  end  of  the  operation,  it  remains  placed  with 
its  front  below  and  its  back  above,  the  process 
takes  the  name  of  depression   or  couching. 

If,  instead,  the  cristalline  is  pushed  behind 
and  below  in  such  a  way  that  at  the  end  of  the 
operation  it  remains  with  its  back  below  and 
its  front  above,  the  process  takes  the  name  of 
reclination.  These  are  the  fundamental  pro- 
cesses which  are  subdivided  into  many  others 
or  into  a  variety  of  fundamental  processes 
according  to  the  different  schools  and  different 
operators. 

With  Celsus's  method  of  couching,  sight  has 
certainly  been  restored  to  millions  of  blind 
people.  Although  the  same  method  (probably 
practised  long  before  Celsus)  was  in  use  until 
the  middle  of  the  XVIII  century,  it  gave  place, 
after  Daviel,  to  the  method  of  extraction,  which 
in  the  second  half  of  the  century  we  are  hardly 
used  to  calling  past,  under  Qraefe's  influence 
became  general.  That  method,  however,  was  not 
given  up  altogether,  and  it  was  practised  in  Italy 
by  a  worthy  upholder,  Qradenigo,  and  by  Magni 
and  Businelli,  the  Nestor  of  Italian  oculists.     Ue^ 
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mentions  it  in  his  monograph  ''  Various  Methods 
of  Operating  on  Cataract/'  and  Rampoldi  in  his 
instructive  Clinical  Notes  says**  it  is  right  to 
couch  the  cataract  in  some  cases."  All  this 
shows  that  in  some  contingencies  even  to-day 
the  method  of  coujching  is  the  only  resource  which 
remains  to  us  in  operating  on  cataract.  The 
argument  was  treated  of  at  the  Congress  of 
Genoa  by  the  AssociationeOftalmologicaltaliana, 
October,  1886. 

Lastly,  couching  of  cataract  was  treated  of 
very  fully  at  the  International  Congress  of 
Medicine  in  Paris  in  1900,  at  the  meeting  held 
on  the  7th  August,  of  which  I  had  the  honour 
to  be  President. 

I  give  a  brief  resum^  of  the  discussion  which 
took  place. 

The  illustrious  Professor  True  of  Montpelier 
observes  that  the  couching  of  cataract  seems  to 
be  universally  abandoned ,  and  that  he  never  sees 
it  carried  out.  He  considers  that  Graefe  him- 
self admitted  that  this  method  gave  at  least  a 
percentage  of  60%  of  good  results ;  he  adds 
that  the  actual  antiseptic  treatment  might  raise 
the  percentage  of  successes,  and  one  wonders  if 
the  couching  process,  which  only  requires  one 
ocular  function,  is  not  preferable  to  extraction, 
especially  when  movement  of  the  patient,  pro- 
fuse haemorrhage,  ligation  of  the  lens  or  suppura- 
tion of  the  eye  is  to  be  feared.  He  goes  on  to 
say  that,  although  couching  is  preferable  in  many 
cases,  it  is  still  uncertain  yet  that  in  the  succes- 
sive cases,  the  symptoms  were  so  severe  as  to 
induce  him  to  operate.  In  the  first  cases,  a  bad 
cough  existed,  and  extreme  nervousness  in  the 
second  case  also,  there  were  a  violent  cough  and 
an  accentuated  arterio-sclerosis. 

He  briefly  refers  to  the  clinical  history  and  the 
particulars  of  the  operations  in  these  two  cases, 
after  which  he  makes  various  observations  refer- 
ring to  the  cases  in  which  couching  should  be 
carried  out.  According  to  him  couching  should 
be  performed  on  animals,  idiots,  delirious  people, 
some  epileptics  or  drunkards  when  one  eye  has 
been  lost  by  extraction  and  subsequent  hsemorr- 
liages,  and  it  is  to  be  feared  that  the  same  accident 
might  happen  to  the  other  eye.  Considering 
then  that  extraction  now  reigns  supreme,  young 
operators  forget  the  other  method.  He  wishes 
to  ask  the  question  whether  or  not  this  ancient 
operation  is  to  be  relegated  in  silence  to  the  past 

Panas  eloquently  relates  cases  operated  upon 
by  him  with  success.  He  follows  the  process  in- 
dicated by  Scarpa,  mentions  a  case  which  he  saw 
himself  which  had  been  operated  upon  twenty 
years  before  by  couching  by  Dupuytren,  and 
which  still  enjoyed  good  sight. 

Wicherkiercz  cites  about  a  dozen  cases  operated 
upon  by  reclination  by  Professor  Juengken  of 
Berlin  in  most  of  which  he  has  been  able  to 
prove  opacity  in  the  vitrious  and  damage  done 
to  the  retina,  probably  due  to  the  depression  and 
then  allowing  for  the  immediate  success  of  the 
operation,    he    fears  subsequent    complications 


and  desires  that  the  operation  be  limited  to  cases 
defined  by  Panas. 

Dor  is  of  the  same  opinion  as  True  and  Panas, 
and  relates  having  observed  that  animals  opera- 
ted upon  by  reclination  have  had  good  sight  for 
a  long  time  ;  and  he  tells  of  three  cases  where 
he  has  operated  on  people  by  reclination  with 
great  success.  Two  were  old  men  over  70  years 
of  age  and  one  an  old  woman  of  advanced  age 
who  would  not  leave  her  ch&Iet  at  the  top  of 
the  Qemmi  ^2950  metres)  to  go  to  the  clinic  at 
Berne  and  so  Dor  had  to  operate  on  her  there. 
Valude  alludes  to  two  cases  of  reclination  oper- 
ated on  by  him ;  the  first  was  very  successful, 
in  the  second  case  the  cataract  was  ended  after 
the  operation. 

The  technique  of  the  operation  which  is  prac- 
tised to-day,  is  generally  described  in  treatises ; 
amongst  these,  for  the  best  particulars,  see  Deval, 
Mackenzie,  Desmares,  Qalezoewski  and  the 
recent  publication  of  Terrien. 

Finding  it  necessary  to  sometimes  operate  on 
cataract  by  couching  it,  I  asked  myself  why  such 
a  method  even  then  when  it  was  in  vogue,  as  at 
the  present  day  when  it  has  fallen  into  disuse, 
should  be  nearly  always  (excepting  in  rare  cases) 
practised  by  sclerotic  puncture,  as  well  as  by 
corneal  puncture.  It  also  seemed  strange  on  con- 
sideration that  by  sclerotic  puncture  the  sclero- 
tic is  perforated,  wounding  the  choroid  and  the 
ciliary  processes  also  (material  very  difficult  of 
cicatrization)  with  tlie  danger  of  haemorrhage 
or  of  dififusion  throughout  the  bulb  of  the  im- 
flammatory  process  provoked  by  the  trauma ; 
whilst  with  corneal  puncture  a  simple  and  harm- 
less corneal  puncture  would  have  been  caused 
which  would  readily  heal.  Evidently  the  pre- 
ference given  to  sclerotic  puncture  is  due  to  the 
greater  care  with  which,  penetrating  the  sclerotic, 
one  can  plant  the  needle  in  the  lens,  towards  its 
periphery  perceptibly  from  above  to  below,  and 
being  able  to  act  with  greater  freedom  of  move- 
ment on  the  cataract  and  to  move  it  from  its 
place.  With  corneal  puncture,  however,  the 
needle  easily  slips  (obliquely  from  below  up- 
wards and  from  before  backwards)  into  the 
thickness  of  the  cataract,  and  (because  of  the 
limited  movements  which  one  has  to  make  across 
the  pupil)  one  succeeds  in  manoeuvring  with 
it  in  the  desired  direction.  The  question  of 
operation  habitually  by  coiiieal  puncture  is  only 
one  of  overcoming  a  technical  difficulty,  I  being  of 
opinion  that  corneal  puncture  ought  to  have  the 
preference,  proper  to  overcome  the  difficulty  which 
has  caused  the  operation  to  be  so  little  used. 


TREATMENT  OP  GOITRE  WITH  IODINE. 
By  TARAKNATH  ROY. 

Medical  Officer ^  Police  Hoxpifaf^  CatctUta, 

The  belief  is  not  uncommon  even  among  the 
medical  profession  that  goitre  or  bronchocele  is    j 
an  afiection  which   may  be  left  to  take  care  oO[^ 
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itself.  Observed  saperficially  it  is  Dothing  more 
than  a  slight  disflgurement,  but  cases  are  Known 
in  which  the  disease,  in  its  acute  form,  caused 
severe  symptoms  as  dyspnoea  either  from  pres- 
sure upon  the  wind-pipe  or  upon  the  various  im- 
portant structures  of  the  subjacent  parts,  viz., 
recurrent  laryngeal  nerves,  etc.  Even  sometimes 
it  ends  fatally  with  the  patient. 

It  is  needless  to  add  here  its  anatomy  and 
structures  as  they  are  familiar  to  every  medical 
man. 

In  disease,  this  gland  undergoes  various 
changes  and  accordingly  it  is,  differentiated  in 
various  forms. 

It  has  been  supposed  not  without  reason  that 
water  coming  out  through  the  chalk  or  lime- 
stone districts  and  spring-water  is  particularly 
apt  to  occasion  the  diseases;  as  in  India  the  use 
of  the  water  of  particular  wells  and  rivulets 
give  rise  to  the  disease.  The  inhabitants  of  the 
villages  lying  alongside  of  the  Chindah  river, 
which  flows  down  through  the  heart  of  some  of 
the  villages  in  the  districts  of  Saran,  Muzafar- 
pur,  Darbhanga  and  Monghyr  are  specially  liable 
to  contract  the  disease.  The  well-water  too  of 
the  places  is  of  the  same  character  and  contains 
elements  which  cause  the  malady.  In  these 
places  it  is  said  that  not  only  human  beings,  but 
also  the  lower  animals  of  the  places,  such  as 
dogs,  jackals  and  crows,  are  not  immune  from 
this  ailment. 

It  would  also  appear  that  air  and  locality 
have  much  more  to  do  with  its  genesis  than 
water.  In  hilly  countries  the  disease  is  confined 
almost  entirely  to  the  inhabitants  in  some  of  the 
valleys  of  the  abovementioned  places  where  the 
air  is  moist  and  stagnant ;  in  such  places  the 
sun  does  not  penetrate  readily  or  for  many 
hours  in  the  day.  In  large  towns,  it  occurs 
chiefly  amongst  the  poorer  classes  of  people 
who  live  in  kitchens  or  in  damp,  ill- ventilated 
streets  and  houses ;  but  in  cases  of  the  rich  it 
is  mainly  found  among  children  and  young 
people  who  devote  themselves  to  a  sedentary 
and  in-door  life. 

The  most  recent  theory  of  this  glandular 
enlargement  is  mainly  shewn  that  the  active 
principle  of  the  secretion  of  this  thyroid  gland 
is  an  albuminous  compound  containing  "  Thyro- 
lodine, "  and  so  it  is  suggested  that  the  cause 
of  this  enlargement  may  be  due  to  the  absence 
of  iodine  into  the  system,  and  thereby  the 
compensating  hypertrophy  of  this  gland  ensues. 
For  this  reason,  I  am  of  opinion  that  the  ob- 
ject of  treatment  in  such  cases  should  be  to 
supply  by  any  means  iodine  in  any  shape  into 
the  system.  This  supply  may  be  guided  either 
externally  or  internally,  i.c.,  either  by  direct  or 
by  indirect  means  or  by  both. 

Firstly  in  cases  of  each  goiterous  patient  I 
advised  him,  if  possible^  to  leave  the  aflected 
circle  and,  if  not,  he  was  advised  to  take  his 
drinking  water  after  boiling. 


I  obtained  much  good  result  with  the  use 
internally  of  any  preparation  of  iodine  with 
thyroid  or  thymus  gland  extract. 

I  prescribe  internally  : — 


Potassii  lodidii 

gre.  V 

Syrupi  Ferri  lodidii 

3  88 

Spiriti  AmmoniaB  Aromatici 

m.  XV 

Liquor.  Thyroidii     ... 

m.  V 

Aquam 

...  ad.     3i 

M.  ft.  misce.,  one,  ter  in  die. 

The  dose  of  potassium  iodide  was  raised  gradu- 
ally from  16  grains  to  one  drachm  daily,  if  the 
patient  did  not  shew  any  distinct  signs  of 
improvement  in  a  few  weeks.  I  also  prescribed 
tincture  of  iodine  5  to  15  minims,  three  to 
four  times  a  day,  administered  in  a  capsule  or 
with  the  above  mixture  instead  of  potassium 
Iodide ;  beginning  with  the  minimum  dose  and 
increasing  one  minim  daily  till  15  minims  are 
taken. 

And  externally  after  the  application  of  binio- 
dide  of  mercury  ointment,  which  is  in  much 
practice  in  India,  for  some  time,  I  injected 
hypodermically  tincture  of  iodine  20  to  30 
minims  at  a  time  of  my  each  injection  into  the 
gland  at  an  interval  of  four  or  five  days.  But 
some  surgeons  use  to  inject  perchloride  of  iron 
or  3  to  5  p.  c.  solution  of  carbolic  acid  in  water 
and  glycerine,  using  from  20  to  30  minims  of 
this  solution  at  a  time  and  injecting  once  a 
week  instead  of  iodine. 

The  method  of  hypodermic  injection  of 
tincture  of  iodine  into  the  gland  had  been 
adopted  by  me  in  about  two  dozen  cases  witTi 
successful  good  result ;  of  which  I  may  mention 
a  c&se  treated  in  the  said  method  when  I  was 
in  charge  of  a  muffasil  dispensary  in  the  district 
of  Monghyr  in  December  1902 ;  I  had  to  remain 
there  for  only  a  few  months,  so  I  had  nut  had 
the  ample  opportunity  of  satisfying  myself  as 
to  the  efiicacy  of  the  test. 

However,  during  this  short  period  I  had  at 
my  disposal  I  tried  several  cases.  J  took  special 
care  in  making  a  rough  chemical  test  of  water 
used  for  drinking  by  the  aflected  men.  Both 
the  river  water  and  the  water  from  the  wells, 
of  the  place  presented  magnesium  and  other 
salts  in  great  quantities. 

The  daily  attendance  of  patients  of  all  ages 
attacked  with  goitre  was  large  there.  In  their 
treatment  I  tried  at  first  biniodide  of  mercury 
ointment  (grs.  x  or  xv  to  3i)  well  rubbed  in, 
for  several  days  at  an  interval  of  three  or  four 
days  in  the  scorching  heat  of  the  midday  sun. 

This,  however,  did  not  bring  in  the  expected 
result.  There  was  no  marked  reduction  of  the 
hypertrophied  gland,  moreover  the  patient  had 
to  sufler  much  with  this  application ;  I  then 
began  to  observe  and  reflect  on  more  care- 
fully. 

Herewith    I    mention    a    case   *f^*^^i--?^^/> 
iodine.  Digitized  by  VnOOQ  IC 
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One  day  in  the  month  of  December  1902,  a 
Hindu  male,  Bala  Shing,  cet  35,  came  to  me 
with  an  enlargement  of  his  "  thyroid  gland  "  on 
each  side  of  the  wind-pipe,  slightly  bigger  in 
size  than  that  of  an  orange,  for  treatment.  He 
said  that  he  had  got  this  enlargement  with 
gradual  increase  for  over  ten  years  or  so. 

On  the  very  day  he  appeared  before  me,  I 
adopted  at  fii*st  the  routine  plan  of  treatment — 
the  application  of  biniodide  of  mercury  oint- 
ment (grs.  X  to  si)  to  the  part.  I  pushed  it  on 
for  about  a  fortnight,  but  the  patient  one  day 
complained  that  he  was  much  dissatisfied  with 
this  treatment  as  he  could  not  find  anything 
good. 

I,  therefore,  had  an  occasion  to  reflect  on  the 
matter  more  deeply  and  after  consulting  the 
works  of  authors,  I  at  last  thought  any  medi- 
cine containing  iodine  might  be  effective  as  the 
recent  theory  said  above,  **  the  absence  of 
iodine  into  the  system"  and  consequently  "  the 
absence  of  secretion  of  this  active  principle 
thyro-iodine  from  the  gland,  the  compensat- 
ing hypertrophy  of  the  gland  occurs;"  with  a 
view  to  ensure  success  of  introducing  iodine 
into  the  system  and  to  stimulate  the  secretion 
of  the  gland  by  irritating  its  glandular  structures, 
I  injected  hypodermically  tincture  of  iodine 
20  minims  at  a  time  of  each  injection  to  the 
enlarged  gland.  Of  course,  I  had  to  take  every 
possible  antiseptic  precaution  of  both  the  in- 
struments and  the  part  to  be  injected,  and  also 
very  careful  about  the  vessels,  viz.,  internal  jugu- 
lar  vein,  etc.,  connected  therewith,  as  a  puncture 
to  them  may  prove  fatal  to  life  by  communicat- 
ing with  the  air  outside.  Internally  I  pre- 
scribed iodine  as  in  the  prescription  given 
above. 

This  method  was  also  satisfactory  to  the 
patient,  as  he  said  that  he  had  to  feel  only  a 
very  slight  burning  sensation  for  a  few  minutes 
on  the  part  injected,  whereas  in  the  application 
of  red  ointment  he  said  that  he  had  to  suffer 
much  pain  at  least  for  several  hours  together. 
In  like  manner,  I  injected  into  the  several  parts 
of  his  hypertrophied  gland  repeatedly  at  an 
interval  of  three  or  four  days,  but  after  a  fort- 
night I  noticed  that  his  enlarged  gland  had  been 
reducing  ^-adually;  so  without  any  hitch,  I 
pushed  this  method  on  for  a  month,  and  then  I 
saw  that  it  was  reduced  to  about  half  of  its  size 
before;  and  so  by  pushing  on  this  plan  for 
about  a  month  more,  I  again  examined  the 
patient  and  noticed  that  his  hypertrophied  gland 
now  came  down  to  its  natural  size. 

There  I  adopted  the  plan  in  many  cases  with 
good  results,  though  I  had  not  been  allowed 
more  op))ortunity  to  reflect  more,  and  so  I  have 
not  much  experience  as  to  the  efficacy  of  this 
treatment,  yet  I  may  say  that  no  doubt  this 
plan  of  treatment  is  the  surest  way  of  curing 
the  disease. 

The  ti*eatment  varies  in  different  forms  of 
this  disease. 


COMPULSORY  NOTIFICATION  OF  ENTERIC 

FEVER  IN  INDIA. 

By  W.  H.  OBB, 

CAPT.,  I.M.S., 

OioU  Surgeon,  Mainpuri^  U,  P, 

In  the  Indian  Medical  Oazette  for  May  1904, 
we  are  told  "  How  to  cure  Enteric  Fever,"  and 
the  writer  compares  the  rate  of  mortality  in  this 
disease  in  India  with  the  rate  of  mortality  in 
this  disease  among  cases  treated  in  the  London 
Tempei*anco  Hospital,  and  he  attributes  the  low 
rate  of  mortality  shewn  in  the  London  Tem- 
perance Hospital  statistics  to  the  method  of 
treatment  adopted. 

Now,  the  mortality  is  higher  in  some  epide- 
mics than  in  others,  and  also  varies  according 
to  age,  being  less  in  children  than  it  is  in  adults. 

Again,  some  enteric  cases  require  little  treat* 
ment  beyond  rest,  careful  nursing  and  dieting. 
During  recent  yeai*s  so  many  methods  of  treat- 
ment have  been  brought  forward  only  to  be 
abandoned  after  careful  trial. 

The  objection  to  adopting  one  method  of 
treatment  for  all  enteric  cases  is  that  one  is  apt 
to  treat  the  disease  only  and  forget  the  patient, 
for  in  medical  treatment  the  patient  always 
requires  careful  study  on  account  of  "  idiosyn- 
crasy."  Again,  the  body  has  a  natural  tendency 
towards  recovery,  and  this  must  always  be 
borne  in  mind  less  in  the  effort  to  cut  short  the 
disease  this  power  be  impaired.  Putting  aside 
the  question  of  treatment  I  do  not  think  a 
comparison  of  the  rate  of  mortality  in  enteric 
cases  in  India  can  be  fairly  compared  with  the 
rate  of  mortality  among  these  cases  in  England, 
for  in  India"  Notification  "  of  this  disease  is  not 
compulsory  whereas  in  England  it  is.  I  know 
that  notification  would  be  most  difiicult  to  carry 
out  thoroughly  on  account  of  the  native  com- 
munity, but  I  do  not  see  why  it  should  not  be 
made  compulsory  in  cantonments  within  civil 
lines  and  municipalities.  If  notification  were 
made  compulsory  more  attention  would,  in  my 
opinion,  be  directed  to  cases  of  continued  fever 
lasting  more  than  ten  days  in — 

(a)  EuropeaDs. 

(b)  Natives. 

(a)  Europeans, — The  prevalence  of  malaria 
makes  the  diagnosis  of  enteric  fever  in  this 
country  more  difficult  than  in  England,  but 
examination  of  the  blood  generally  enables  one 
to  eliminate  malaria,  though  the  two  diseases 
can  co-exist  in  the  same  patient,  still  every 
practitioner  in  this  country  must  meet  with  cases 
in  which  a  position  diagnosis  is  not  easy. 

The  Widal  reaction  will  confirm  the  diagnosis 
of  enteric  fever,  but  if  the  reaction  is  not 
obtained,  we  cannot  say  the  case  is  not  one  of 
enteric  as  proved  by  a  case  which  was  under 
my  care  for  a  short  time.  This  patient  was 
admitted  with  symptoms  typical  of  enteric,  but 
the  Widal  reaction  was  not  obtained,  he  died 
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during  a  relapse  and  the  post-mortem  exami- 
nation revealed  inflammation  and  ulceration 
of  Peyer's  patches. 

Enteric  fever  among  European  children  in 
this  country  is  often  so  mild  in  character 
that  it  is  possible  to  overlook  it.  Dr  Dawson 
Williams  in  his  book  on  "  Diseases  of 
Children "  writes  :  "  Typhoid  Fever  is  a 
milder  disease  in  children  than  in  adults, 
its  symptoms  less  severe,  its  mortality  lower. 
The  severity  increases  directly  with  age  and 
is  greater  at  ages  over  than  under  ten  years.  It 
is  as  common  between  five  and  ten  as  between 
ten  and  fifteen."  The  fact  that  in  children 
enteric  fever  is  as  common  between  five  and  ten 
as  between  ten  and  fifteen  is,  in  my  opinion,  not 
sufficiently  recognised  in  this  country.  In  all 
cases  of  fever  which  persists  for  more  than  ten 
days  in  Europeans  in  this  country  the  excreta 
ought  to  be  disinfected  and  burned. 

(6)  Natives.— During  the  last  few  years  en- 
teric  fever  among  natives  of  this  country  has 
been  more  frequently  recognised,  and  the  theory 
that  the  disease  seldom  occurs  among  the  natives 
is  no  longer  tenable.  Some  years  ago  a  sepoy  of 
an  infantry  regiment  was  brought  to  hospital 
one  evening  in  a  collapsed  condition  and  death 
occurred  within  a  few  hours.  No  poet-moi^tem 
examination  was  permitted.  This  man  had 
carried  out  his  usual  duties  and  had  eaten  his 
customary  evening  meal,  but  a  few  houra  later 
complained  of  pain  in  the  abdomen  and  was 
brought  to  hospital. 

A  few  months  later,  another  man  of  the  same 
regiment,  when  on  field  service,  died  under 
almost  the  same  conditions  but  in  this  case,  a 
post-mortem  examination  of  the  abdomen  was 
permitted,  when  a  perforation,  the  result  of 
enteric  ulceration,  was  found. 

Again,  a  few  months  ago  I  was  asked  by  the 
police  to  examine  the  body  of  a  native  boy  about 
twelve  years  of  age,  who  was  reported  to  have 
died  from  the  result  of  a  beating.  I  noticed 
that  the  body  wns  very  emaciated  but  could  de- 
tect no  marks  of  injury  beyond  a  few  scratches. 
The  examination  showed  typical  inflammation 
ofPeyer's  patches  with  ulceration.  This  hot 
weather  a  prisoner  in  the  hospital  suffered  from 
continued  fever  and  severe  headache.  There 
was  no  diarrhoea,  and  no  enlargement  of  the 
spleen,  but  for  a  few  days  he  complained  of 
pain  on  palpitation  over  the  transverse  colon. 
I  sent  a  sample  of  his  blood  to  Captain  Lamb, 
I.M.S.,  Pasteur  Institute,  who  kindly  examined 
the  blood  and  obtained  Widal's  reaction  with  a 
dilution  of  1—80.  This  man  contmcted  the 
disease  outside  the  jail,  he  is  now  convalescent, 
notwithstanding  the  improved  sanitary  condition 
of  cantonments  epidemics  of  enteric  fever  occur 
among  British  Troops  from  time  to  time,  and 
it  is  very  often  most  difficult  to  account  for 
these  epidemics,  possibly  they  may  be  due  to 
climatic  conditions  which  both  make  the  bacillus 
mote  virulent,  and  at  the  same  time  reduce  the 


general  health  of  the  population  making  the 
inhabitants  more  susceptible  to  the  disease. 
During  an  epidemic  within  cantonments  inter- 
esting information  might  be  obtained  from 
studying  the  mortality  in  the  native  villages 
which  surround  the  cantonments,  to  my  know- 
ledge, this  has  never  been  done. 

It  is  evident  that  enteric  fever  is  not  uncom- 
mon among  the  natives  of  India.  Prevention 
is  better  than  cure,  and  valuable  lives  are  lost 
every  year  from  this  disease,  therefore,  in  my 
opinion,  the  question  of  compulsory  notification 
as  suggested,  deserves  serious  consideration. 


NOTES    ON    A    CASE  OF    GENERAL    LYM- 
PHADENOMA  (HODGKIN'S  DISEASE). 

By  S.  N.  DATTA,  M.B., 

ASST.-SURON. 

Bead  before  the  Port  Blair  Medical  Society, 


Convict  No.  26398  A.  Appu,  Muhammadan 
male  of  about  45,  was  admitted  into  the  Bam- 
boo Flat  Hospital  on  7th  November  1902,  for 
the  treatment  of  a  small  tumour  of  the  nature 
of  lymphangioma  on  the  inner  side  of  left  arm, 
and  shortly  after  the  removal  of  the  tumour,  a 
general  enlargement  of  the  lymphatic  glands  of 
the  body  commenced,  and  the  case  became  one 
of  general  lymphadenoma  (or  Hodgkin's  disease), 
running  a  compamtively  rapid  course  and 
terminating  fatally  within  19  weeks  of  admis- 
sion into  hospital. 

The  man  had  arrived  at  Port  Blair  on  18th 
April  1880,  convicted  of  dacoity. 

He  was  born  of  Abyssinian  parents,  domiciled 
in  India  and  came  from  the  Presidency  of 
Madras. 

There  was  no  family  or  personal  history  of 
venereal,  tubercular  or  glandular  affection. 

There  was  a  scar  on  the  left  groin,  evidently 
the  result  of  an  old  healed  bubo.  There  was  no 
evidence,  however,  as  to  whether  it  was  venereal 
or  not.  His  medical  history  sheet  showed  no 
admission  into  hospital  for  any  disease.  There 
was  no  history  of  immediately  preceding  ex- 
posure or  mental  depression,  predisposing  to  the 
disease ;  still  as  he  was  a  convict,  the  possibility 
of  these  cannot  altogether  be  excluded. 

He  was  a  tall,  strong,  muscular,  well  nourished 
man,  enjoying  very  good  general  health.  About 
a  year  before  his  last  admission  into  hospital, 
patient  said  he  had  a  boil  on  his  left  arm.  He 
squeezed  out  the  matter,  and  the  boil  healed  up 
in  a  few  days'  time,  leaving  a  small  cicatrix. 
After  some  time  the  cicatrix  commenced  to 
grow  in  size,  and  about  nine  months  afterwards 
(i.e.,  three  months  before  his  last  admission),  a 
copper  coloured  more  or  less  circular  and  thick- 
ened patch  of  skin  was  noticed  on  the  inner 
side  of  the  left  arm,  about  1^  inch  in  diameter 
and  ^  inch  thick  As  there  was  no  pain  in  it, 
nor  any  kind  of  inconvenienoe  from  it,  patient  t 
did  not  then  come  into  hortpitaL     When,  on    tl^lC 
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7th  of  November  1902,  the  patient  sought  ad- 
mission into  hospital,  there  was  a  small  flat 
tumour  on  the  inner  side  of  his  left  arm,  about 
2  inches  in  diameter  and  ^  inch  thick,  dis- 
coloured and  sloughy  on  its  surface,  adherent  to 
the  skin,  but  non-adherent  to  the  subjacent 
structures.  It  was  removed  under  chloroform 
on  the  next  day,  and  on  section  was  found  to  be 
firm  fibrous,  anaemic,  and  in  places  minutely 
loculated.  The  wound  of  operation  was  of 
course  stitched  and  dressed  antiseptically.  At 
this  time  only  the  neighbouring  left  axillaiy 
glands  were  enlarged  and  tender,  no  other  glands 
of  the  body  being  affected  ;  and  the  general 
health  was  good. 

Shortly  after  the  operation,  the  left  axillary 
glands  became  more  enlarged,  and  the  whole 
of  the  left  arm  and  forearm  swollen  and 
indurate^],  without  any  pain  or  rise  of  temper- 
ature, and  there  was  also  a  copious  lymphatic 
discharge  from  the  wound  of  operation.  This 
was  soon  followed  by  the  commencement  of 
genera)  enlargement  of  the  cervical  axillary, 
inguinal  and  femoral  glands. 

In  text-books,  local  irritation  is  mentioned  as 
an  improtant  factor,  in  the  etiology  of  Hodgkin's 
disease,  the  glands  in  the  immediate  neighbour- 
hood of  the  source  of  local  irritation  being  first 
affected,  followed  by  the  general  appearanc^of 
the  disease  in  other  glands.  The  same  appears 
to  have  been  the  state  of  things  in  the  present 
case. 

From  the  appearance  of  swelling  of  the 
lymphatic  glands  the  case  assumed  a  special 
character,  and  the  further  progress  of  the  case 
may  be  sketched  under  the  following  headings  :  — 

Lymphatic  System, — The  most  prominent 
symptoms  and  visions  were  in  connection  with 
the  lymphatic  system.  The  enlargement  of  the 
lymphatic  glands  mentioned  above  went  on 
steadily  increasing,  till  in  the  later  stages  some 
of  the  femoral  glands  were  of  about  the  size  of 
an  egg  ;  some  of  these  glands  also  became  occa- 
sionally painful,  the  pain  subsiding  after  a  week 
or  BO,  to  re-appear  after  some  days  in  some  other 
group. 

A  few  days  after  the  appearance  of  pain  in 
the  superficial  glands,  the  cutaneous  lymphatics 
aldo  were  affected,  small  thickened  copper-colour- 
ed circular  patches  appearing  on  the  skin  of  the 
face,  trunk,  and,  later  on,  on  the  extremities. 
These  patches  went  on  increasing  in  size  and 
number,  and  in  later  stages,  these  were  so  pro- 
minent and  coalescent  as  to  give  his  face  and 
trunk  a  distinctly  swollen  appearance,  still  later 
on  the  deeper  lymphatic  glands  began  to  be 
affected,  and  pressure  symptoms  developed. 
These  were  singing  in  the  ears,  throbbing  in  the 
head,  dyspnoea,  pain  in  swallowing,  oedema  of 
eztremities,  and  constipation. 

Spleen, — In  the  early  stages,  this  gland  was 
not  perceptibly  affected,  there  being  no  enlarge- 
ment or  tenderness  in  it.  When,  however,  the 
disease  had  fairly  advanced,  it  commenced  to  be 


enlarged  and  tender;  ultimately  it  occupied 
nearly  two-thirds  of  the  left  side  of  the  abdo- 
men, and  was  distinctly  painful. 

Circulatory  System. — Early  in  case,  the  heart 
was  strong  and  healthy  and  regular,  the  pulse 
was  full,  strong  and  about  80  per  minute.  Later 
on,  as  the  disease  progressed,  the  heart  became 
weaker,  the  pulse  softer  and  quicker,  and  ansemia 
noticeable,  and  ultimately  the  heart's  action  was 
extremely  feeble  and  irregular,  any  slight  exer- 
tion giving  rise  to  palpitation,  and  ansemic  bruit 
could  be  heard  over  it. 

The  pulse  also  was  rapid  aud  irregulai',  about 
120  per  minute,  and  ansemia  was  well  marked. 
Sevei-al  examinations  of  blood  were  made,  the 
results  of  which  aie  attached  herewith.  They 
show  a  gradual  decrease  in  the  relative 
number  of  red  corpuscles  and  increase  of  white 
corpuscles : — 
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Alimentary  System. — At  first  the  appetite 
was  good,  digestion  perfect,  and  the  bowels 
regular.  As  the  disease  was  advanced,  there 
was  gradual  loss  of  appetite,  digestion  slow  and 
painful,  difficulty  in  swallowing,  constipation. 
The  bowels  had  to  be  kept  open  by  purgatives 
and  enemata.  The  gums  were  soft,  pale  and 
swollen,    and    the    tonsils    enlarged,    and    the 

ffharynx,  was  covered  with  nodular  swellings. 
n  the  later  stages  all  attempts  at  taking 
solid  food  were  given  up,  and  small  quantities 
of  liquid  food  were  all  that  could  be  taken. 

Liver, — This  organ  was  not  enlarged  till  a  later 
stage  of  the  case,  and  dull  pain  and  tenderness 
were  then  also  complained  of.  There  was  no 
proper  secretion  of  bile  as  evidenced  by  the  pale 
and  constipated  motions,  but  there  was  no 
jaundice. 

Respiratory  System. — In  the  early  stages  the 
lungs  were  healthy,  and  the  respiratory  sounds 
and  the  rate  of  breathing  were  normal.  As  the 
case  advanced,  the  number  of  respirations  per 
minute  increased  to  30  and  over,  and  there  wap 
dyspnoea,  which  became  worgOjOn  exertion,  andQJ^^ 
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rales  of  an  oedematous  nature  were  heard  over 
the  bases  of  the  lungs. 

Nervous  System, — In  the  advanced  stages  of 
the  case,  there  was  throbbing  in  the  head,  sing- 
ing in  the  ears,  sleeplessness,  dreams  and  startl- 
ings,  and  weakness  of  limbs,  though  not  actual 
paralysis. 

CfenitO'Urinary  System. — The  urine  was  free, 
pale  at  first,  rather  high  coloured,  later  on  acid 
in  reaction  with  no  sugar  or  albumen  and  con- 
taining urates,  epithelium  and  mucous.  In  the 
later  stages  of  the  disease,  a  few  superficial 
ulcers  developed  on  the  prepuce,  due  to  failure 
of  nutrition  and  friction  of  cloth  on  the  skin 
and  mucous  membrane.  Raised  copper  coloured 
patches,  more  or  less  circular,  and  each  about 
^  inch  in  diameter  appeared  on  the  skin,  com- 
paratively early  in  the  case.  These  increased 
in  number  and  ran  into  each  other  as  the  case 
progressed.  Tn  the  later  stages  both  the  skin  and 
mucous  membrane  were  pale  and  oedematous. 

Temperature, — ^The  temperature  was  generally 
normal,  being.about  98*4*  in  the  moraing  and 
99*  or  so  in  the  evening,  and  slightly  sub-normal 
in  the  later  stages. 

Weight — ^There  was  no  marked  loss  of  weight 
noticed  throughout  the  whole  course  of  the  case ; 
on  the  contrary,  the  man  weighed  about  two 
pounds  more  about  a  week  before  death  than  he 
did  at  the  beginning ;  this  was,  no  doubt,  due  to 
the  oedematous  condition  of  all  the  tissues.  The 
symptoms  and  conditions  described  above 
became  steadily  aggravated  as  the  case  ad- 
vanced and  shortly  before  its  termination  the 
condition  of  the  patient  was  as  follows : — 

There  was  a  general  swollen  and  anaemic 
appearance  about  the  patient,  the  skin  was 
oedematous,  especially  marked  over  the  liands 
and  feet ;  there  were  thickened  patches  of  skin 
over  the  whole  of  the  body,  most  prominent 
about  the  face  and  trunk,  so  as  to  give  them  a 
swollen  appearance.  The  lymphatic  glands, 
superficial  and  deep,  were  extensively  affected, 
giving  rise  to  an  enormously  swollen  and  stiff 
appearance   of  the  neck,  and   to  fullness  and 

{)rominence  of  the  axilla  and  the  inguinal  and 
emoral  regions,  and  fullness  and  hardness  of  the 
abdomen  and  to  pressure  symptoms,  e.g.,  oedema 
of  the  extremities,  singing  in  the  ears,  throbbing 
in  the  head,  pain  in  swallowing,  dyspnoea  and 
constipation. 

There  was  enlargement  and  tenderness  of  the 
spleen  and  liver,  loss  of  appetite,  slow  and  pain- 
ful digestion,  and  obstinate  constipation.  There 
was  extreme  ansemia,  with  general  pallour  of 
skin  and  mucous  membrane;  great  general 
debility,  with  dyspnoea  and  palpitation  on  any 
exertion.  Patient  was  bedridden  and  had  to 
be  helped  to  get  up  and  move  in  bed,  sleep  was 
short,  shallow  and  disturbed  by  dreams.  The 
temperature  was  normal  or  slightly  sub-normal. 
All  attempts  at  taking  solid  food  was  aban- 
doned, and  small  quantities  of  liquid  food  was 
all  that  could  be  taKen. 


The  above  conditions  were  gradually  aggra- 
vated. On  the  morning  of  18th  March  1903, 
patient  was  found  lying  in  his  bed  utterly 
exhausted  with  great  dyspnoea  and  palpitation 
of  the  heart,  pale  face,  cold  perspiration  on  fore- 
head, and  small,  feeble,  irregular  and  intermit- 
tent pulse.  Qradually  he  passed  into  a  comatose 
state  and  died  at  about  10-45  A.M. 

Treatment — He  was  treated  at  first  with 
increasing  doses  of  iodide  of  potassium  and 
external  application  of  iodine  and  belladonna 
with  very  little  good  effect.  Ai-senic  in  in- 
creasing dose  was  then  tried,  combined  with 
inunction  of  an  iodoform  ointment,  and  seemed 
to  produce  some  good  results; the  thickening 
of  the  skin,  and  the  enlargement  of  the  glands 
with  embarrassed  breathing  seemed  to  be  some- 
what better  for  some  time,  but  there  was  no 
permanent  benefit.  The  bowels  had  all  along 
to  be  kept  open  by  purgatives  and  enemata. 

Diet — At  first  the  appetite  and  digestion 
of  the  patient  was  very  good,  and  he  took 
and  digested  his  ordinary  rations  of  rice,  flour, 
dal,  and  vegetables,  together  with  extra  milk, 
bread,  esgs  and  meat.  Later  on,  as  the  appetite 
failed,  ne  could  take  less  and  less  of  the 
above-mentioned  solid  food,  and  ultimately  his 
diet  consisted  of  milk,  soup,  eggs,  conjee  and 
bnaad. 

PosUmortem  examination  of  the  body  held 
at  4  P.  M.  of  the  same  day  showed  the  follow- 
ing :— 

Rigor  mortis  present  in  jaws  and  neck ; 
absent  in  extremities.  Whole  body  oedematous, 
serous  fluid  escaping  on  section  of  skin  sub- 
cutaneous tissues. 

Head. — Scalp  oedematous.  A  considerable 
quantity  of  serous  fluid  escaped  on  opening  the 
dura  mater.  The  membranes  of  the  brain  were 
anaemic.  Brain  weighed  43  oz.  and  was  ansemic, 
the  loose  cellular  tissue  over  the  hemispheres 
being  oedematous ;  about  2  dittms  of  clear  serous 
fluid  was  found  in  each  lateral  ventricle. 

Chest — The  bronchial  glands  and  those  of  the 
upper  part  of  the  anterior  and  posterior  media* 
stinum  enlarged.  E^ch  pleurse  contained  about 
a  pound  of  clear  serous  fluid.  The  pleurse  were 
pale  and  ansemic 

Right  Lung. — 34  oz.,  congested  and  csde- 
matous  throughout  An  old  patch  of  pleuritic 
adhesion  at  apex.  Pieces  floating  in  water. 
No  caseous  or  miliary  nodules  were  found. 

Left  Lung. — In  similar  condition  to  the  above, 
weighing  only  18  oz.  and  not  so  congested. 

I'ericardium. —  Ansemic  contained  about 
6  oz.  of  serous  fluid  of  a  light  lemon  colour. 

Heart — 12  oz.  (when  empty),  covered  with 
oedematous,  cellular  and  adipose  tissue.  Both 
ventricles  tilled  with  thin  dark  fluid  blood. 
Walls  of  both  ventricles  thickened.  Valves 
healthy. 

I^ver. — 88  oz.,  enlarged,  of  a  brown  colotur» 
nutmeggy  in  places,  smooth  on  surface.  Sections 
were  firm,  smooth,  and  dry  and  mottled.  JQolp 
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Spleen, — 54?  oz.,  enlarged,  oongesteil,  tirra, 
section  rough  granular,  mottled.  Three  caseous 
nodules  were  found  in  spleen  substance. 

Kidnet/a.— 10  oz.  together,  both  i)ale,  smooth 
and  dry  on  section. 

Panerecis. — Enlarged  ;  matted  together  witli 
i;lie  surrounding  lymphatic  glands. 

Alimentary  Canal. — Tonsils  enlarged,  and 
greyish  red  on  section.  Nodular  growth  on 
pharynx  and  about  ba^e  of  tongue. 

0««opA(e7U<»r- A.n»mic ;  stomacliand  intestines 
showed  patches  of  congestion  and  superficial 
-erosions. 

fjaryux  and  Trachea, — Anaemic. 

Lymphatic  Glands— A.  large  number  of  en- 
larged lymphatic  glands  were  foun«l  in  the  neck, 
some  close  to,  and  presumably  pressing  upon  the 
trachea,  oesophagus,  veins,  and  nerves.  A  large 
4iumber  of  enormously  enlarged  glands  were 
-ulso  found  in  the  abdominal  and  pelvis  cavities. 
Almost  all  these  glands  were  soft,  of  a  dark  red 
or  reddish  brown  in  colour,  dark  red  or  reddish 
^rey  on  section ;  none  of  these  were  caseous ; 
an  opaque  reddish  grey  fluid  couhl  be  scraped 
^ut  of  the  sections.  As  to  size,  some  of  the 
cervical  glands  were  as  big  as  a  walnut ;  and  also 
were  the  axillary  and  retro-peritoneal  glands; 
«ome  of  the  inguinal  and  femoral  glands  were 
almost  as  large  as  a  hen's  egg,  as  some  of  the 
pelvic  glands  were  of  the  size  of  a  goose's  egg  ; 
the  biggest  pelvic  gland  weighed  2  oz. 


^   Jftirror   of   laBpital   |rattite. 

INTRACRANIAL    OPERATION    FOR    CURE 
OF  TRIGEMINAL  NEURALGIA. 

By  W.  J.  NIBLOCK, 

CAPT.,  I.M.S., 

GooerntMtU  General  HospUalj  Afadrcu, 


"K.  P.,  Hindu,  road  maistry,  ajjed  35,  was  ad- 
niitted  to  hospital,  on  2nd  June  1903,  for  very 
severe  trigeminal  neuralgia  (right  si«le),  which 
commenced  iis^^nch  four  years  ago.  Family  hie- 
ffyyy — Oool.  Personal  luatory, — Has  not  suffered 
from  malaria,  syphilis  or  caries  of  the  teeth.  His 
occupation  is  of  such  a  nature  as  to  expose  him 
to  cold  and  wet.  Present  illness. — The  patienc 
states  that  he  has  been  subject  to  severe  attacks 
of  headache,  confined  to  the  right  side,  coming 
on  at  interviils  of  about  a  month,  and  brought  on 
by  no  definite  cause.  Four  years  ago  he  began  to 
suffer  from  pain  of  a  stabbing  character  along  the 
line  of  the  upper  teeth  on  the  right  side,  radiat- 
ing toward  the  eye.  Liter  on  he  also  suffered 
from  pain  starting  from  the  middle  of  the  right 
eyebrow,  and  during  these  attacks,  which  occur- 
red about  three  or  four  times  daily,  there  was 
profuse  lachrymation  from  the  right  eye.  The 
pain,  although  severe,   was  not    sufliciei^ily  so 


to  keep  him  from  his  work.  He  got  himself 
admitted  to  hospital  in  1900,  and  was  operated 
upon  by  me  on  20th  June  of  that  year  for  the 
supra-orbital  pain.  The  following  notes  were 
then  entered  in  the  operation  book : '  a  very  severe 
type  of  tic  douloreux.  Has  been  under  treat- 
ment in  the  medical  wards  without  any  appre- 
ciable good  results,  spasms  and  pain  extremely 
severe.  Great  thickening  over  and  around  supra- 
orbital (due  to  constant  rubbing  of  the  part). 
Incision  made  over  supra-orbital  nerve,  which 
was  exposed  inside  the  orbit  and  pulled  out 
with  catch  forceps;  about  2^  inches  dragged 
away,  including  two  branches,'  He  was  dis- 
charged '  relieved  *  on  16th  July. 

The  patient  states  that  after  the  operation  he 
suffered  from  no  pain  until  about  six  months 
ago,  when  it  recurred  and  became  worse  than 
before. 

Formerly  the  pain  was  referred  chiefly  to  the 
supra-orbital,  although  the  spasms  affected  all 
the  muscles  of  the  right  side  of  the  face  ;  now  the 
pain  is  all  over  the  area  of  distribution  of  the  fifth 
nerve,  and  the  spasms  (which  occur  every  ten 
minutes  or  so  during  the  day  and  last  usually 
from  three  to  five  minutes)  are  terrible.  The 
patient  has  lost  flesh  considerably,  partly  owing 
to  loss  of  sleep,  and  also  to  the  jfact  that  he  is 
afraid  to  eat,  as  attempts  at  mastication  at  once 
cause  spasms.  He  relieves  the  pain  by  friction 
over  the  right  eye  and  cheek,  and  as  a  result  of 
this  rubbing  several  acneform  sores  are  present. 
The  pain  is  described  by  the  patient  as  like 
that  which  would  be  caused  by  stabs  of  red-hot 
needles.  He  has  become  quite  despondent  and 
has  several  times  thought  of  putting  an  end  to 
himself.  His  teeth  are  good  and  no  peripheral 
source  of  irritation  is  discoverable.  All  the 
typical  signs  and  symptoms  of  severe  tic  doul- 
oreux are  present.  The  skin  over  the  affected 
area  is  much  blacker  than  on  the  left  side  of  the 
face  and  is  hypersesthetic. 

Before  operation  was  decided  upon,  the 
following  drugs  were  tried  without  any  good 
result ;  butyl  chloral  hydrate,  gel.semium,  sodium 
salicylate,  quinine,  strychnine,  potasium  iodide, 
potassium  bromide,  morphia, exalgin,  paraldehyde 
and  others. 

Operation,— On  I9th  July  1903,  after  anaes- 
thetization  with  chloroform,  the  right  eyelids 
were  stitched  together. 

An  Omega-shaped  incision  was  then  made, 
with  its  base  corresponding  to  the  zyg^>ma  and 
extending  from  the  external  angular  process  of 
the  frontal  bone  to  the  tragus.  The  upper  part 
of  the  incision  corresponded  with  the  temporal 
lidge.  The  incision  was  carried  down  to  the 
periosteum  and  all  bleeding  vessels  clamped. 
Then  the  periosteum  was  separated  from  the 
bone  f<»r  a  short  distance.  A  flap  of  bone, 
corresponding  with  the  circle  of  the  Omega,  was 
then  made  bv  a  small  trephine  and  Gigli's  .<^aw 
without  much  difficulty.  The  bone  and  skin 
were  then  turned  ddwn  in  one  flap»    At   this^ 
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stage  one  branch  of  the  middle  meningeal  artery 
required  to  be  clamped.  Oozing  from  the  diploe 
was  stopped  by  adrenalin  chloride  solution 
(1  in  2,0<)0). 

Tlie  dura  mater  was  then  separated  from  the 
anterior  fossa  until  the  foramen  spiiiosum  was 
reached.  Here  the  middle  meningeal  arterj' 
was  torn  across  and  began  to  bleed  furiously. 
Attempts  were  made  to  plug  its  foramen  with 
Horsiey's  aseptic  wax,  and  then  with  a  wooden 
peg,  but  without  success.  During  this  time, 
owing  to  the  terrific  haemorrhage,  plugging  with 
sterilized  s^auze  had  to  1)3  resorted  to  several  times. 
In  the  intervals  attempts  were  made  to  expose 
the  ganglion.  This,  however,  could  not  be  done 
as  one  was  practically  working  in  the  dark  on 
account  of  the  bleeding. 

Finally  the  cavity  was  packed  with  gauze,  the 
bone  and  skin  Haps  replaced,  and  the  patient 
sent  back  to  bed.  He  recovered  well  from  the 
operation  and  suffered  comparatively  little  from 
shock. 

Second  operation. — On  23rd  July.  Patient 
ansesthetized  and  eyelids  stitched  as  before. 
On  removing  the  dressings  the  wound  was  seen 
to  be  clean  and  dry.  Stitches  removed  and  flap 
turned  down  as  before.  The  gauze  plug 
which  had  been  left  in  was  carefully  removed, 
and  all  haemorrhage  from  the  middle  meningeal 
was  found  to  have  stopped. 

The  separation  of  the  dura  mater  to  expose 
the  ganglion  was  then  proceeded  with.  The  se- 
paration was  performed  by  the  finger,  the  brain 
being  kept  out  of  the  way  by  a  broad  retractor. 
As  soon  as  the  separation  of  the  dura  began 
haemorrhage  (venous)  recommenced,  and  gauze 
had  to  bo  frequently  used  to  swab  up  the  blood. 
After  some  little  time  the  second  and  third 
divisions  of  the  fifth  nerve  were  cut  across  and 
pieces  of  each  removed  together  with  part  of  the 
ganglion,  and  the  distal  portions  of  the  nerves 
were  pushed  into  their  respective  foramena  by  a 
probe.  From  the  subsequent  progress  of  the 
case  it  would  seem  that  the  first  division  was 
also  cut  across  at  the  same  time,  although  during 
the  operation  one  was  not  sure  of  this.  An 
.attempt  was  next  made  to  expose  the  ganglion 
sufficiently  to  admit  of  its  entrie  removal,  but 
as  soon  as  traction  was  made  on  the  retractor  to 
draw  the  dura  and  brain  sufficiently  out  of  the 
way  the  haemorrhage  became  so  severe  as  to  fill 
up  the  cavity  and  obscure  everything.  Appar- 
ently the  bleeding  at  this  stage  came  from  the 
petrosal  sinus  which  may  have  been  damaged 
during  the  process  of  separating  backwards  the 
dura  which  was  unusually  adherent. 

The  cavity  was  plugged  with  gauze,  soaked  in 
adrenalin  (1  in  1,000)  but  without  much  effect. 
So  long  as  retraction  was  not  tried  the  bleeding 
gave  no  trouble,  but  the  moment  the  retractor 
was  used  to  keep  back  the  dura  out  of  the  way 
the  haemorrhage  recommenced.  Several  attempts 
were  made  with  similar  results.  As  the  intra- 
cranial   portions  of  the  neryes,   together    with 


partof  the  ganglion,  had  been  removed,  and  as 
there  seemed  to  be  no  prospect  of  being  able  to 
see  what  one  was  doing,  and  as  it  was  considered- 
unsafe  and  unjustifiable  to  attempt  removal  of 
the  remaining  portion  of  ganglion  by  the 
guidance  of  touch  alone.,  the  wound  was  carefully 
closed  up,  the  bone  and  skin  flap  being  carefully 
replaced,  without  drainage. 

There   was   no  shock  after  the  operation  and 
the  patient  made  a  good  recovery.     On  25th  aod^ 
three  or  four  following  days  he  complained  of 
double  vision,  but  this  parsed  off^ 

On    2nd   August  the  cornea   of  right  eye  was 
noticed  to  be  hazy,  and  by  7th  of  the  same  month 
some   ulceration  of  the  cornea  had  commenced. 
He     was    treated   for   this   in    the  Ophthalmic- 
Hospital  with  satisfactor3'  result. 

Sensation  was  first  noticed,  after  the  operation, 
on  the  right  cheek  on  20th  August. 

The  patient  was  discharged  from  hosptial  on 
18th  September  suffering  only  from  slight 
ulceration  of  the  cornea. 

He  has  had  absolutely  no  pain  since  the 
operation,  and  has  recovered  his  spirits  and  put 
on  flesh  to  a  wonderful  extent.  When  seen  six 
months  afterwards  was  still  free  from  pain. 


WOUND  OF  THORAX  AND  HERNIA  OF 

LUNG. 

BY  A.   C.  DUTTA, 

A  SSISTANT-SU  ROBON, 

Berhampore. 


The  present  case,  which  is  recorded  for  the 
rarity  and  seriousness  of  the  injury,  occurred  in 
a  child  of  12  years  of  age  who  had  been  injure  d 
by  a  wild  boar.  The  sixth  rib  in  the  mid 
axillary  line  on  the  left  side  was  incompletely 
fractured  and  through  the  wound  a  portion  of 
the  lung,  resembling  a  big  marble  in  size  protrud- 
ed. This  did  not  alter  on  inspiration  or 
expiration,  neither  could  it  be  drawn  out  on 
simple-traction  ;  on  inspiration  a  few  bubbles 
of  blood-stained  froth  came  out  through  the 
wound,  very  close  to  the  line  of  fracture. 
There  was  a  moderate  amount  of  haemoptysis 
just  after  the  occurrence  of  the  injury.  Evident- 
ly the  lung  was  wounded  at  the  point  where 
it  was  caught  between  fragments  of  the  broken 
rib  and  through  which  air  excaped,  leaving  the 
prolapsed  portion  with  no  chance  of  being 
inflated. 

Under  the  circumstances  I  thought  it  advi- 
sable to  leave  the  rib  untouched ;  I  therefore 
separated  the  nipped  portion  of  the  lung  with 
a  silver  spatula,  drew  out  a  little  more  of  the 
healthy  lung,  ligatured  the  base  with  thick, 
catgut,  cut  off  the  herniated  portion,  returned 
the  pedicle,  and  closed  the  wound  with  iodo- 
form gauze  and  finally  dressed  it. 

The  boy  made  a  complete   recovery,   though  • 
the  temperature  ranged  a  little  high  for  the  first^Tp 
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-few  days,  aod  there  occurred  a  patch  of  broncho- 
poeumonia,  close  to  the  seat  of  the  injury, 
■which  ran  a  typical  course  and  ended  in  crisis 
on  the  7th  day. 

When  the  boy  left  hospital  just  a  month 
after  admission,  air  could  be  made  out  entering 
into  the  luug  everywhere  except  a  little  bit 
about  an  inch  in  diameter  at  the  seat  of  the 
injury;  it  should  be  stated  that  the  prolapsed 
■portion  consisted  of  the  lower  part  of  the  upper 
lobe. 

Bemarks : — The  interesting  features  of  the 
case  consist  in  the  following: — 

(1)  The  non-occurrence  of  pneumo-thorax  and 
collapse  of  tlie  lung,  although  air  entered  into 
the  i)leural  cavity  at  fhe  time  of  the  accident 
and  all  along  till  the  wound  was  healed.  Theo- 
retically a  lung  should  collapse  as  soon  as 
<the  i>leural  cavity  communicates  with  external 
air,  practically,  however,  it  does  not  always  do  so ; 
I  have  seen  cases,  especially  one  case,  which  by  a 

-strange  coincidence  of  circumstances  came  to  the 
has|)ital  at  the  same  time   as   the  present,   in 
which  a  boy  had  an  extensive  incised  wound  of 
the  right  pleura  about  6*'  long,  which  had  been 
-kept  partially  covered  by  a  dirty  mg  for  one  day 
before  admission   to   the  hospital,    when  it  was 
ultimately  sutured  ;  in  this  latter  case   air  could 
be  heard  entering  into  the  i)leural  cavity  during 
expiration  with  a  distinct  flap,  and  coming  out 
during   inspiration    with   a  good  deal  of  froth 
accompanied    by  a   distinct   ballooning   of    the 
Jutig;  there   was   no  sign  of  pneumo-thorax  or 
of  collapse  of  the  lung  after  healing,  although 
the    wound   took  some   time   to  granulate  and 
-effectually  close  the  cavity.      It  is  only  when 
there  is  a  patent  opening  in  the  lung  communi- 
cating with  pleural  cavity  that   typical  pneumo- 
thorax  is   so   common.      This  is  of  very  great 
'Significance  as  the  pleural  cavity  can  be  opened, 
without   any  danger  of  the   production  of  col- 
lapse, for  exploration  or  other  purposes,  with 
^proper  aseptic  precautions. 

(2)  Successful  removal  of  a  portion  of  lung 
without  any  danger. 

Remarks  by  M^or  A.  H.  Wott,  lm.s..  Civil 
-*Surgeon  of  Mui-shidabad — 

Collapse  of  the  lung  seems  to  be  by  no  means 
dihe  rule  when  a  penetrating  wound  of  the  chest 
opens  up  the  pleural  cavity,  even  if  the  opening 
^ is  free  and  extensive  ;  the  usual  reason  given 
•however  seems  an  unsatisfactory  one,  viz.,  that  it 
ds  due  to  the  adhesion  of  two  moist  surfaces  of 
parietal  and  visceral  pleura.  It  is  said  that 
<3ollapse  occurs  much  more  frequently  in  the  aged 
than  in  the  case  of  young  subjects,  and  these  two 
cases  would  be  in  agreement  with  this.  I  do 
•not  think  in  practice  that  much  weight  is  given 
to  the  danger  of  collapse  of  the  lung  on  open- 
ing the  pleural  cavity  during  a  flurgical  opera- 
tion ;  for  instance  this  is  not  brought  forward  as 
contra-indications,  or  at  least  does  not  deter  Sur- 
geons in  India  from  0]>ening  the  pleura  when  it 
iis  unavoidable  to  select  part  in  .the  opemtion 


for  liver  abscess.  In  a  case  in  which  I  was 
compelled  to  open  the  pleura  somewhat  exten- 
sively, no  collapse  of  the  lung  of  any  conse- 
quence took  place. 

The  observation  as  to  the  rhythm  of  entrance 
and  exit  of  air  into  the  pleural  cavity  in  the 
second  case  mentioned  is  certainly  opposed  to 
the  relationship  to  inspiration  and  expiration 
given  in  the  text-books  and  as  far  as  my  memo- 
ry goes  is  opposed  to  my  own  experience  in  one 
or  two  cases  I  have  personally  seen.  There 
seems,  however,  to  be  considerable  confusion  on 
the  subject,  especially  in  some  of  the  older  text- 
books, e.ff.,  in  Holmes'  Principles  and  Practice  of 
Surgery  the  subject  is  discussed  in  regard  to  the 
analogous  filling  and  emptying  of  a  hernia  of 
the  lung  and  a  case  is  quoted  which  was  record- 
ed by  Mr.  Le  Gros  Clark,  in  which  such  a  her- 
nia collapsed  during  each  expiration  leaving,  a 
deep  depression.  Holmes  says  we  must  conclude 
that  both  conditions  are  found. 


ANOTHER  CASE  OF  SPONTANEOUS 
RUPTURE  OP  THE  SPLEEN. 

By  E.  OWEN  THURSTON,  P.B.C  s., 

CAPT.,  I.M.8., 

Resident  Surgeon,  Medical  College  BoepUal,  CalcuUcu 


In  connection  with  Lieutenant  G.  L  Davys' 
case  of  spontaneous  rupture  of  the  spleen  publish- 
ed in  the  June  number  of  the  Indian  Medical 
Gazette,  the  following  case  appears  to  be  worthy 
of  record : — 

B. B. ,    Hindu     male,    est.     20,    was 

admitted  into  the  Medical  College  Hospital 
on  April  30th,  1903,  with  a  history  of  abdominal 
pain  of  ten  houiV  duration  ;  the  onset  was 
sudden  and  no  history  of  injury  could  be 
obtained.  There  was  constipation  but  no  re- 
voiniting. 

The  abdomen  was  generally  tender,  the  tender- 
ness being  most  marked  in  the  left  iliac  region; 
it  was  perhaps  slightly  distended.  No  evidence 
of  fl^id -was  detected.  A  foetid  enema  was  given 
but  with  negative  result.  On  MLay  1st  the 
abdomen  was  more  distended  ;  the  distension 
being  most  marked  in  the  epigastric  region ;  the 
tenderness  was  greater  and  free  fluid  was  present 
in  the  abdominal  cavity.  He  had  had  no 
vomiting  but  complained  of  much  thirst  llie 
appearance  of  the  face  was  typical  of  some 
severe  abdominal  condition,  coleotomy  was 
performed  through  the  left  rectus,  a  large 
quantity  of  sanious  non-offensive  fluid  escaped ; 
the  peritoneum  was  slightly  injected  and  there 
were  some  doubtful  nodules  in  places,  which  it 
was  thought  might  be  tubercular.  Hard  fsecal 
masses  were  felt  in  the  colon,  but  no  obstruction 
was  present,  llie  spleen  was  not  examined,  as 
there  were  no  blood  clots  or  haemorrhage  severe 
enough  to  suggest  that  such  a  vascular  organ  j 
as  the  spleen  hiwl  been  ruptured.     The  abdomenQlC 
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was  washed  out  with  sterile  water,  a  rubber 
drainage  iube  inserted  into  the  pelvis  and  a 
gauze  drain  to  each  flank.  On  May  2nd  the 
patient  had  much  less  pain  and  the  abdomen  was 
not  distended.  Calomel  grs.  v  was  given  and 
the  bowels  acted.  He  gradually  became  weaker, 
and  died  at  9  A.M.  on  May  3rd. 

At  the  posl-mm^tem  examination,  performed 
by  Major  F.  J.  Drury,  i.ms.,  it  was  found  that 
the  spleen  was  slightly  if  at  all  enlarged  and 
its  substance  was  largely  occupied  by  blood  clot ; 
on  the  outer  surface,  towards  the  lower  end  of 
the  organ,  was  a  small  rupture  of  the  substance 
which  had  caused  hsemorrhage  beneath  the 
capsule  with  the  foimation  of  a  cyst-like  cavity 
containing  serous  fluid,  this  had  burst  into  the 
peritoneum,  setting  up  peritonitis.*  A  ))ortion 
of  the  omentum  was  adherent  to  the  ruptured 
cyst-like  cavity.  There  was  no  free  blood  in 
the  abdominal  cavity.  The  other  organs  were 
normal,  there  being  nothing  to  suggest  that  an 
infarct  had  occurred  in  the  spleen. 

This  case  diflers  from  the  cithers  reported,  in 
that  the  spleen  was  only  slightly  if  at  all  en- 
larged. 1  am  indebted  to  Lieutenant-Colonel  R. 
D.  Murray,  I.M.S.,  for  whom  1  was  acting  at  the 
time  for  permission  to  publish  this  case. 


CASE  OF  GASTRIC  DISEASE  WITH 

TETANY.t 

By  B.  ROBERTSON. 

MAJOB,  I.M.8., 

Oav$rnm$nt  General  Ho$pUal^  Madras, 

A  MALE,  aged  36,  short,  thin,  emaciated, 
eyes  somewhat  sunken  and  a  careworn  expres* 
sion,  was  admitted  suffering  from  vomiting  and 
sour  belching  after  food  ;  of  ten  years'  duration. 
The  symptoms  did  not  trouble  him  much  and 
consequently  he  did  not  seek  for  relief  earlier. 
Within  the  last  year  there  had  been  considerable 
distension  of  the  abdomen,  and  this  (distension) 
he  says,  has  ascended  behind  the  sternum  and 
over  the  region  of  the  heart ;  he  also  had  a  sh«)t- 
ing  pain  through  to  his  back.  The  appetite, 
which  was  previously  impaired,  was  now  com- 
pletely lost,  and  he  began  to  lose  weight.  He 
had  been  treated  about  six  months  back  in  this 
hospital ;  the  treatment  consisting  of  washing 
out  of  the  stomach.  This  gave  him  relief  and 
he  returned  home :  soon,  however,  to  return  with 
all  his  foimer  symptoms  intensified. 

The  circulatory  organs  were  normal  but  some- 
what weak,  pulse  soft,  regular  and  96  per 
minute. 

Respiratory  organs  normal,  but  the  acts  were 
somewhat  accelerated.     The  diqeeiive  system. — 


*  We  published  in  this  Gazette,  about  13  years  ago,  a  case 
very  similar  to  this.— Ed.,  I.M.G, 

t  Republished  from  Report  of  Madras  Government  General 
Hospital.— Ed.,  /.  Af.  G. 


Great  tenderness  on  pressure  over  the  stomacit 
was  elicited.  Percussion  showed  au  appreciable 
amount  of  dilatation  of  the  tj^mpanitic  stomach. 
The  contents  after  washing  out  were  highly 
acid  (hydrochloric),  and  contained  a  quantity  of 
semi-digested  food.  The  ordinary  treatment  oC 
washing  out  the  stomach  was  carried  out  regu- 
larly. About  17  days  after  admission,  the 
patient  complained  of  cramps  in  the  hands  and> 
feet  (the  stomach  symptoms  for  the  three  precede 
ing  days  being  rather  aggravated),  and  a  pain  in 
the  left  forearm.  The  feet  were  found  inverted, 
extensor  tendons  prominent.  Calf  muscles  hard.. 
In  both  hands  the  thumbs  were  directed  inwards 
and  the  fingers  flexed  upon  the  thumb ;  forearm  . 
flexed  upon  arm.  Patient  was  unable  to  turn- 
on  his  side.  Speech  indistinct.  Tongue  slightly 
retracted.  Pulse  89,  respirations  22.  A  quarter 
grain  of  morphine  was  given  hypodermically  at 
8  A.M.  Two  hours  afterwards  he  was  able  to 
speak,  the  calf  muscles  were  flaccid,  he  was  able 
to  turn  on  his  side,  and  there  was  an  absence  of 
pain.  By  3  P  M.  the  contractions  in  his  hands 
and  feet  had  disappeared.  During  the  night  he 
was  cold  and  clammy,  an  injection  of  strychnine 
was  given,  and  he  twice  vomited  a  green  fluick 
On  the  following  morning  the  patient  was  in  a 
condition  of  nervous  prostration.  The  fingers- 
were  in  a  condition  of  tonic  spasm,  the  other  symp- 
toms of  the  preceding  day  were  present  but  in  a 
mild  degree.  On  the  previous  night  I  had  order- 
ed santonin,  which  acted  negatively.  The  patient 
was  restless  throughout  the  daj',  enemata  were, 
given,  and  a  quantity  of  yellow  fascal  matter 
was  passed.  The  temperature  at  11  A.M.  was 
97^  at  2-30  p.m.  102%  with  a  moi-ning  pulse  of 
98  and  respiration  24.  About  6  p.m.  he  was  in 
a  low  state,  dysphagia  present  to  some  extent, 
temperature  104*,  at  7-15  temperature  106*4'*, 
and  death  took  place  ten  minutes  afterwards. 
The  symptoms  of  tetany  were  of  so  short  dura- 
tion that  more  extended  observations  could  not 
be  made.  A  post-mortem  was  made,  and  the 
following  is  a  short  note  as  to  what  conditions 
were  found.  Congestion  of  the  dura  mater  and 
convolutions.  Dura  mater  adherent  to  the 
cortex  on  right  side  of  the  superior  longitudinal' 
fissure.  Increased  quantity  of  cerebro-spinal 
fluid.  Marked  congestion  of  all  the  sinuses. 
There  is  some  necrosis  of  bone  on  each  side  of 
the  superior  longitudinal  sinus.  The  other 
organs  were  neaiTy  all  sound,  except  cardiac- 
valves,  which  showed  a  tendency  to  degeneration. 
The  gastric  wall  normal.  I  have  no  doubt  this 
was  a  case  of  acute  tetany  following  gastric  dila- 
tation ?  But  the  post-mortem  does  not  bear  out 
the  diagnosis  of  dilatation,  although  all  the 
symptoms  pointed  in  that  direction.  Osier  (4th 
Edition),  refers  to  a  form  of  tetan}'  following  the 
washing  out  of  the  stomach.  This  may  have 
been  a  factor  in  the  present  instance.  There  is 
no  evidence  to  show  what  happened  during  his 
previous  admission,  six  months  agp,  when^ 
similar  treatment  was  carried  out.  ^ 
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A  STEP  FORWARD  IN  INDIAN 
SANITATION. 

Wk  welcome  the  appointment  of  Major  J.  T. 
W.  Leslie,  M.B.,  I.M.8.,  as  the  first  Imperial  Sani- 
tary  Commissioner  witli  the  Govemment  of  India 
not  onlj  because  we  believe  him  to  be  well  fitted 
for  the  position,  but  because  it  is  an  earnest  of  a 
desire  on  tlje  part  of  the  Government  of  India 
to  initiate  a  policy  of  gradual  and  systematic 
improvement  in  the  administration  of  the  Sani- 
tary Department  throughout  British  India,  so 
that  that  Department  may  be  rendered  a  more 
efficient  instrument  for  dealing  with  the  numer- 
ous problems  of  state  medicine  which  still  call 
for  solution  in  this  country. 

The  Government  Resolution  in  which  the  new 
departure  is  announced  traces  in  an  interesting 
way  the  genesis  and  growth  of  sanitary  reform 
in  India.  It  began  with  the  army,  but  it  was 
soon  recognised  that  no  real  or  striking  advance 
could  be  made  in  improving  the  conditions  under 
which  the  soldier  lived,  unless  some  degree  of 
supervision  was  exercised  over  the  sanitary  con- 
ditions under  which  the  urban  and  rui-al  popu- 
lation around  cantonments  lived. 

The  education  of  a  public  opinion  on  matters 
sanitary  has  always  been  slow,  but  we  have 
always  freely  recognised  that  of  recent  years 
the  attitude  of  the  Government  of  India  has 
been  much  more  enlightened  and  very  different 
to  what  it  was  some  twenty  years  ago,  when 
medical  officers  met  with  disaster  for  advocat- 
ing views  which  were  in  advance  of  their  time, 
but  which  since  then  have  been  recognised  and 
accepted  all  the  world  over. 

The  present  departure  then  is  an  instalment 
of  what  we  may  look  forward  to  in  the  futur^. 
AH  our  readers  well  know  and  recognise  the 
difficulties  the  Sanitary  Reformer  in  the  East 
has  to  deal  with,  one  of  these  is  the  apathetic, 
and  sometimes  hostile,  attitude  of  the  inhabi- 
tants of  the  country,  and  the  other,  and  greatest 
difficulty,  is  the  want  of  money.  Sanitation  in 
India  can  no  more  be  advanced  without  spend- 
ing money  than  can  Education  or  Irrigation,  and 
we  take  it  that  the  Government  of  India  m 
making  the  beginning  of  a  new  Imperial   Sani- 


tary Department  not  only  recognise  this,  but  are 
ready  and  willing  to  act  upon  it. 

That  this  is  the  intention  of  the  Goveinnient 
is,  we  think,  clear  from  the  following  paragraph 
in  the  Resolution — 

"  For  the   present,    therefore,  the   Governor- 
General  in   Council   has,  with    the  sanction   <»f 
His  Majesty's  Government,  determined  upon  the 
appointment   of  a   separate   Sanitary   Commis- 
sioner    with    the    Government  of    India.     His 
advice  will  be  of  value  not  only   in  settling  in 
consultation   with  the  Local    Governments  audi 
Administrations    the    principles    on    which   an* 
advance   should   be   made,   but   also   in   giving, 
effect  to  those  principles,    with  due    regard   to- 
local  conditions  and  popular  prepossessions,  to 
the  extent  of  the  resources  that  are  available 
from  time  to  time.     But  the  Sanitary  Commis- 
sioner's  work    will   also   have   another  and  an 
equally   important  side,    the   organization  and 
direction  of  research    throughout   India,  whiclt 
will  steadily  increase  with    the  progress  of  the 
scheme  already  sanctioned  for  the  establishment 
on  lines  similar  to  those  recommended  by  the 
Plague  Commission  of  fully  equipped  institutes 
for  the  study  of  health  problems  in  India.   This 
scheme  provides  for  a  central  laboratory  devoted 
mainly  to  original  research  of  a  general  character,, 
and  the  manufacture  of  antivenene  and  certain 
curative  sera.     In   each  of  the  larger  province^, 
there  will  be  a  provincial  laboratory,  the  prima- 
ry functions  of  which  will  be  to  conduct  diag- 
nosis and  special  research  connected  with  local, 
conditions.     One   of    these,    the   laboratory   at 
Parel,  will  also   carry    on    the   manufacture   of 
plague   prophylactic.     If  the   scheme   is   to   be 
efficiently  worked  and  to  produce  results    whick 
will  justify   the  expenditure  incurred    upon  it, 
the  whole  body  of  institutions    which    it   com- 
prises must  be  under  the  control  of  a  competent 
sanitary  expert  who  can  supervise,  organize  and 
co-ordinate  the  work,  can  prevent  conflict  and 
overlapping,  and    being   himself   in   charge   of 
sanitary   affairs    throughout   India,   can   deter- 
mine what  questions  call  for  scientific  investiga- 
tion and  where  and  by  whom  the   work  should 
be  done." 

We  heartily  welcome  the  establishment  of 
these  Laboratories.  There  is  an  enormous  fiold 
of  work  before  them^  and  as  all  recommenda- 
tions for  sanitary  improvement  must  be  based 
upon  an  accurate  knowledge  of  the  causation 
of  disease,  no  scheme  for   the   improvement   of 

matters  sanitary  in  India  would  be  complete  otT^ 

Digitized  by  V^    _    _  xl-^ 


382 


THE  INDIAN  MEDICAL  GAZETTE 


[Oct.  1904. 


-even  useful  without  them.     The   recent  estab- 
lishment   of    the     well-equipped     Government 
•  Laboratories  in  the  Philippines  are  an  example 
of  what  sliould  be  done,  as  their  recent  report 
;is  a  proof  of  what  can  be  done  when   the  right 
men  are  given  a   free  hand  m  a  well-equipped 
.Laboratory. 


■  PREVENTIVE  MEDICINE  A  FACTOR  IN 
EMPIRE  BUILDING. 

In  the  course  of  responding  to  the  toast  of 
"Preventive  Medicine  and  the  State"  at  the 
recent  banquet  given  to  the  Right  Hon'ble  Joseph 
•Chamberlain  by  the  Royal  Institute  of  Public 
Health,  the  .  Prime  Minister  indicated  that  Pre- 
ventive Medicine  touched  most  closely  the 
:greatest  internal  and  perhaps  the  greatest  ex- 
ternal problem  with  which  we  have  to  deal — the 
former  referring  to  the  dangers  of  the  inevitable 
increase  of  the  Urban  population  (under  the 
unconquerable  laws  of  economic  destin}^)  being 
accompanied  by  deterioration  in  the  physique 
and  fibre  of  the  race ;  and  the  latter  to  the 
.  necessity  for  rendering  the  conditions  of  life  in 
the   Colonies  such  as    to  mitio^ate    the   dancrers 

•  which  threaten  the  Europeans  whose  presence  is 

•  necessary  for  the  development  of  those  countries. 

Apropos  of  the  external  problem,  while  ad- 
emitting  that  he  could  not  imagine  a  less  proper 
occasion  for  discussing  tariff  questions,  he   ob- 
served that  if  hostile  tariffs   had,   in    temperate 

•  regions,  diverted  the  natural  course  of  produc- 
tion, it  was  impo.ssible  that  they  should  have  the 
same  effect  where  Nature  had  clearly  said   that 

•  there  must  be  a  great  differentiation    of  produc- 

•  tion,  or,  in  other  words,  hostile  tariffs  could  not 
prevent  there  being  a  permanent  difference  and 
a  material  co-operation  (as  distinguished  from  a 

.  rivalry)  as  between  the  great  tropical  and  the 
great  temperate  regions  of  the  world. 

We  possess  many  of  these  great  tropical  regions 
and   recognise   that    the     best   development  of 

•  their  extraordinary  natural  resources  depends 
upon  British  superintendence,  and  Mr.  Balfour 
pointed  out  that  had  not    preventive   medicine 

'  come  to  our  rescue  the  blood  tribute  hitherto 
exacted  from  the  British  race  by  their  acquisi- 
tions in  unhealthy  climates  had  been  so  great  that 

•  it  would  have  been  impossible  to  turn  such  to 
the  best  account. 

Mr.  Chamberlain  said  that  there  had  never 
een  and  never  could  be  an  Empire  such  as 
lat  for  which  we  are  responsible ;  that  the  work 


of  the  century  upon  which  we  have  now  entered 
is  the  consolidation  of  that  Empire ;  and  that 
while  statesmen,  pioneers,  discoverers  and  con- 
querors have  all  done  their  part,  the  great  assets 
of  the  British  Empire  are  those  of  her  sons  who, 
in  every  part  of  the  world,  with  a  devotion  above 
all  praise,  are  quietly  dealing  with  every  con- 
ceivable problem  of  Government,  with  education^ 
with  trade,  with  health,  and  with  those  strug- 
gling contests  which  are  a  necessity  of  Empire, 
and  which  witness  English  officers,  almost  boys 
from  school,  leading  native  troops — who  show 
them  that  devotion  which  they  must  have  de- 
served— to  victory  in  extraordinary  emergencies. 

For  these  men  "  who  do  so  much  for  us  "  said 
Mr.  Chamberlain,  should  everything  be  done  to 
keep  them  in  the  vigour  of  life.  For  this  reason 
he  attaches  so  much  importance  to  the  investiga- 
tions, the  studies,  and  research,  which  he  verily 
believes  are  going,  in  the  course  of  time,  to  make 
those  tropical  climates,  which  have  been  each 
in  their  turn  the  white  man's  grave,  places  where 
white  men  can  live  in  comfort;  and  in  discharge 
of  which  almost  unknown  students  working 
in  laboratoiies  in  London,  Liverpool,  and  else- 
where, might  be  doing  more  good  for  the  Empire 
than  any  statesman  has  been  able  to  do  how- 
ever high  his  position. 

In  the  early  seventies  of  the  last  century  Mr. 
Disraeli  spoke  of  the  importance  of  sanitary 
reform  as  the  foundation  of  every  other  reform, 
in  a  speech  which  at  the  time  was  the  subject  of 
some  ridicule  from  Mr.  Chamberlain  and  others; 
but  Mr.  Chamberlain  now  feels  that  sanitary 
reform  is  not  unworthy  of  the  attention  of  the 
highest  statesmanship ;  that  without  it  social 
reform  is  an  empty  phrase ;  and  that  the  hous- 
ing of  the  poor,  the  attempt  to  prevent  the 
physical  deterioration  of  the  race,  and  all  otlier 
things  to  which  legislators  devote  such  part  of 
their  time  and  attention  as  can  be  spared  from 
party  conflict,  depend,  and  are  founded  upon, 
sanitary  reform. 

The    branch   of   preventive    medicine   which 

enlists  his  warmest  sympathies  at  present  is  that 

directed  against   the  incidence   of    preventable 

diseases.     These  he  characterizes  as  great  agents 

for  filling   our   workhouses,   raising   our   taxes, 

weakening  the  fibre  of  the   people,   preventing 

us   from   successfully   competing  in  the  struggle 

for  existence,  which  must  go  on  as   long  as   the 

world   shall  last,  and  for  destroying  moi'e  of  our 

soldiers  in  war  than  do  the  bullets  or  swords  of 

our  enemies.  ^ C^  r\n\rs^r> 
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This  testiraouy  of  Mr.  Chatuberlain  who,  in 
the  words  of  the  Duke  of  Abercorn  wlio  propos- 
ed his  health,  has  done  more  than  any  of  his 
predecessors  to  promote  the  health  and  incretuse 
the  strength  of  his  countrymen  and  fellow -sub- 
jects in  the  Great  Britain  beyond  the  seas,  comes 
opportunely  at  a  time  when  we  are  confronted  by 
plague  problems  of  quite  unforeseen  magnitude. 

Year  by  year  the  pestilence  gains  strength, 
the  dissemination  becomes  more  wide-spread,  and 
the  movements  of  the  infected  more  difficult  to 
control  ;  and  this,  it  is  apt  to  be  said,  in  spite  of 
all  the  measures  uhich  have  been  directed 
against  it  Yet  who  will  dare  even  lo  conjecture 
what  might  have  been  the  result  had  no  measures 
been  adopted  ? 

There  is  abundant  evi<lence  to  indicate  that 
the  degree  of  dissemination  bears  a  ratio  which 
is  invei-sely  proportional  to  the  stringency  of 
preventive  measures  and  time  alone  can  con- 
firm this. 

For  the  present  there  are  no  signs  of  abate- 
ment nor  any  indication  to  justify  the  hope  that 
such  may  be  expected  in  the  near  future,  but 
the  utterances  of  these  great  statesmen,  who 
necessarily  have  to  keep  in  mind  a  wide  perspec- 
tive, should  surely  encourage  us  to  renewed  en- 
deavour, and  prevent  us  from  under-estimating 
the  true  proportions  and  far-reaching  eflTects  of  a 
growing  calamity,  merely  because  it  is  under 
our  immediate  gaze,  and  we  are  becoming  ac- 
customed to  it. 


LONDON  LETTER. 

THE   IMPERIAL  CANCEU  RESEARCH    FUND. 

The  third  meeting  of  the  Cancer  Research 
Fund,  in  future  to  be  designated  by  the  prefix 
Iniperial,  took  place  at  Marlborough  House  on 
the  8th  of  July  under  the  Presidency  of  H.  R.  H. 
the  Prince  of  Wales,  who  follows  the  excellent 
example  of  his  Royal  Father  in  the  personal 
interest  which  he  takes  in  Hospitals  and  Medical 
work. 

The  report  and  speech  read  and  delivered  on 
the  occasion  give  evidence  of  sustained  interest 
and  industry  in  furthering  the  important  object 
of  the  institution,  which  may  be  summarily  de- 
fined as  the  discovery  of  the  nature  and  cure 
of  cancer.  In  addition  to  information  regard- 
ing the  administrative,  statistical  and  financial 
affairs  of  the  fund  some  scientific  matter  was 
produced  by  Dr.  Bashford,  the  General  Superin- 
tendent of  a  novel  and  highly  valuable  character 


The  fact  has  been  established  by  extensive  ob- 
servation that  "cancer  has  been  discovered  to 
pervade  the  whole  vertebrate  kingdom  and  to 
present  constant  fundamental  characters."  This 
is  a  startling  commencement.  Search  is  now  to 
be  made  for  the  existence  of  the  disease  in  the 
invertebrate  kingdom.  Cancer  has  thus  been 
added  to  those  maladies  whicli  man  shares  with 
the  lower  animals  and  has  been  added  to  the 
large  and  growing  domain  of  comparative  patho- 
logy. The  field  of  experimentation  has  been- 
consequently  opened,  and  a  farm  has  been  secured 
for  the  purpose  of  carrying  out  this  fertile  means 
of  research.  It  has  been  found  that  cancerous 
tumours  have  been  found  to  be  capable  of  pro- 
pagation by  means  of  transplantation  ;  but  only 
in  animals  of  the  same  species  from  which  the 
material  has  been  taken.  The  active  principle 
is  the  cancer  cell,  and  this  appears  to  be  endowed 
with  a  faculty  of  conjugation  or  sexual  fusion. 
The  new  growth  is  therefore  of  cytogenous- 
origin  and  no  evidence  of  bacteriological  caus- 
ation has  been  obtained.  Investigation  of  the 
conditions  affecting  the  vitality,  infectiveness, 
fertilization  and  growth  of  the  cancer  cell  are 
in  progress,  and  especially  of  the  possibility  of 
preparing  a  serum  capable  of  staying  or  abort- 
ing its  multiplication  ;  some  progress  :^in  this 
direction  has  been  made  and  the  cell  has,  by 
the  addition  of  a  sernm  in  cyatho,  been  deprived 
of  propagative  power.  Inquiries  in  this  direc- 
tion are  to  be  continued  with  a  hope  that  some 
day  they  n;ay  lead  to  the  discovering  of 
rational  therapeutic  methods.  Cancer  has  been 
found  to  possess  no  specific  symptomatology,  and 
in  a  large  proportion  of  cases  even  in  London 
Hospitals  the  existence  of  the  disease  is  only 
revealed  by  post-mortem  examination,  no  indica- 
tion of  its  presence  having  been  revealed  during 
life.  The  statistical  evidence  when  read  in  the 
light  of  these  facts  is  somewhat  obscure,  and  the 
apparent  increase  of  maligiiant  desease  in  recent 
years  is  held  to  be  due  to  improved  means  of  iden- 
tification, while  differences  in  incidence  in  differ- 
ent races  and  communities  are  suspected  to  be  due 
to  variations  in  ability  and  means  of  recognition. 
Unfortunately  no  real  advance  has  been  made  in 
regard  to  the  cure  of  cancer  and  the  old  princi- 
pal practice  of  early  resort  to  operation  stilb 
constitute  the  only  hope  of  relief.  Experiments 
on  the  power  of  radium  bromide  in  abolishing 
the  actvity  of  the  cancer  cell  were  negative.  It 
is  stated  that  the  result  of  these  is,  so  far,  to 
how  that  "  there  is  no   ground  at  presenLJoi^ 
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|n*e<  He  ting  the  curative  effect  of  radium  upon  deep- 
seated  primary  tumours.  The  reporfc  does  not  deal 
with  the  use  of  rays  or  high  frequency  electrical 
currents.  The  association  has  extended  its 
relations  to  other  bodies  and  individuals,  working 
on  the  same  lines  and  with  similar  objects. 
These  notes  indicate  that  the  work  of  this 
organization  is  of  supreme  importance  and  it  is 
evident  that  the  wider  scope  and  more  definite 
direction  of  this  scientific  movement  must  in 
time  put  the  medical  profession  in  possession 
of  what  it  has  so  long  and  eagerly  longed  for — 
clearer  views  regarding  the  pathology  of  the 
disease   an<l    more  effective    means    of  dealing 

with  it. 

CHOLBRA.   IN   PI£RSU. 

Cholera  is  raging  in  Teheran  and  a  daily 
death-roll  of  900  is  reported.  There  is  an 
exodus  from  the  town,  and  a  difticulty  is  ex- 
perienced in  removing  the  bodies  of  the  dead. 
The  bazaar  is  closed  and  some  quarters  are 
deserted.  Rigid  quarantine  measures  have  been 
established  on  the  Russian  frontier  as  regards 
traveller,  merchandise  and  baggage;  but  it  is  very 
doubtful  that  these  will  prove  effective.  Europe 
has  now  enjoyed  a  long  immunity  from  cholera. 
It  seems  as  if  the  disease  were  on  its  way  in  a 
virulent  form. 

The  Oxford  Meeting  of  the  Association  was 
^rom  every  point  of  view  an  unqualified  success. 
Apart  from  the  objects  of  the  gathering  the  at- 
tractions of  Oxford  are  such  as  to  ensure  a  large 
attendance,  and  nothing  was  wanting  on  the  part 
of  the  Association  officials,  the  university  and  the 
corporation  to  render  this  meeting  thoroughly 
enjoyable  and  memorable.  Upwards  of  1,500 
inembers  attended,  and  they  were  mostly  accom- 
panied by  their  wives  and  daughters.  Hotels, 
lodging  houses  and  colleges  were  filled  with 
cruests  and  the  streets  were  filled  with  a  well- 
dressed  and  happy  crowd,  which  divided  its  time 
between  the  business  of  the  occasion,  and  enter- 
tainments, sight-seeing  and  excursions.  Academi- 
cal costume  was  generally  worn  at  the  more 
important  functions,  and  the  variety  of  shape 
and  colour  of  gowns  and  hoods,  together  with  the 
gay  dresses  of  the  ladies  imparted  brilliancy  to 
these  gatherings.  The  opening  service  in  Christ 
Church  Cathedral  was  very  striking  in  this 
respect,  the  sermon  was  preached  by  the  Revd. 
J.  Franck  Bright,  D.D,,  Master  of  University 
Oollege,  a  son  of  the  celebrated  physician  of 
<iuy's,  whose  name  is  so  familiarly  perpetuated  in 
^he  Association  with  his  discoveries  in  renal  patho-  ' 


logy.  The  address  of  the  President,  Dr.  William 
Collier,  had  for  its  subject  "  the  growth  and 
development  of  the  Oxford  Medical  School."  It 
was  a  very  appropriate  theme  and  was  ably 
handled.  The  story  was  one  of  early  medical 
eminence,  intermediate  decadance  of  medical  and 
scientific  study,  and  recent  revival  in  the  face  of 
crass  conservatism  and  irtuch  opposition,  both 
active  and  passive. 

The  Univei-sity  of  Oxford  has  awakened  to 
the  necessity  of  the  scientific  education  and  its 
museums   and   laboratories  bear    evidence  that 
the   conviction  has  been  realized  that  practical 
and  experimental  methods  are  the  true  secret  of 
progress.    The  wealth  and  intellect  of  this  great 
centre  of  culture   has  been  coo  long  wasted  on 
infructuous  pui'suits,  which  may  serve  to  elevate 
the   tone   and  cultivate    the  taste  of    the  com- 
munity, but  are  hardly  fitted  to  promote  useful 
and    productive   knowledge.      The    intellectual 
and  spiritual  needs  of  society  are  of  course  of 
great — ^some  would  write  supreme — importance, 
but   the    material  and  industrial    interests   and 
pursuits  of  mankind   cannot  be  neglected,  and 
the  higher  the  ctdtivation  of  mind  with  which 
these  are   linked    the   better   law   and    lessons 
of  the  most  abstract  and  exalted  kinds  can  be 
deduced  from  the  study  of  nature  in  every  field 
and  phase,   and   a  scheme   of  education    which 
contents  itself  with  languages  dead  and  living, 
grammar,  logic,  philosophy  and  abstract  notions 
of  number  and  form  seems  strangely  visionary 
and  vain.     The  education  imparted   in  a  univer- 
sity ought  to  be   of  a  universal  character  and 
be  capable  of  useful  adaptation  to  those  pursuits 
which  constitute  the  life — work  of  educated  men- 
not     only    religion      and    law    but     medicine, 
engineering,  agriculture  and  commerce.     It  is  in 
this  direction  that  universities  are  now  tending. 
The  subject  of  tlie  address  on  medicine  by  Sir 
William  Selby  Church,  Bart,  President  of  the 
London  College   of    Physicians,  was    the  great 
thesis  of  saliis  populi,  which   has    rightly   been 
recognized   as  the    auprema   lex.     Sir   William 
MacEwen's  address  on  surgery  was  more  technical 
— perhaps  too  technical  for  a   mixed  audience. 
These  adtlresses  vvere  delivered  in  the  historical 
Sheldonian  Theatre,  which  on  each  occasion  was 
backed  by  a  gay  and  appreciative  audience. 

C0NVOCA.TION  AND  THB  CONPKRRING  OP 
HONORARY  DBQRBBS. 

The  holding  of  a  convocation  and  the  bestowal  j 
of  honorary  degrees  upon_several  distlnguisheflylC 
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members  of  the  Association  was  an  interest- 
ing episode  of  the  meeting.  This  also  took 
place  in  the  Sheldonian  Theatre.  The  reci- 
pients of  the  degree  of  D.  Sc  honorie  cauaa 
were  Professor  Clifford  AUbutt,  Mr.  Andrew 
Clark,  Chairman  of  the  Council.  D.  T.  D. 
OrifBths,  retiring  president,  Mr.  Jonathan 
Hutchison,  Sir  William  MacEwen,  Sir  Patrick 
Manson,  Sir  John  William  Moore,  and  Professor 
William  Osier.  Each  of  these  gentlemen  was 
introduced  to  the  Vice-Chancellor  by  a  Latin 
speech  delivered  by  Professor  Love,  setting  forth 
their  merits  and  achievements,  and  the  degrees 
were  conferred  by  the  Vice-Chancellor  with 
all  the  ancient  ceremonies  and  customs. 

THE  NEW  CONSTITUTION. 

This  was  the  first  meeting  at  which  the  new 
constitution  of  the  Association  underwent  a  fair 
trial.  The  meeting  of  representatives  of  divi- 
sions was  marked  by  great  labour,  and  decided 
success,  which  was  largely  due  to  the  able 
manner  in  which  its  proceedings  were  guided 
and  controlled  by  the  President,  Sir  Victor 
Horsley.  The  number  of  subjects — all  of  them 
intimately  affecting  the  status  and  welfare  of 
the  profession — which  were  discussed  was  con- 
siderable. Conspicuous  among  them  was  medical 
defence,  contract  practice,  the  relation  of  doctor 
to  midwives  and  nurses,  medical  legislation, 
vaccination,  coroners'  inquests,  the  amendation 
of  laws  and  bye-laws,  &c.,  &c.  The  relations  of 
medical  men  to  each  other  and  to  the  public  are 
discussed  and  defined  by  these  proceedings  and 
the  ethical  and  legal  aspects  of  our  calling  are 
made  clear,  while  the  new  arrangements  provide 
for  a  more  general  and  authoritative  declaration 
of  the  voice  of  the  profession. 

ENTERTAINMENTS  AND  EXCURSIONa 

Unfortunately  the  week  after  a  long  spell  of 
brilliant  summer  weather,  was  a  very  rainy 
one,  and  this  materially  marred  the  arrangements 
made  for  the  entertainment  of  members.  These 
were  planned  on  a  large  scale  and  included  a 
reception  at  the  University  Museum  by  the 
Vice-Chancellor,  a  reception  at  Wadham  College 
by  the  Oxford  branch,  a  ladies'  reception  at  New 
College,  a  reception  by  the  Mayor,  Mr.  E.  A. 
Bever,  m.b.c.8.,  at  the  City  Buildings,  a  garden 
party  at  Headington  by  Mr.  and  Mrs.  G.  H. 
Eorwell  (M.P.),  at  the  Wameford  Asylum  by 
Dr.  and  Mrs.  Neil,  and  at  Blenheim  by  the  Duke 
and  Duchess  of  Marlborough.    Notwithstanding 


the  rain  these  entertainments  and  several  ex- 
cursions were  numerously  attended  and  greatly 
appreciated. 

THE  SECTIONS. 

The  scientific  work  of  the  meeting  was 
carried  on  by  the  fourteen  sections  which  met 
simultaneously  for  three  hours  on  three  days 
and  engaged  actively  in  appropriate  discussions 
and  the  hearing  and  criticising  of  papers.  I 
devoted  myself  to  the  section  of  Tropical 
Diseases  which,  under  the  able  guidance  of  the 
President,Lieutenant-ColonelAlexanderCrombie, 
M.D.,  accomplished  much  solid  and  instruc- 
tive work  relating  to  the  causation  and  etiology 
of  sleeping  sickness,  the  pi*evention  of  malaria, 
the  significance  of  the  Leishman-Donovan  bodies 
and  many  other  subjects  of  interest  to  medical 
men  practising  in  the  tropics.  An  admirably 
stocked  and  arranged  pathological  museum  was 
most  attractive  and  improving,  and  there  was 
also  an  extensive  display  of  medicines  and 
appliances  which  brought  practitioners  and  sup- 
pliers into  easy   and  serviceable  communication. 

WHY  HAS  CALCUTTA  NOT  GOT  A  DIVISION 
OF  THE  B.  M.  A.  ? 

This  is  a  question  which  I  have  mooted  in 
previous  letters.  The  Capital  of  the  Indian  Em- 
pire aught  assuredly  to  organise  a  division  of 
an  association  which  has  now  become  imperial 
in  its  dimensions  and  connections.  In  no 
other  way  can  the  medical  profession  in  India 
become  so  intimately  and  profitably  associated 
with  the  medical  profession  in  the  parent 
country  as  this.  The  importance  of  establishing  a 
bond  of  this  kind  has  been  realized  by  most  of 
the  colonies,  and  even  in  some  parts  of  India; 
but  as  long  as  the  Capital  of  India  remains  un- 
represented in  the  council  of  this  great  organi- 
zation, a  serious  defect  must  remain  in  its  im- 
perial character.  Medical  men  in  this  country 
would,  I  feel  assured,  warmly  welcome  the 
entry  of  their  Indian  brethren  into  the  fold 
of  the  association.  And  the  formation  of  an 
Indian  branch,  with  divisions  in  the  larger 
towns,  would  supply  a  means  of  social  and  pro- 
fessional union  and  scientific  improvement  of 
the  utmost  value.  The  reconstitution  of  the 
association  on  a  broader  and  more  popular  basis 
and  the  new  and  promising  start  which  has  in 
consequence  been  made  in  stirring  up  the  profes- 
sion to  a  livelier  sense  of  its  wants  and  r^spon- 
sibilities  seem  to  offer  a  suitable  opportunity 
for  reviving  a  society  which  at  one  ^ime  seem-j 
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ed  to  possess  strong  vitality  but  became  and  has 
remained  dormant  and  torpid  through  circum- 
stances that  need  not  then,  and  certainly  should 
not  now  be  a  bar  to  resuscitation.  I  venture 
to  suggest  that  the  Indian  Medical  dfazette 
should  advocate  and  press  this  important  sug- 
gestion. 

THE  MALTA  FEVER  COMMISSION. 

The  Royal  Society,  which  has  recently  been  the 
instrument  of  getting  such  excellent  work  done 
by  means  of  specially  skilled  agents,  with  refer- 
ence to  malaria  and  sleeping  sickness,  has 
appointed  a  Commission  to  investigate  the 
etiology  and  pathology  of  Mediterranean  fever. 
The  members  are  Colonel  Burce,  P.R.S.,  R.A.M.C. 
the  discoverer  of  the  Micrococcus  melitenaisl 
Major  Horrocks,  R.A.M.C.,  lately  Assistant  Pro- 
fessor of  Hygiene,  Staff  Surgeon  Shaw,  aN., 
Dr.  Tammitt,  Chemical  Analyst  and  Bacterio- 
logist to  the  Government  of  Malta  and  Dr.  Ralph 
Johnstone  of  the  Local  Government  Board. 
The  Commission  has  already  commenced  its 
work  in  Malta.  It  is  to  be  hoped  that  it 
will  take  the  case  of  India  into  its  consideration; 
for  the  question  of  whether  cases  of  Mediter- 
ranean fever  occur  in  India  is  an  unsettled  one 
and  it  is  highly  desirable  that  it  should  obtain 
an  authoritative  reply  for  or  against. 

APPOINTMENT  OF  PROFESSOR  OSLER  TO  OXFORD. 

It  is  announced  in  this  morning's  paper  that 
Professor  William  Osier  has  been  selected  to  the 
Chair  of  Medicine  in  succession  to  Sir  John 
Burdon  Sanderaon.  Osier's  reputation  is  world- 
wide and  the  revival  of  the  Oxford  Medical 
School,  to  which  reference  has  been  made,  will 
be  materially  stimulated  by  the  efforts  of  so 
distinguished  and  progressive  a  man. 

17th  August  1904.  K.  McL. 
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OUR  NEXT  SPECIAL  NUMBER. 

Owing  to  the  liberality  of  Messrs.  Thacker, 
Spink  &  Co.,  the  proprietors  and  publishers  of 
the  Indian  Medical  Gazette,  we  are  enabled  to 
announce  that  a  Prize  of  Rs.  100  (one  hundred 
rupees)  will  be  given  for  the  essay  or  original 
article  deemed  best  by  a  Committee  of  Examiners 
in  our  next  special  number.     The  subject  will  be 

Dysentery. 
The  etiology,     prevention,    clinical     history, 
pathology  and  treatment  should  be   dealt   with. 


or  any  one  of  these  subjects  may  be  taken  as  the 
subject  of  the  article. 

Further  details  will  be  announced  in  a  subse- 
quent issue. 

The  special  number  will,  it  is  proposed,  be 
published  in  June  1905. 


THE  CULTURE  OF  THE  DONOVAN  BODIES. 

The  following  is  a  copy  of  Capt.  L.  Rogers' 
account  of  his  successful  experiments  on  the 
development  of  trypanosomes  in  cultures  of  the 
Leish  man -Donovan  bodies  : — 

"Thb    Cunningham -Leishiuan-Donovan  bodies  found 
in  the  spleens  and   other  organs  in    cases  of  cachexial 
fever  (previously  known  as  malarial  cachexia)  present 
evident  characteristics  of    protozoal   parasites,  although 
the  exact  class  to  which  they  belong  is  still  disput^. 
Recent  successful  cultivation  of  another  protozoal  para- 
site—namely, the  trypanoEoma— led  me  to  try  to  get  the 
former  organism  to  live  and  to  multiply  outside  the  bod v, 
in  order  to  allow  of  its  life-history   being   more  closely 
studied.     For    this  purpose    I   placed    infected    blood 
obtained  from  the  spleen  during  life  in  small  tubes  with 
a  little  citrate  of  soda  solution    to  prevent  the  blood 
clotting  and  kept  it  under   varying  conditions.    First, 
they  were  incubated  at  37*  C,  but  it  was  found  that  even 
when  numerous  in  the  ori^nal  blood  they   had  nearly 
completely  disappeared  within  24    hours,  only  a  few 
lightly  staining  evidently  degenerate  forms  remaining. 
It,  however,  occurred  to  me  that  in  the  case  of  the  try- 
panosoma  the  organism  had  been  found  to  live  longer 
outside  the  body  when  kept  at  lower  temperature  thaax 
it  did  at  blood  heat,  so  I    placed  some  similar  culture 
tubes  in  an  incubator  at  a  temperature  of  27*  C.     I 
then  found  that  the  organisms  retained  their  natural 
characteristics  for  several  days  and  in  blood  films  made 
from  thA  tubes  they  stained  quite  as  well  as  in  the  blood, 
freshly  taken  from  the  spleen  diuinff  life,  while  not  only 
were    they    in    undiminished    numbers    but  they  were 
actually  more  numerous  than  before.     At  first  I  thought 
this  niight  only  be  an  apparent  increase,  as  the  number  of 
paraaites  found  in  two  slides  made  at  the  same  time  from 
fresh  blood  may  vary  considerably,  but  by  repeating  the 
observation  a  number  of  times  I  have  l!een  able  to  get 
conclusive  evidence  that  an  increase  in  the  number  of  the 
organisms  had  actually  taken  place  in  the  culture  tubes. 

This  evidence  is  of  two  kinds.  First,  films  were 
made  each  day  from  the  fluid  blood  medium  and  the 
number  of  organisms  found  in  many  fields  in  various  parts 
of  the  specimen  was  noted,  and  it  was  found  that  even 
when  they  were  scantily  present  in  the  freshly  taken 
blood  they  could  be  found  in  much  larger  numbers  after 
from  one  to  three  days*  incubation  at  from  22"  to  27'*C , 
while  in  some  instances,  in  which  they  had  been  numer- 
ous in  the  fresh  blood,  two  or  three  being  found  in  a 
single  field,  after  one  or  two  days  they  had  become  so 
numerous  that  from  60  to  100  have  been  counted  in  a 
single  field  of  an  oil  immersion  lens.  Secondly,  and  of 
still  greater  value,  is  the  fact  that  in  the  films  made 
after  incubation  forms,  showing  various  stages  of  sub- 
division, were  relatively  very  numerous,  while  in  those 
specimens  which  originally  snowed  a  large  number  of 
the  organisms,  enormous  numbers  of  the  smallest  forms 
were  found,  many  of  them  in  clumps  of  from  10  to  20 
or  more,  several  of  which  were  often  seen  within  a  single 
field  of  an  immersion  lens.  Arourid  these  very  numerous 
forms  of  varying  sizes  were  scattered  so  thickly  as  to 
look  as  if  they  had  been  sprinkled  from  a  pepper-pot, 
as  was  remarked  by  one  medidil  man  on  seeing  them. 
Now  it  is  a  very  marked  feature  of  films  made  from 
freshly  drawn  spleen  blood  that  the  proportion  of  forms 
undergoing  subdivision  is  extremely  small,  so  that  a 
goodaealof  search  through  specimens  showing  numer- 
ous parasites  is  necessary  m  order  to  make  out  different 
of   the    subdivision,  such  as    I  have    alread: 
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described  in  a  former  communication,  and  Lieutenant  R« 
S.  Christophers,  i.m.s  ,  also  remarks  on  the  rarity  of 
these  forms  in  ordinary  spleen  puncture  films  Yet  in 
my  specimens  from  the  culture  tubes  it  is  quite  common 
to  see  a  number  of  dividing  forms  in  varying  stages  in 
a  single  field  of  the  microscope,  and  I  have  met  with 
fields  showing  nearly  complete  series  of  these  forms. 
In  such  specimens  it  is  easy  to  make  out  two  methods 
of  multiplication  of  the  parasites.  In  one  form  the 
typical  oval  organism  with  a  large  and  a  small  nucleus 
enlarges  to  beyond  the  usual  size,  then  each  nucleus 
divides  once,  so  that  two  large  and  two  small  nuclei  are 
present  in  a  single  cell,  after  which  the  cell  itself  divides 
mto  two,  the  point  of  division  being  at  one  end,  so  that 
just  before  the  final  separation  the  other  ends  alone 
remain  united.  A  second  mode  of  division,  which 
evidently  accounts  for  the  very  numerous  new  small 
forms  •  of  the  organisms  which  are  very  rarely  seen  in 
fresh  films,  commences  very  much  as  I  described  in  my 
former  paper  by  the  nuclei  undergoing  multiple  division, 
until  a  number  of  them  are  seen  m  a  single  cell.  Next 
in  the  culture  a  kind  of  slimy  zooglea  mass  is  formed, 
the  outline  of  the  original  parasite  luiving  disappeared, 
and  the  minute  multiple  nuclei  appear  to  sort  themselves 
out  in  pairs  of  a  large  and  a  small  nucleus,  which 
gradually  increase  in  size  but  have  as  yet  no  capsule, 
when  they  reach  a  certain  dimension,  which  is  smaller 
than  the  usual  form  found  in  spleen  puncture  blood,  a 
capsule  appears  around  each,  forming  a  characteristic 
group  of  complete  young  parasites,  such  a.s  occurs  in 
fresh  spleen  blood.  It  is  worthy  of  note  that  in  these 
specimens  the  blood  corpuscles  have  nearly  or  entirely 
l^n  dissolved  and  have  therefore  disappeared,  so  it  is 
quite  certain  that  the  forms  of  subdivision  just  briefly 
described  take  place  outside  the  red  corpuscles  and  in  no 
stages  have  they  been  observed  within  them.  It  is 
clear,  then,  that  the  parasites  are  not  piroplasmata. 

As  I  found  the  organisms  died  out  within  a  few  days 
at  2V  C.  I  next  tried  a  temperature  of  22*  Ci.  and  soon 
found  that  it  was  more  suitable  for  their  ^owth,  as  even 
when  very  few  in  the  freshly  drawn  blood  they  were 
found  in  much  larger  numbers  within  a  dav  or  two 
Further,  a  number  of  larger  forms  than  I  had  seen  in 
the  fresh  blood  appearerl  in  the  citrated  blood  at  this 
temperature,  which  led  me  to  look  out  carefully  for 
flagellated  bodies,  as  the  two  nuclei  of  different  sizes 
suggested  to  me  a  resemblance  to  trypanosomes,  just  as 
it  did  to  Leishman  before  This  search  was  soon  reward- 
ed by  my  finding  fullj  developed  trypanoeoma  in  two 
cases  in  the  cultures.  They  were  best  developed  in  a 
spleen  blood  after  one  day's  incubation,  although  only 
tne  usual  oval  forms  were  found  in  the  freshly-drawn 
blood,  and  showed  many  forms  undergoing  longitudinal 
splitting,  with  double  nagellae  macro-  and  micro-nucleus 
complete,  together  with  pear-shaped  flagellated  forms 
exactly  similar  to  those  described  by  Plimmer  in  trypan- 
oeoma of  tsetse-fly  disease.  The  other  case,  fortunately, 
was  one  of  kala-azar  from  Assam,  for  the  spleen  blood  of 
which  taken  by  puncture  I  am  indebted  to  my  assistant, 
Assistant-Burgeon  G.  C.  Chatterjee.  In  cultures  of  this 
many  intermediate  forms  and  a  few  complete  trypano- 
eoma were  found.  Thus  this  new  human  trypanosoma 
has  been  obtained  by  culture  of  the  bodies  found  in  the 
spleen  by  Leishman,  so  that  the  latter  must  be  one  stage 
in  the  life-htstoij  of  the  organism  and  not  degenerated 
forms  as  he  at  nrst  thought  them  to  be.  Further,  they 
have  already  been  obtained  from  both  the  endemic  form 
of  cachexial  fever  seen  in  Lower  Bengal  and  also  in  the 
Assam  epidemic  form  known  as  kala-azar.  It  is  worthy 
of  note  that  Assistant-Surgeon  Chatterjee  found  a  living 
trvpanosome  in  an  anopheles  mosquito  some  time  ago,^ 
while  I  am  also  inaebted  to  him  for  help  in  the 
microscopical  examination  of  my  cultures.  1  hope  to 
be  able  to  publish  illustrations  of  the  diflferent  stages 
of  the  development  of  the  trypanoeome  at  an  early 
date. 


*  Indian  Medieal  OaxttU,  1902. 


A  DYSENTERY  EPIDEMIC. 

Wb  are  indebted  to  the  Journal  of  the  Ameri- 
can Medical  Association  for  the  following 
account  of  an  epidemic  of  dysentery  in  Metz  : — 

"Conradi's  recent  study  of  what  he  regards  as  a 
contact  epidemic  in  Metz,  in  Alsace-Lorraine,  appears 
to  bring  to  light  points  of  great  interest  in  regard  to 
the  genesis  and  history  of  dysentery.  In  the  course  of 
two  months  there  appeared  in  Metz  and  vicinity  70 
cases  of  a  mild  form  of  bacillary  dysentery.  There  were 
only  three  deaths.  Conradi  examined  60  cases  bac- 
teriologically,  and  in  the  faeces  of  66  he  demonstrated 
the  presence  of  virulent  bacilli  of  the  Shiga-Kruse  type, 
which  were  agglutinated  by  immune  dysenteric  serum. 
He  could  find  no  bacilli  in  the  blood  or  urine  of  these 
patients.  In  the  clumps  of  bloody  mucus  of  the  early 
cases  the  bacilli  were  often  present  in  pure  culture  ;  in 
older  cases  it  was  necessary  to  carefully  wash  the  masses 
of  mucus  before  cultures  were  made  from  their  interior. 
Conradi  succeeded  in  recovering  bacilli  from  the  f<eces 
in  27  old  cases,  in  the  second  to  the  fourth  week  after 
the  attack,  cases  which,  without  the  result  of  the  examin- 
ation of  the  faeces,  would  have  been  regarded  as  healthy 
and  free  from  all  danger.  Hence  dysenteric  patients 
may  remain  infective  for  one  to  four  weeks,  and  perhaj>s 
longer,  after  an  attack  Conradi  also  found  dysenteric 
bacilli  in  the  faeces  of  five  healthy  children  in  Metz. 
These  facts  give  us  some  idea  of  the  manner  in  which 
the  disease  may  he  conveyed,  and  also  of  the  difficulties 
in  the  way  of  its  control.  Anent  this  phase  of  the  mat- 
ter it  is  noteworthy  that  extensive  epidemics  of  dysen- 
tery have  been  imported  by  the  return  home,  for  in- 
stance, of  sailors  with  dysentery.  An  epidemic  in  Nor- 
way, in  1859,  has  been  traced  definitely  to  the  return  of 
a  sailor  who  had  been  treated  for  dysentery  in  Liverpool. 
Tl)e  disease  spread  from  the  home  of  this  sailor  and  at- 
tacked in  all  3,992  persons,  of  whom  621  died  (156  per 
cent  mortality). 

Conradi  regards  the  epidemic  in  Metz  as  a  "  contact 
epidemic, "  because  the  disease  occurred  especially  in  the 
crowded  homes  of  the  poor,  in  which  the  sanitary  ar- 
rangements were  very  primitive.  Often  there  were  sev- 
eral cases  in  the  same  house,  the  disease  beginning  in 
children  and  later  attacking  adults. 

ThiR  Metz  epidemic  is  interesting  also  from  the  his- 
torical point  of  view,  because  it  appears  to  be  the  last 
outbreak  of  a  long  series  which  can  be  followed  for  some 
1,500  years.  These  epidemics  about  Metz  have  been 
made  the  subject  or  special  study  by  Mar^chal  and 
Dideon, -who  describe  distinct  outbreaks  in  686,  1539, 
1552,  1621,  1770,  1783,  1792,  1835,  1844  and  1870. 
During  the  siege  of  Metz  in  1870  there  developed,  from 
August  to  October,  19,135  cases  of  dysentery  in  the  be- 
sieging (German)  army  and  3,500  cases  in  the  besieged. 
Since  then  sporadic  cases  have  occurred  from  time  to 
time.  There  was  an  epidemic  of  dysentery  in  Metz  again 
in  1888.  Under  these  circumstances  one  would  expect 
the  influences  of  immunity  to  make  themselves  felt,  and 
Conradi  believes  that  this  is  evident  from  the  fact  that 
of  the  70  persons  concerned  in  the  last  outbreak  those 
over  25  years  of  age  were  immigrants,  not  a  single  abori- 
ginal inhabitant  older  than  25  being  attacked.  Certainly 
this  adds  force  to  the  natural  inference  that  the  Metz 
epidemics  have  been  outbreaks  of  the  same  disease.  It 
would  appear  that  in  the  prevetuation  of  a  disease  in 
this  manner  the  harborina  of  hamlli  in  the  faces  of 
healthy  individuals  must  be  an  important  factor.  This 
may  help  to  secure  the  viability  of  the  infecting  agent 
until  such  time  as  conditions  arise  that  are  favorable  for 
the  development  of  more  or  less  extensive  outbreaks. " 

EPIDEMIC  AND  EPIZOOTIC  DIPHTHERIA. 
In   an    article  in  the  Journal  of  Comparative 
Pathology  and  Therapeutics   (March  1904)    tm 
an   outbreak  of  diphtheria  at  Muktesar  (Hima-    j 
lay  as)  aasooiated  witli  a  sirniJw-,  disease  amoii^[^ 
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fowls,  and  a  vesicuW  eruption  on  the  udders  of 
cows,  Lieut.  J.  D.  E.  Holmes,  Indian  Civil  Veteri- 
nary  Depatment  in  citing  the  results  of  experi* 
ments  by  Dean,  Todd,  Bowhill  and  Klein,  in 
support  of  the  theory  that  the  cow  is  capable  of 
becoming  an  active  agent  in  the  dissemination 
of  the  disease,  suggests  that  cows  probably  take 
up  some  organism,  a  facultative  agent  of  human 
diphtheria,  from  the  soil  with  their  food  ;  that 
this  organism  causes  cough,  and  eruptions  on 
the  teats  and  udders,  and  that  by  the  passage 
through  their  bodies  it  acquires  further  powers 
and  facility  for  acting  on  human  beings. 

He  points  out  that,  in  view  of  this  hypothesis, 
it  would  not  necessarily  follow  that  the  organ- 
ism, which  is  the  primary  agent  of  the  disease 
in  the  cow,  is  morphologically  identical  with  the 
Klebs-Loffler  bacillus ;  nor  would  it  be  neces- 
sary for  it  to  display  the  same  virulence  for 
animals  as  that  recovered  from  the  human  body. 

As  regaids  the  relation  of  avian  to  human 
diphtheria,  a  subject  which  has  for  many  years 
excited  controversy  among  scientists,  and  still 
continues  to  do  so— after  briefly  alluding  to  the 
opinions  of  Nocard  and  Lofller  (who  consider 
the  bacillus  of  avian  diphtheria  to  be  analagous 
to  that  of  septicsemia) ;  of  Moore  (who  has 
described  a  pasteurella  identical  with  that  of 
fowl  cholera);  of  Boing,  Hingworth,  Bilhaut 
and  Esramerlich  (who  have  cited  instances  in 
their  experiences  of  direct  transmission  of  diph- 
theria  from  fowl  to  man)  etc.,— he  details  the 
results  of  the  observations  of  Querin,  who  is 
perpaps  the  latest  worker  in  this  field.  These 
indicate  that  human  diphtheria  is  entirely  dis- 
tinct  from  that  of  the  fowl,  the  infective  agent 
of  the  latter  being  a  pasteurella ;  and  that  or- 
ganisms  morphologically  resembling  the  Elebs- 
Loffler  bacillus,  which  he,  on  two  occasions, 
isolated  from  the  pseudo-membrane  of  an 
affected  fowl,  are  identical  with  the  pseudo- 
diphtheria  bacillus  frequently  found  in  the 
throats  of  healthy  human  beings,  and  which  he 
considers  to  have  no  connection  with  true 
diphtheria. 

In  the  last  assumption  Querin.  while  in  agree- 
ment with  some  observers,  e.g.,  Loffler,  Hofmann, 
Qraham  Smith,  and  Corbett.  traverses  the  more 
generally  accepted  view  that  the  pseudo  bacillus 
is  merely  the  Klobs- Loffler  bacillus  in  an  at- 
tenuated condition,  and,  as  such,  non-patho- 
genic for  animals. 

Roux  and  Tersin  share  the  latter  view  and 
have  succeeded,  by  growing  the  Elebs-Loffler 
bacillus  under  unfavorable  conditions,  in  obtain- 
ing a  non-pathogenic  bacillus.  Hewlett  and 
Enight  state  that  they  have  transformed  the 
virulent  into  a  non-virulent  type  and  vice  vered. 
Richmond  and  Salter  record  that  they  have  con- 
verted the  pseudo  into  a  virulent  type  by  re- 
peated passages  through  certain  birds.  Stern- 
berg, in  his  Text-book  on  Bacteriology,  writes — 
*  the  fact  that  the  non-virulent  type  is  very  rare 
n  fatal  diphtheria,  and  more  common  in  benign 


cases,  that  it  becomes  more  common  in  severe 
cases  as  they  tend  towards  recovery  and  that 
it  is  more  observable  in  persons  who  have 
recently  had  diphtheria  than  in  healtliy  indivi- 
duals, renders  the  idea  that  the  two  microbes 
are  entirely  distinct  difficult." 

It  is,  therefore,  extremely  likely  that  the 
co-existence  of  an  outbreak  among  fowls,  ani- 
mals, and  human  beings  was  more  than  merely 
co-incidental. 

As  regards  the  distribution  of  the  bacillus  in 
the  body,  Lieut.  Holmes,  while  referring  to  the 
old  belief  that  diphtheria  was  a  purely  local 
disease,  and  that  the  specific  agent  was  to  be 
found  in  the  false  membrane  idone,  cited  the 
observations  of  Wright,  Trosch,  Eartach,  Ste- 
phens and  others,  who  have  demonstrated  the 
Elebs-Lofflerbacillusin  the  heart's  blood,  lungs, 
spleen,  lymphatic  glands,  and  kidney,  in  fatal 
cases;  of  Abbott,  Shrisky,  and  Tarnik,  who 
have  recorded  that,  in  exceptional  instances,  the 
bacilli  when  deposited  under  the  skin  of  the 
smaller  animals  may  be  found  in  the  lymphatic 
apparatus  of  the  omentum ;  and  of  Eiein  who 
found  that  when  cows  are  inoculated  sub-cuta- 
neously,  diphtheritic  lesions  may  appear  in 
distant  areas,  and  the  bacilli  may  escape  with 
the  milk. 

In  the  experimeiits  recorded  in  the  paper, 
among  the  animals  inoculated  with  human 
diphtheria,  and  also  among  those  inoculated  with 
avian  diphtheria,  and  which  succumbed,  in 
almost  every  instance  the  bacillus  was  observed 
in  oedema,  heart's  blood,  spleen,  liver,  and  kidney. 
The  forms  varied  in  different  animals  and  dif- 
ferent tisoues,  and  were  not  of  very  typical 
shapes.  In  blood  serum  cultures  they  reverted 
to  more  typical  forms,  and  when  tested  on 
animals,  they  proved  equally  virulent  as  the 
original  diphtheria  culture. 


EPIDEMIOLOGY  OF  ENTERIO  FEVER  AND  OHOLERA 
IN  HAMBURG. 

In  a  lengthy  article  on  the  above  subject  in 
the  Lancet  (23rd  April  1904),  Dr.  Reincke, 
M.  O.  H.,  Hamburg,  points  out  that  enteric  fever 
and  cholera  epidemics  repeatedly  coincide  with 
one  another,  a  fact  which  is  not  to  be  wondered 
at  in  face  of  the  great  similarity  of  their  modes 
of  spread.  "  Not  only,"  he  writes,  "  do  both  seek 
out  similar  localities,  in  which  insanitaiy  condi- 
tions exist  in  connexion  with  the  excrement 
disposal,  and  the  water-supply,  not  only  are 
both  associated  in  their  spresLd  with  water,  but 
also  dry  years  and  dry  seasons  with  low  level  of 
subsoil  water  are  favorable  to  the  development 
of  both  diseases." 

It  has  repeatedly  been  observed  in  Hamburg 
that  in  the  years  in  which  outbreaks  of  both 
diseases  have  occurred  simultaneously,  enteric 
fever  has  always  broken  out  from  two  to  three 
weeks  later  than  cholera,  corresponding  to  the  ^ 
different  lengths  of  the  period   of  incubati<^.  ^ 
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Dr.  Reincke  considers  that  a  similar  connection 
exists  between  these  two  diseases  and  choleraic 
diarrhoea,  particularly  noticeable  in  the  case  of 
illnesses  arising  from  the  consumption  of  oysters 
from  sewage-contaminated  oyster  beds.  Some 
persons  are  attacked  by  choleraic  diarrhoea  soon 
after  eating  infected  oysters,  others  get  enteric 
fever  two  or  three  weeks  after,  and  others  again 
suffer  from  both. 

Dr.  Bulstrode  has  reported  similar  observations 
at  Winchester  and  Southampton,  and  confirma- 
tory evidence  has  also  been  recorded  in  con- 
nection with  the  Stralaus  waterworks  in  Berlin. 
Concluding,  the  writer  forcibly  indicates  the 
prominence  which  should  be  given  to  efforts 
to  secure  a  pure  water-supply  in  the  war  against 
enteric  fever  and  cholera  and  incidentally  against 
choleraic  diarrhoea. 


THE  JOURNAL  OF  THE  MALAYA  BRANCH,  B.M.A. 

We  have  received  a  copy  of  the  Transactions 
of  the  Malaya  branch  of  the  British  Medical 
Association,  which  contains  a  large  number  of 
really  valuable  and  useful  articles  on  many 
diseases  of  the  tropics. 

Dr.  M.  Watson  has  an  article  on  quartan 
malaria,  in  which  the  diagnosis  was  made  by  an 
examination  of  the  blood,  but  in  which  "  the 
extraordinary  periodicity  which  gave  a  name 
to  the  fever  in  ages  gone  by  was  absent  in  no 
less  than  60  per  cent,  of  cases." 

Quartan  fever,  according  to  Dr.  Watson, 
is  remarkable  in  that  the  fever  often  passes  off 
by  itself  by  rest  in  bed,  but  it  is  very  frequently 
followed  by  the  symptoms  familiar  to  us  as  mala* 
rial  cachexia,  oedema,,  anaemia,  diarrhoea  and 
dysentery,  pulmonary  complications. 

In  another  paper  Dr.  W.  R.  C.  Middleton 
has  a  note  on  the  local  consumption  of  alcohol 
by  Europeans  in  Singapore,  or  rather  by  mem- 
bers of  four  clubs  in  that  city,  during  a  period 
from  April  to  August.  Dr.  Middleton  concludes 
that  the  bad  effects  of  alcohol  on  the  constitu- 
tion of  Europeans  in  the  tropics  is  probably 
exaggerated,  and  the  results  based  on  cases  of 
over-indulgence,  and  he  hints  that  the  results  of 
over-eating  (usually  seen,  says  he,  in  teetotallers), 
as  likely  to  be  bad  as  a  moderate  use  of 
alcohol. 

Another  very  interesting  article,  by  Dr. 
Lim  Boon  Keng,  M.B.,  cm.  (Edin.),  is  on  tuber- 
culosis among  the  Chinese  in  Singapore.  The 
disease  is  certainly  common,  but  practically 
pulmonary  phthisis  is  the  form  usually  seen. 
Lupus  or  any  form  of  superficial  tuberculosis 
is  certainly  rare,  struma  with  caries  of  bone  is 
extremely  rare.  Tubercular  meningitis  is  also 
rare,  while  pulmonary  tuberculosis  runs  riot  in 
families  and  often  decimates  them,  probably 
this  is  largely  due  to  the  reckless  way  patients 
discbarge  their  expectoration.  Dr.  Lim    Boon 


Keng  has  obtained  encouraging  results  from  the 
open  air  treatment  even  in  the  damp  and 
relaxing  climate  of  Singapore. 

Dr.  F.  W.  More  writes  of  the  reappearance  of 
dengue  in  Singapore,  after  30  years,  in  the 
autumn  of  1901.  It  will  be  remembered  that 
shortly  after  this,  the  disease  appeared  in 
Burma.  The  Singapore  epidemic  was  a  serious 
one.  This  epidemic  is  supposed  to  have  origi- 
nated in  Java,  and  rapidly  followed  trade-routes 
to  Malaya,  China,  Siam,  Japan  and,  we  may  add, 
Burma.  Dr.  More  gives  three  types  of  rash,  the 
primary  being  usually  only  a  simple  erythema, 
rarely  lasting  more  than  two  or  three  days. 
The  secondary  rash  appeared  about  the  fifth  or 
sixth  day  in  86  per  cent,  of  the  Singapore  cases, 
it  lasted  for  about  48  hours,  and  was  entirely 
absent  in  only  2  per  cent,  of  cases.  The  three 
varieties  are  given  as  follows  : — 

(1)  Measly  or  maculo-papular ; 

(2)  The  milarial 

(3)  Urticarial,  with  excessive  itching, 

The  mortality  of  dengue  was  extremely  low. 
Major  J.  Ritchie,  M.B.,  B.A.1C.C.,  has  a  very 
useful  article  on  the  fevers  of  West  Africa. 

We  look  forward  to  seeing  the  regular  publica- 
tion of  the  transactions  of  this  flourishing  branch 
of  the  British  Medical  Association. 


THE  COMPLICATIONS  OF  DYSENTERY. 

Dr.  C.  F.  Craiq,  the  Pathologist  to  the  Army 
General  Hospital,  San  Francisco,  has  published 
a  valuable  article  on  the  complications  of  dysen- 
tery as  observed  at  post^moiiiem  examinations. 
He  considers  that  sufficient  attention  has  not 
been  paid  to  these  complications  in  the  des- 
criptions of  the  disease  in  ordinai*y  or  even 
special  text- books. 

Dr.  Craig  divides  dysentery  into  two  kinds :  (1) 
specific,  or  bacillary,  which  includes  the  chronic 
form  of  the  acute  dysentery  due  to  the  bacillus 
of  Shiga,  and  (2)  the  amoebic.  The  specific  form 
is  '' dififerentiated  from  the  amoebic  by  the 
absence  of  amoebae  in  the  fseces,  and  in  a 
majority  of  cases  by  the  occurrence  of  aggluti- 
nation of  a  pure  culture  of  the  Shiga  bacillus 
by  the  blood  serum  of  a  patient  suffering 
from  the  disease  or  by  the  isolation  of  the 
bacillus  from  the  faeces  or  from  the  intestinal 
ulceration." 

When,  however,  we  come  to  the  autopsy  table, 
says  Dr.  Craig,  the  two  forms  of  dysentery  are  so 
different  that  there  can  be  no  mistake  in  deciding 
with  which  we  have  to  deal.*  The  writer  then 
mentions  that  whereas  in  1899  and  1900  the 
type  of  dysentery  studied  in  the  Philippines  was 
specific  dysentery,  now  the  cases  received  into 
hospital  are  chiefly  of  the  amoebic  variety.  As  to 


*  This  distiiictioii,  as  observed  post-martsm,  has  already 
been  pointed  out  some  years  ago  by  Leonard  Roffers  " 
Calcutta.— Ed., /.Af.(?.  -^ ,     -     -    - 
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complications,  Dr.  Craig  states,  that  in  amoBbic 
dysentery  "an  intense  congestion  of  the  blood- 
vessels of  the  cerebrum ''  is  peculiar.  In  the 
respiratory  system  the  most  common  condi- 
tions found  were  emphysema  and  broncho- 
pneumonia, these  being  most  common  in  the 
baoillary  form  of  dysentery.  The  broncho- 
pneumonia is  really  hypostatic  in  origin  and 
we  doubt  if  it  has  anything  special  or  specific 
in  its  nature.  Other  varieties  of  pneumonia  are 
also  common,  and  all  varieties  are  most  danger* 
ous.  In  the  circulatory  system  the  most  common 
and  fatal  complication  was  oedema  of  the  peri- 
cardium. The  most  common  of  all  complica- 
tions of  our  author  in  dysentery  is  nephritis, 
though  other  authorities  have  stated  it  to  be 
very  rare.  Craig  calculates  that  sixty  per  cent, 
of  the  thousands  of  cases  which  passed  through 
the  Qeneral  Hospital  at  San  Francisco  showed 
evidences  of  inflammation  of  the  kidney,  and  he 
thinks  that  this  complication  is  more  common 
in  the  amoebic  variety.  In  the  liver  our 
author  finds  chronic  venous  congestions,  and 
ciiThosis,  as  well  as,  the  most  important  of  all, 
abscess  of  the  liver.  We  may  quote  the  re- 
marks on  this  point  in  exteneo  : — 

"  Abscess  of  the  Liver. — Undoubtedly  the  most  import- 
ant complication  of  dysentery,  that  is,  of  the  amoebic 
form,  is  abscess  of  the  liver.  This  condition  was  observ- 
ed in  24  cases  which  came  to  aatopsy,  of  which  23  were 
suffering  from  amcBbic  dysentery  and  2  from  the  chronic 
specific  form.  The  abscesses  occurring  in  the  chronic 
specific  form  were  metastatic  in  character,  the  liver  be- 
ing thickly  crowded  with  minute  foci  of  suppuration. 

The  frequency  of  the  occurrence  of  amoebic  abscess  of 
the  liver  in  dysentery  seems  to  vary  <]rreatly  with  differ- 
ent observers,  as  is  well  shown  in  the  following  table. 
The  total  number  of  cases  of  dysentery  observed  at 
autopsv  or  collected  from  autopsy  records  (with  the 
exception  of  Councilman  and  La  Fleur  and  Futcher, 
who  give  all  cases  ob«erved)  by  the  different  investiga- 
tors is  given,  followed  by  the  percentage  of  those  pre- 
senting abscess  of  the  liver.  All  the  cases  given  in  the 
table  as  observed  by  myself  were  amoebic  in  character, 
the  amosha  coli  being  demonstrated  in  the  faeces 


Observers.          No.  of  cases 

Percentage. 

observed. 

Kartulis               ...            Over     600 

60 

Zaucarol               ...                ...      444 

59 

Edwards  and  Waterman       ...      609 

721 

Councilman  and  La  Fleur     ...  1,429 

21 

Craig...                ...                 ...        74 

Futcher                ...                 ...      119 

387 

22*6 

Smith                   ...                 ...        45 

84-4 

As  will  be  seen  from  the  above  table,  the  percentage 
of  cases  of  dysenteiy  showing  abscess  of  the  liver  at 
autopsy,  as  observed  by  myself,  has  been  very  small 
compared  with  that  observed  by  others.  I  can  hardly 
tell  now  to  explain  this  difference  unless  most  of  the 
cases  of  amoebic  abscess  are  discovered  in  the  Philippines, 
and  either  end  fatally  there  or  are  operated  upon  before 
reaching  this  country,  whereas  the  vast  majority  of 
cases  of  dysentery  not  presenting  this  complication  are 
returned  to  this  country  for  convalescence. 

As  regards  the  location  of  the  abscesses,  it  may  be 
stated  that  they  occur  most  frequently  in  the  right  lobe, 
especially  in  the  posterior  and  upper  portion  of  that 
lobe,  lie  following  table,  showing  the  location  of  the 
abBcesses  observed  in  cases  coming  to  autopsy  here,  illus- 
trates this  point  very  clearly  : 


1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

11 

12 
13 
II 
15 
16 
17 
18 
19 

20 

21 
22 
23 
24 


Abscesses. 


i 

B 

"5. 

s 

Number. 

Yes 
♦♦ 

6 

8 

4 

13 

8 

Yes 

1 

1 

Yes 

2 

Yes 

... 

1 

Yes 

17 

■■{ 

too  numer- 
ous to  count 

10 

Yes 

.. 

1 

Yes 

3 
5 

Yes 

I 

Yes 

3 

Yes 

1 
1 

Yesj 

very 
numerous 

Yes 

1 
30 

Yes 

4 

Yes 

1 

Location. 


Ri^bt  lobe  5,  left  lobe  1 

„  M      8.      M        ..  0 

»»        »»    3,    tt      i»  ■■ 

tt        f»    "»    »»      »»  •' 

If         »i     "»     »»       »»  o 

t,    0.    „      „  1 

„  ..      1.      M         .,  0 

..        M    2,    ,.      ,.  0 
Lobus  Spigelii. 

Right  lobe  16,  left  lobe  1 

In  both  lobes. 

Right  lobe  2,  left  lobe  8 


I        Right 


»f  ■■»  »» 

..  3.  .. 

o  5,  ,, 

,.  0,  ., 

.,  3.  .. 

,.  1,  .. 

,.  1,  .. 

lobe,  all  but  2. 

.,  1,  left  lobe  0 
M  23,  ,,  ,,  7 
M  4,  „  „  0 
„     1.      „    ,.     0 


In  those  cases  which  showed  multiple  abscess  of  the 
liver  it  was  almost  invariably  found  that  the  oldest 
abscesses,  as  shown  by  their  size  and  the  thicknew  of 
the  abscess  wall,  occurred  in  the  right  lobe  postenorly 
or  near  the  dome.  In  only  one  case  of  multiple  abscesses 
observed  did  the  pathological  Bndings  seem  to  indicate 
that  the  abscess  formation  commenced  first  m  the  left 
lobe  My  experience,  as  given  in  the  above  table,  is 
well  borne  out  by  the  collective  investigation  made  by 
Roux  as  to  the  location  of  liver  abscesses  m  amoebic 
dysentery.  He  collected  639  cases  with  the  following 
result  :  435,  or  70  8  per  cent.,  were  situated  in  the  right 
lobe  ;  86,  or  13  3  per  cent ,  in  the  left  lobe  ;  and  2,  or 
0-3  per  cent,  in  the  lobus  Spigelii.  A  study  of  my  cases, 
as  given  in  the  table,  will  also  show  that  the  majority 
of  the  cases  showed  multiple  abscess,  thus  proving  that 
the  general  opinion  that  amoebic  abscess  is  nearly  always 
single  is  a  mistake.  In  fact,  some  authorities  have 
counted  several  thousand  abscesses  in  the  liver  and  have 
separated  amoebae  from  these  abscesses.  I  have  seen 
instances  in  which  the  abscesses  were  too  numerous  to 
count. 

Rupture  of  a  liver  abscess  is  of  comparatively  frequent 
occurrence,  the  perforation  taking  place  into  the  abdom- 
inal cavity,  the  pleura,  the  pericardium,  or  into  any 
of  the  adjacent  vis  ^era.  In  24  cases  observed  here,  seven 
were  accompanied  by  rupture,  perforation  occurring  m 
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the  following  localities :  Right  pleural  cavity,  five  cases  ; 
left  pleural  cavity  and  the  pericardial  cavity,  two  cases. 
As  the  location  of  the  rnpture  of  amoebic  abscess  is  of 
great  surgical  importance,  I  have  prepared  the  following 
table  giving  the  results  of  various  observers  as  regards 
this  question  : — 


Observers. 

1 

11 

2 
t 

9 

U 

o 

1 

a 

s 

J 

§ 

5 

00 

i 

1 

i 

> 

t 

2 

o 

1 

fa 

1 

Waring      ... 
Dutroulau  ... 
Roux 

Oami^y     ... 

Craig 

300 
66 

162 

26 

10 

6 

24 

68 
25 
54 
6 
3 
5 
8 

14 
2 

11 
4 

6 

and 
Pleura  2 

28 

10 

17 

2 

2 

5 

15 

7 
14 

2 

1 
3 

1 

1 
6 

I 
2 

... 

3 

2 

2 
4 

1 

In  one  case  observed  at  this  hospital  an  amoebic  ab- 
scess of  the  liver  was  operated  upon  successfully,  in 
which  no  history  of  a  previous  attack  of  dysentery 
could  be  obtained.  That  an  amoebic  abscess  can  occur 
primarily  in  the  liver  without  a  previous  dysentery,  has 
been  established  beyond  a  doubt  by  a  case  reported  by 
Buxton  of  a  woman  dying  at  the  Philadelphia  Hospital 
in  which  the  autopsy  £owed  four  large  abscesses  in 
the  right  lobe  and  one  in  the  left  lobe  of  the  liver,  the 
pus  of  each  containing  amoebae,  although  the  large 
and  small  intestines  were  absolutely  normal  in  appear- 
ance. In  all  probability,  the  case  which  I  have  just 
mentioned  is  a  similar  one  to  that  of  Buxton. 

It  is  not  my  intention  here  to  discuss  the  etiology  of 
amoebic  abscesses  further  than  to  say  that  they  are, 
without  doubt,  due  to  the  infection  or  the  liver  tissue 
by  the  amoeba  coliy  probably  reaching  the  organ  through 
the  portal  vein,  although  Councilman  thinks  that  they 
reach  the  liver  through  the  peritoneal  cavity  after 
penetrating  the  intestine  Other  authorities  regard  the 
lymphatics  as  responsible  for  the  liver  infection- 

Bacteriological  Examination^— In  all  the  cases  which 
came  to  autopsy,  sections  were  made  of  the  walls  of  the 
liver  abscesses,  and  in  the  majority  of  cases  amoebee  were 
demonstrated.  An  examination  of  the  pus  from  the 
abscess  cavity  did  not  result,  as  a  rule,  in  a  demonstration 
of  amoebae  unless  it  was  removed  by  scraping  from  the 
abscess  wall.  By  the  later  method  amoebae  were  demon- 
strated without  difficulty.  A  bacteriological  examina- 
tion of  the  pus  by  means  of  cultures  resulted  in  about 
50  per  cent,  of  the  cases  showing  a  mixed  infection  with 
some  other  organism,  principally  staphylococci,  strep- 
tococci, or  the  hacillu9  coli  commwm.  My  observations 
as  regards  the  bacteriolofl^y  of  the  pys  in  liver  abscess 
confirms  that  of  many  otner  observers  who  have  found 
that  in  about  one-half  the  cases  there  is  a  mixed  infec- 
tion. It  is  in  these  cases,  also,  that  we  find  the  yellow 
or  greenish  pus,  rather  than  the  reddish  or  chocolate- 
coloured  pus,  which  is  so  typical  of  amoebic  infection. 


DIRECTIONS  FOR  PRESERVING  FILARIAE. 
Dr.  NuttaJl,   f.r.8.,  publishes  the    following 
methods  for  use  of  medical  men  in  the  tropics  : — 

Embrtos  in  the    Blood. 
"(1)  Drop  blood  into  a  solution  of  1   in   4,000  per- 
chloride  of  mercury  in  8  per  cent,  saline     Mix  by  shak- 
ing, cork  and  send  without  more  ado. 

(2)  Drop  blood  into  solution  of  iodine  added  to  8  per 
cent  saline,  in  quantity  sufficient  to  give  saline  a  pale 
sherry  colour.     Mix,  cork  and  send. 

(3)  Drop  blood  into  10  per  cent,  boiling  formalin 
solution,  allow  sedimentation  to  take  place,  then  decant 
and  preserve  in  5  per  cent,  formalin. 


(4)  Make  blood  smears  on  cover-glasses,  dry,  pack 
them  back  to  back,  surround  with  thin  paper  (paraffined 
better),  put  into  small  box  into  which  paraffin,  melting 
at  not  too  liigh  a  tem^rature,  say  60—60'  O.,  has  beeii 
poured  Now  pour  in  fresh  melted  paraffin  so  that 
cover-glasses  lie  in  a  block  of  paraffin. 

Note, — I  have  devised  this  method  in  the  hope  that 
it  will  work  with  films  collected  in  the  tropics,  exclud- 
ing their  growing  mouldy  and  altering  with  regard  to 
stains.    I  should  like  to  see  it  tried. 

Adult  FiLARiiE. 

(1)  Place  worms  in  saturated  perchloride  of  mercury 
for  twenty -four  hours,  then  rinse  with  water  for  thirty 
minutes,  and  place  in  70  per  cent  spirit  to  which  a 
little  iodine  has  been  added,  so  as  to  give  it  a  sherry 
colour.    Cork  and  send. 

(2)  Place  worms  in  dish,  pour  on  boiling  saturated 
perchloride,  rinse  as  before  and  store  in  iodinised  70 
per  cent,  alcohol. 

(3)  Drop  worms  direct  into  4  per  cent,  formalin  in  8 
per  cent,  saline  ;  cork  and  send. 

The  different  methods  can  be  used  according  to  the 
convenience  of  the  worker." 


There  has  been  within  the  past  year  quite 
an  epidemic  of  new  medical  journals  published 
in  India.  The  last  two  we  have  seen  are 
Indian  Public  Health,  edited  by  Dr.  Newell, 
which  is  proposed  as  a  medium  for  the  discussion 
on  all  Public  Health  questions  in  India.  The 
first  number  is  promising  and  discusses  several 
subjects  of  great  interest  and  importance.  The 
second  publication  is  Practical  Medicine,  edit- 
ed by  Dr.  Bam  Narain,  lm.s.  (retd.),  and  ema- 
nates from  Delhi,  it  has  now  reached  the  second 
volume  and  may  therefore  be  presumed  to 
have  become  established.  It  has  but  few 
original  articles^  and  largely  consists  of  medical 
news  and  extracts  from  tl>e  medical  press. 


Majou  C.  Donovan,  i.m.s.,  has  recorded  the 
following  note  on  three  cases  of  leucocythse- 
mia: — 

''  Three  cases  of  this  interesting  disease  were 
admitted  in  the  native  wards;  two  from  Salem 
district  and  one  from  Madras. 

The  diagnoses  were  made  by  examination  of 
stained  (Jenner  and  Ehrlich's  Tiiacid)  speci- 
mens of  the  blood.  No  definite  c^iuse  could  be 
discovered  for  this  ailment;  all  of  the  lienomy- 
elogenous  type,  with  huge  spleens.  The  blood 
was  carefully  examined  for  Lowit's  parasite,  but 
without  success.  Treatment  was  of  no  benefi- 
cial efiect. 

I  give  here  the  results  of  the  examination  of 
the  blood  of  one  of  the  cases : — 

Differential  leucocyte  count — 

Polymorphonuclear            ...  20*3   percent 

Mononuclear                       ...  3  08      do. 

Transition  0  92     do. 

Lymphocyte                       .„  2  61 

Eosinophile                        ...  1*40 

Mast  cell                            ...  1847 

Myelocyte  with  granules  ...  7*84 


Myelocyte  without  granules  3020 
Eosinophile  Myelocyte  ...  9'84 
Stamm  Zellen  .^.^5*44 


do. 

do. 

do. 

do. )  Myelocy- 

do.fte8= 53-32 

do.  r  per  cent. 

do.)  O 


392 


THE  INDIAN  MEDICAL  GAZETTE. 


[Oct.  1904. 


The  number  of  red  blood  corpuscles  was 
2,712,000  in  the  cubic  millimetre,  and  the  leu- 
cocytes were  267,000." 


BUSOK  [A.  J.  Med,  Sci.,  June]  reviews  the 
work  done  in  this  connection  by  King,  Harring- 
ton, Learning,  and  others,  and  arrives  at  the 
conclusion  that  the  cause  of  the  special  effect  of 
quinin  preparations  on  malarial  patients  lies  in 
tne  power  of  these  preparations  to  nmke  the 
Plasmodia  sensitive,  so  that  they  are  destroyed 
or  weakened  under  the  effect  of  daylight.  He 
bases  his  supposition  on  the  following:  1.  The 
special  effect  of  quinin  in  malaria  can  hardly  be 
explained  entirely  as  a  direct  outcome  of  its 
toxicity  with  regard  to  plasmodia,  and  if  we 
look  for  an  explanation  of  this  effect  we  must 
not  leave  out  of  consideration  a  peculiarity  so 
distinct  as  the  power  to  make  micro-organisms 
sensitive  to  light.  2.  Quinin  preparations  have 
decided  sensitiveness-arousing  qualities,  as  was 
shown  by  Ullmann.  3.  According  to  Jacobson 
and  Dreyer,  light,  even  after  passing  through 
a  layer  of  animal  tissue,  can  exercise  its  micro- 
bicidal effect  on  the  sensitive-made  organs. 
The  depth  of  penetration,  of  course,  depends  on 
the  intensity  of  the  light.  4.  The  tissues  of 
the  human  body  are  pellucid,  and  even  if 
only  a  compai*atively  small  portion  of  the  sur- 
face of  the  body  is  exposed  to  light,  the  blood, 
and  with  it  the  plasmodiss,  will,  on  account 
of  its  continuous  circulation,  all  the  same  be 
affected  by  the  light.  5.  If  these  premises  are 
correct,  they  indicate  the  advisability  of  treat- 
ing malarial  patients  with  sun  baths  or  electric- 
light  baths  in  addition  to  quinin. 


Wb  have  received  a  large  number  of  annual 
Sanitary  and  Hospital  Reports, — which  we  hope 
to  review  in  our  next  issue. 


In  the  report  of  the  Royal  Commission  on 
Sewage  Disposal,  Vol.  iii,  p.  171  (vide  Journal 
of  State  Medicine,  June  1904)  certain  tentative 
standards  are  suggested  solely  for  comparative 
purposes,  viz,^  (1)  to  object  to  a  water  contain- 
ing B.  coli  in  i.cc,  or  spores  of  B.  enteritidia 
sporogenes  in  10  c.c;  and  (2)  to  reject  oysters 
containing  1,000  (lenient  standard)  or  100 
(stringent  standard)  B.  coli,  or  100  (lenient 
standard)  or  10  (stringent  standard)  spores 
of  B.  enteritidis  sporogenes  respectively,  per 
oyster,  subject  always  U>  the  examination  of  a 
number  of  samples,  and  to  the  interpretation 
of  the  results  of  the  B.  coli  test  in  the  light  of 
a  knowledge  of  the  biological  attributes  of  these 
microbes. 


Noguchi  of  Japan  had  succeeded  in  preparing  a 
serum  which  was  capable  of  neutralizing 
twelve  times  the  lethal  dose  of  rattle-snake 
venom  in  guinea-pigs.  Dr.  Noguchi's  researches 
have  for  several  months  been  conducted  in  the 
Serum  Institution  in  Copenhagen  under  a  grant 
from  the  Carnegie  Institution.  "The  fact  that 
the  announcement  of  the  discovery  was  made  by 
Dr.  Weir  Mitchell,"  writes  the  British  Medical 
Journal,  "  is  of  particular  interest,  as  more  than 
forty  years  ago  that  distinguished  physician 
worked  long  and  unsuccessfully  at  the  problem 
which  Dr.  Noguchi  now  claims  to  have  solved." 


Dr.  Weir  Mitchell  of  Philadelphia  an- 
nounced at  a  recent  meeting  of  the  Association 
of  American  Phyaicians  at  Washington,  that  Dr. 


Captains  W.  S.  Harrison,  and  L.  W.  Haniaon, 
R.A.M.C.,  have  published  a  valuable  note  of 
experiments  on  the  effects  of  drying  and  sun 
exposure  on  the  typhoid  bacillus,  and  their  con- 
clusion is :— "  That  typhoid  bacilli  will  survive, 
potent  for  mischief,  in  Indian  dust  and  under  an 
Indian  sun  sufficiently  long  to  be  blown  through 
and  through  barracks  and  camps,  when  deposited 
on  the  ground  in  the  form  of  typhoid- infected 
urine  or  blown  as  infected  dust  from  the  dry  earth 
used  in  the  latrines.  The  practical  importance 
of  these  facts  in  relation  to  conservancy  in  India 
is  obvious." 


In  the  July  No.  of  the  Journal  of  -S.  A.  M.  C. 
Captain  E.  Blake  Knox,  r.a.m.c,  has  a  valuable 
article  on  the  spi^ead  of  typhoid  fever  by  the 
urine,  and  strongly  urges  the  use  of  urotropine 
in  10-grain  doses  three  times  a  day,  and  in  the 
urine  clear  and  during  convalescence. 


A  Commission  under  the  auspices  of  the 
Royal  Society  is  now  working  at  Malta  on  the 
etiology  of  Malta  fever. 


The  following  extract  sums  up  the  views  of 
Dr.  J.  L.  Miller  of  Chicago  on  the  value  of  Ker- 
nig's  sign  in  meningitis : — 

1.  A  maximum  angle  of  115  degrees  gives 
more  valuable  results  than  does  an  angle  of  135 
degrees,  as  proposed  b>  Kernig. 

2.  The  angle  obtained  in  any  individual  case 
depends,  in  part,  upon  the  force  used  in  extend- 
ing the  leg,  and  for  this  reason  actual  measuring 
of  the  angle  is  not  essential. 

3.  The  sign  is  present  in  a  large  percentage 
of  the  cases  of  meningitis;  it  is,  however,  not 
constant,  may  be  transitory,  or  only  appear 
late;  therefore,  daily  examination  should  be 
made  for  its  presence. 

4.  It  is  present  in  a  typical  manner,  occa- 
sionally in  a  number  of  widely  different  disease 
conditions,  and  for  this  reason  it  is  probable 
that  there  is  not  a  uniform  cause  for  the  sign. 

5.  The  sign  is  occasionally   unilateral,   ex- 
clusive of  cases  of  hemiplegia  or   local  trouble,  t 
which  might  explain  its  uniJ^terAl  presen<».      xL^ 
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6.  The  presence  of  the  sign  in  cases  of  sus- 
pected meningitis  is  merely  anotiier  factor 
favouring  tlie  diagnosis.  Its  absence,  especially 
early,  is  not  infrequent,  and  should  not  be  al- 
lowed to  outweigh  the  positive  findings.  (A.  J. 
Med.  Set.,  June,  1904.) 


We  clip  the  following  from  an  American  Con- 
sular Report.  It  is  quoted  from  a  statement 
issued  by  the  Bombay  Laboratory  : — 

"  It  was  when  using  the  material  prepared  in 
September-October^  1902,  that  19  cases  of 
tetanus  occurred  in  the  village  of  Malkowal,  in 
the  Punjab.  Some  120,000  other  people  had 
by  that  time  been  inoculated  with  the  same 
material,  and  the  reports  submitted  from  the 
Punjab  and  the  rest  of  the  country  testified  to 
the  harmlessness  as  well  as  the  effective  im- 
munizing properties  of  that  material.  The 
mortality  from  plague  amongst  those  inoculated 
was  reduced  to  a  fraction  of  what  it  was  amongst 
the  non-inoculated.  It  is  known  that  a  very 
minute  quantity  of  contaminated  matter  is  re- 
quii'ed  to  cause  tetanus.  A  surgical  instrument 
scrupulously  clean — i.e.,  containing  no  visible 
impurity  of  any  kind — may  cause  the  disease 
if  not  preliminarily  sterilized.  *  »  »  The 
material  use<l  at  Malkowal  mi^ht  have  become 
contaminated  either  at  the  laboratory  or  else- 
where. The  following  facts  were  against  the 
admission  that  the  tetanus  germs  had  got  into 
the  prophylactic  fluid  in  Bombay  : — 

1.  The  cases  of  tetanus  occurred  in  persons 
inoculated  from  a  bottle  belonging  to  brew  53 
N.,  of  September  19,  1902.  This  bottle  formed 
one  of  five  filled  from  the  same  brew  flask  No. 
53,  N.  That  the  brew  was  not  contaminated 
was  proved  by  the  persons  who  were  inoculat- 
ed, at  other  places,  from  the  remaining  four 
bottles,  having  had  no  tetanus. 

2.  A  fluid  in  which  tetanus  germs  have 
gained  entrance  and  lived  for  some  time  gives 
out  a  foul  odour,  which  is  perceived  at  a  distance 
by  bystanders  when  the  vessel  is  unstoppered. 
The  inoculators  had  no  instructions  to  test 
bottles  by  smelling,  but  many  of  them  did  so. 
On  this  occasion,  at  Malkowal,  the  bottle  when 
opened  for  inoculation,  six  weeks  after  it  had 
been  prepared  in  the  laboratory,  was  smelt,  and 
no  odor  was  found  in  it.  A  fortnight  after  the 
bottle  was  used  it  was  again  examined,  and  by 
that  time  a  smell  had  developed  in  the  rem- 
nants of  the  fluid.  The  microbe  of  tetanus  was 
also  found  in  it  then,  in  symbiosis  with  a 
micrococcus. 

3.  In  the  course  of  the  above  large  opera- 
tions in  the  Punjab,  tetanus  also  occurred  else- 
where than  in  Malkowal,  but  investigation 
showed  clearly  that  the  cause  could  not  be  im- 

{>uted  to  the  laboratory,  and   it  was  not  so 
mputed. 

The  Malkowal  occurrence  did  not,  fortunately, 
diminish  the  indents  made  on  the  laboratory 


for  prophylactic  fluid  from  provinces  outside 
the  runjab.  During  the  nine  months  of  the 
present  working  year,  1903-4,  i.e.,  the  year  fol- 
lowing the  Malkowal  occurrence,  the  indents  on 
the  laboratory  from  places  outside  the  Punjab 
amounted  to  150,612  doses  as  against  107,652 
doses  during  the  same  nine  months  of  the  year 
preceding  that  occurrence." 

Wb  direct  attention  to  the  very  interesting 
letter  from  Lt.-Col.  Giles,  I.M.S.  (retd.)  in  our 
correspondence  columns. 


|ii|oiiluja. 


A  Manual  of  Praotioal  Medical  Xleotrioity, 

Rdntgen  Rays,  Finaen  Light,  Radium  and  its  Radi- 
ations and  High  Frequency  Currents.     By  Dawson 

TURNBB,  B.A.,  M.D.,  P.R.aP.    (EdIN.),  M.B.C.P.    (LoND.). 

Fourth  Edition.   Pages  XXIII  and  435.  Illustrations 
200.    10/6  net.    London  :  Bailli^re,  Tindall  and  Cox. 

That  this  work  supplies  a  long-felt  want  is  evi- 
denced by  the  short  period  in  which  four  editions 
have  been  called  for.  In  the  present  edition 
the  author  has  paid  more  attention  to  the  use 
of  sinusoidal  currents  in  treatment,  and  to  the 
employment  of  the  multiplate  static  machine 
in  Rontgen-ray  work.  A  new  section  on  the 
radiations  of  radium  and  their  mode  of  applica- 
tion has  been  added.  The  physics,  physiologi- 
cal effects  and  therapeutic  uses  of  high-fre- 
quency currents  have  been  collected  together 
and  dealt  with  in  a  separate  chapter,  many 
other  changes  have  been  made,  the  whole  book 
has  been  thoroughly  revised  and  brought-up-to 
date. 

We  are  in  entire  agreement  with  the  author's 
hope  that,  the  foundation  of  the  electro-thera- 
peutic society  and  the  increasing  interest  that 
the  medical  profession  is  taking  in  medical  elec- 
tricity may  stem  the  tide  of  unqualified  electri- 
cal practice  and  put  a  stop  to  the  intrusion  of 
laymen  into  the  practice  of  medicine.  It  is  time, 
as  the  author  with  justice  remarks,  that  practi- 
tioners should  awake  to  the  fact  that  it  is  both 
derogatory  to  themselves  and  injurious  alike  to 
their  profession  and  to  their  patients  to  call 
in  instrument-makers  for  radiography  and 
nurses  and  masseura  for  electro-therapeutic 
treatment. 

The  work  is  exceedingly  well  arranged,  the 
subject-matter  being  concise,  accurate,  and  to 
the  point.  It  is  welUprinted  on  good  paper, 
and  its  two  hundred  illustrations  most  excellent- 
ly  well-done,  enhancing  the  value  of  the  book 
in  no  small  degree.  The  publishers  have  suc- 
ceeded in  producing  the  work  in  a  way  that 
leaves  nothing  further  to  be  desired. 

It  is  divided  into  six  parts. 

Part  I  deals  with  electro-physics,  giving  a 
concise  account  of  the  essentials  of  the  different 
forms  of  currents,  batteries  and  accessories.^  qqJp 
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Part  II  is  devoted  to  electro-physiology  in 
which  we  have  a  short  r^suind  of  the  physiologi- 
cal effects  of  electricity  in  its  different  forms. 

Part  III  composed  of  four  chapters,  deals 
with  electro-diad^nosis  with  details  regarding 
the  electrical  resistance  of  the  tissues  and  the 
electrical  capacity  of  the  human  body.  There 
is  also  an  account  of  qualitative  changes  found  in 
disease ;  the  Re-action  of  Degeneration  and  its 
varieties. 

Part  lY  discusses  the  application  of  electri- 
city to  different  surgical  affections.  The  views 
and  results  obtained  by  different  observers  are 
detailed. 

In  Part  V  we  have  a  fairly  elaborate  ac- 
count of  electro-therapeutics  which  should  be 
of  the  greatest  value  to  the  physician  in  the 
treatment  of  the  various  forms  of  neurosis  and 
nervous  affections. 

The  last  section  (Part  VI)  gives  a  valuable 
description  of  the  nature  and  mode  of  applica- 
tion of  Rontgen  X-rays,  Finsen  Light  and  Radium 
Radiations,  with  an  account  of  the  treatment 
of  disease  by  these  methods  and  the  results 
obtained.  In  the  last  chapter  high-frequency 
currents  and  their  therapeutic  application  are 
discusned. 

This  volume  contains  a  vast  amount  of 
information  written  land  arranged  in  a  thorough- 
ly readable  manner.  It  is  the  most  complete 
and  satisfactory  manual  on  medical  electricity 
with  which  we  are  acquainted.  We  recommend 
this  practical  book  to  all  those  who  are  prepared 
to  give  a  fair  trial  to  new  methods  of  combat- 
ing disease. 

Medical  Monograph  Series  No.  10,  Cleft 
Palate  and  Harelip.  By  Edmund  Owbk,  m.b., 
F.RO.s.  Pages  111.  Illustrations  41.  Grown  8vo. 
2/6  net,     London :  Bailli^re,  Tindall  and  Cox. 

This  book  does  not  pretend  to  treat  exhaus- 
tively of  the  various  operations  which  have 
been  at  one  time  or  another  practised  for  the 
relief  of  these  deformities,  but  gives  the  result 
of  the  author's  experience. 

Chapter  I  deals  with  the  development  of  the 
palate  and  lip. 

Chapters  II,  III  and  lY  with  the  material  ; 
the  assistants  and  the  treatment  of  the  case 
preparatory  to  operation ;  they  are  short  and  to 
the  point.  The  advice  given  on  the  feeding  of 
the  child  before  operation  is  well  worthy  of 
attention  ;  the  practice  of  feeding  children  on 
one  of  the  many  much  advertised  "artificial 
foods"  is  inveighed  against. 

Chapters  V  and  VI  are  the  most  interesting 
and  important,  and  discuss  the  advantages  of 
the  earlier  operation  on  the  palate ;  and  the 
author's  dictum  is  that  **  the  most  favourable 
time  for  operating  on  the  palate  is  between 
the  age  of  two  weeks  and  three  months." 

Brophy  of  Chicago  affirms  that  at  this  early 
age  there  is  less  shock  from  operation  as  the 


nervous  system  is  less  developed,  and  Mr.  Owen's 
experience  has  shown  him  that  shock  at  this  age 
is  less  to  be  dreaded  than  he  had  previously 
imagined;  he  has  in  fact  decidedly  adopted  Bro- 
phy's  operation  of  thrusting  the  maxillary  and 
palate  bones  together  in  the  middle  line,  and, 
although  he  recognises  the  increased  severity  of 
the  operation,  he  is  of  opinion  that  the  advan- 
tages of  beinfif  able  to  suture  the  soft  parts 
together  without  tension  and  without  interfer- 
ing with  the  palatine  attachments  of  the  tensor 
and  levator  palate  outweigh  the  increased  risk. 
Certainly  the  case,  he  publishes  in  support  of 
this  view,  shows  a  most  excellent  result. 

The  ordinary  operation  for  the  palate  is  well 
described ;  the  author's  operation  for  the  lip  is 
alone  given.  The  book  is  well  written,  emi- 
nently pi-actical,  and  is  of  value  in  making 
Brophy*s  work  more  widely  known. 

Qnestions  and  Answers  on  Bfidwifery  for 
Midwives  with  Syllabus  of  Leotures  for  the 
L  O.  S.  delivered  at  the  Fnlham  Btidwifery 
School.  By  A.  B.  Caldbr,  m.b.,  m.r.o.s.  Pages 
XVI,  143.  Pocket  size.  Price  1/6  net.  London: 
Bailli^re,  Tindall  and  Cox,  1904. 

This  little  work  consists  of  three  parts,  the 
first  being  a  Syllabus  of  lectures  as  delivered 
by  the  author  to  his  classes  of  midwives  at  the 
Fulhara  Training  School.  This  doubtless  would 
be  found  most  useful  by  the  pupils  of  that 
school  taken  in  conjunction  with  their  notes  of 
the  lectures,  but  we  do  not  think  it  will  be  of  so 
much  utility  to  others,  except  perhaps  affording 
assistance  to  those  called  upon  to  train  midwives. 
The  second  portion  consists  of  actual  questions 
set  at  the  L.  0.  S.  examination,  classified  under 
their  proper  heading,  6^.,  thus  on  Anatomy, 
Pregnancy,  Nurees'  duties,  and  so  on,  followed 
by  model  answers  to  each  question.  These 
answers  on  the  whole  are  good  and  complete,  but 
in  some  instances  they  appear  to  be  somewhat  too 
sketchy,  and  at  times  not  very  clearly  expressed, 
and,  to  certain  statements  exception  may  be 
taken,  e.g.—"I(  no  vaginal  examination  were 
made  there  would  be  no  puerperal  fever."  This, 
though  certainly  as  a  rule  true,  is  not  always  so, 
as  undoubtedly  septic  processes  do  occur  at  times 
in  cases  in  which  no  vaginal  examination  has 
been  made,  the  exhaustion  carried  by  a  tedious 
and  prolonged  labour  being  a  most  potent  pre- 
disposing cause.  On  the  whole,  however,  the 
teaching  is  decidedly  reliable  and  practical,  and 
this  section  should  prove  most  helpful  to  pupils 
going  in  for  examination  in  midwifery,  not  only 
in  the  matter  of  the  information  therein  con- 
tained, but  also  in  showing  them  haw  to  answer 
questions ;  a  factor  of  no  small  importance  in 
contributing  to  success  or  failure  of  any  candi- 
date. The  third  portion,  consists  of  papers  set 
at  the  L.  0.  S.  Examination  from  January 
1897  to  February  1904.  This  is  followed  by 
an  Appendix  containing  a  good  deal  of  informa- 
tion  concerning  the  recent  Midwives  Act.  )Qq[^ 
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On  the  whole,  the  book  is  one  which  can  be 
confidently  recommended  as  a  help  to  those 
preparing  for  an  examination  to  qualify  as 
mid  wives,  and  it  will  also  be  well  worth  perusal 
by  those  engaged  in  teaching  pupils  for  these 
examinations. 


ANNUAL  REPORTS. 

DISPENSARIES,  &c,  OF  CENTRAL   INDIA  AGENCY 

(1902). 

The  report  od  the  working  of  the  dispensaries,  jail 
hospitals  and  of  vaccination  in  the  Central  India  Agency 
for  1902,  was  written  and  submitted  bv  the  administrative 
Medical  Officer  Lieutenant-Colonel  P.  A.  Weir,  m.b.,  lm.s., 
in  good  time,  viz.,  30th  May  1903  but  the  report  apparently 
did  not  issne  from  the  press  till  24h  September  1903,  and  only 
reached  us  in  the  end  of  April  1904.  Such  dela^,  on  the  part 
of  those  responsible  for  the  printing  and  distribution  of 
reports  naturally  largely  affects  the  interest  of  such  docu- 
ments, and  is  satisfactory  to  no  one  concerned.  The  Central 
India  Agency  comprises  Indore,  Gwalior,  Baghelkhand, 
Bhopal,  Bhopawar  and  Bundelkhand. 

There  are  118  public  dispensaries  in  the  Central  India 
Agency,  and  considerably  over  a  million  patients  were  treated, 
or  132  per  miUe  of  the  population  compared  with  120  of  the 
previous  year.  This  is  a  satisfactory  rise.  Statement  III  shows 
that  no  less  than  48,071  operations  were  performed,  an  increase 
over  the  figure  of  previous  year  of  5,715.  Among  these  we 
find  471  cataract  operations,  96  stone  cases,  2  Csesarean  sec- 
tions, 5  PonW,  5  ovariotomies,  1  hysterectomy  and  3  lapa- 
rotomies. 

There  is  a  useful  Leper  Asylum  at  Sehore  with  about  60 
patients  residing  in  it.  The  cost  per  leper  p0r  dUm  for  up- 
keep was  two  annas  eight  pies. 

Statement  IX  and  X  deal  with  the  Jail  Statistics  of  the 
Agency.  There  appear  to  be  35  ^' Jails*'  of  sorts  in  the 
Agency,  but  only  seven  of  these  arn  o^  importance,  viz,,  those 
of  Indore,  Nowgong,  Rewah,  Nagode,  Lashkar  (Central). 
Ujjain,  and  Bhopal.  The  death  and  sick-rates  vary  in  a  most 
remarkable  manner.  Indore  Jail  (with  accommodation  for 
411  and  a  daily  average  strength  of  297,  and  a  maximum 
population  weU  under  the  registered  accommodation)  has  a  sick 
rate  of  24  per  roiUe  of  average  strength,  and  the  admirablv 
low  death-rate  of  13*4.  Nowgong  Jail  is  a  small  place  with 
accommodation  for  only  96  prisoners.  It  is  remarkable  that 
with  a  daily  average  strength  of  only  62  prisoners  26  of  these 
should  be  always  in  hospital  yet  in  spite  of  this  enormous 
sick-rate,  421,  per  mille,  the  death-rate  is  nil.  This  is  a  point 
worth  inquiring  into.  Rewah  Jail,  on  the  other  hand,  with  a 
daily  average  population  of  257,  has  onlvan  average  of  5  sick 
daily  (rat«  only  21  per  mille),  yet  the  death-rate  reaches  the 
very  high  figure  of  6d  per  mille.  These  are  remarkable  con- 
trasts which  seem  to  demand  and  probably  are  capable  of  ex- 
planation, and  at  first  sight  seem  to  point  to  differences  in 
methods  of  treating  the  sick  and  weakly  gangs.  Nagode  is  a 
small  fail  (106)  with  a  'still  smaller  daily  average  population 
(33),  the  daily  average  sick  numbered  under  two,  and  there 
were  no  deaths.  Nor  are  the  figures  of  the  Central  Jail  at 
Laskar  any  the  less  remarkable.  In  this  jail  there  is  a 
registered  accommodation  for  t,000  prisoners,the  daily  average 
strength  953,  the  maximum  number  but  1,001,  however  there 
were  no  less  than  13,486  admissions  to  hospital,  the  daily 
average  sick  list  was  96,  there  were  62  deaths,  or  the  very  high 
death-rate  of  65  per  mille,  while  the  ratio  per  thousand  of 
admissions  to  hospital  reached  the  extraordinary  figure  of 
14,259.  That  much  of  this  extraordinary  sickness  was  due  to 
the  unhealthy  condition  of  the  new  admissions  to  jail  is 
dear  when  we  read  of  seven  deaths  out  of  a  daily  average 
of  only  60  under-trial  prisoners  or  the  appalling  rate  of  234  per 
mine.  The  Uj jain-fihairogarh  Jail  has  accommodation  fixed 
at  525,  the  daily  average  strength  was  only  455,  the  daily 
average  sick  was  no  less  than  70,  the  number  of  deaths  no  less 
than  43  or  94  per  mille,  an  extremely  high  rate.  The  admission 
rate  per  mille  to  hospital  was  no  less  than  6,794,  the  daily 
average  sick  rate  per  mille  was  155.  In  this  case  we  cannot 
explain  these  high  sick  and  death-rates  by  the  state  of  health 
of  •  nder-trial  prisoners,  as  no  statistics  for  under-trials  are 

S'iven  and  appiirently  they  are  not  kept  in  this  jaiL  The 
hopal  Jail  ia  a  big  one,  1,100  accommodation,  819  a  daily 
average  strength,  no  overcrowding,  the  daily  average  number 
of  sick  was  bnt  25,  but  the  number  of  deaths  was  no  less 
than  96,  or  the  very  high  rate  of  117  per  mille.  These  figures 
are  by  no  means  satisfactory,  and  are  deserving  of  explana- 
tion. In  Statement  IX  we  find  the  diseases  of  patients  treated 
n  the  j'vil  hospitals.  Taking  the  three  big  lails  only,  viz., 
the  Central  Jail  at  Lashkar,  the  Ujjain  and  Bhopal,  Jails. 
FIrttly,  Taskhar  Central  JaU,  here  we  find  only  134  cases  of 


dysentery  and  309  diarrhcea,  with  13  deaths,  but  2,573  cases 
of  **  malarial  fever  "  were  treated,  and  under  that  vague  and 
unsatisfactory  heading  *'  anamia  and  debility^  there  were  no 
less  than  1,086  cases  treated,  and  no  less  than  2,902  cases  were 
registered  as  dyspepsia,  the  lung  and  respiratory  diseases 
amounted  to  over  2.600  cases.  In  the  Upjain  Jail  there  were 
124  cases  of  dysentery  and  124  cases  of  diarrhcea  with  6  deaths, 
here  also  we  find  ^1  case  of  ulcers.  In  Bhopal  Jail  there 
were  only  53  cases  of  dysentery,  and  201  of  diarrhoea,  but  no 
less  than  45  deaths  are  recorded  from  these  two  diseases. 
There  was  no  cholera  in  any  of  the  jails  in  the  Central  India 
Agency  nor  is  there  any  mention  of  plague.  There  is  nothing 
in  this  report  to  show  the  causes  of  the  deaths  in  these  jails 
beyond  tnose  for  'fever' and  bowel-complaints.  Of  the  62 
deaths  in  Lashkar  1.S  only  were  recorded  as  due  to  bowel- 
complaints,  of  the  43  deaths  in  Ujjan  only  6  were.due  to  bowel- 
complaints,  and  In  Bhopal  of  96  deaths  45  are  recorded  as  due 
to  bowel-complaints.  It  would  be  valuable  to  know  under 
what  headings  the  other  deaths  were  returned  and  how  many 
were  under  the  heading  "  Ansemia  and  Debility  "—a  heading 
we  would  gladly  see  abolished  from  Indian  statistical  returns. 
Plague  in  1902  but  slightly  affected  the  Central  India 
Agency,  there  being  but  515  recorded  cases,  and  409  deaths  in 
the  Agency. 


dfurrmt  Jiteraturt 


SURGERY. 
Surffical  Observations  in  the  Philippines.— 

J.  B.  Banister  (Journal  of  the  American  Medical  Aao- 
ciaiion,  April  30th)  discusses  a  year's  surgical  work  iu 
the  First  Reserve  Hospital  at  Manila;  428  operations 
were  performed,  of  which  146  were  considered  capital. 
The  total  mortality  was  twelve ;  one  of  these  deaths 
was  due  to  tetanus  ;  by  a  bacteriological  examination 
everything  connected  with  the  technic  was  found  to  be 
aseptic,  but  true  cultures  of  the  bacillus  were  obtained 
from  the  BorHpings  of  the  floor  of  the  operating  room, 
although  this  was  tiled  and  had  been  habitually  sub- 
jected to  scrubbing  with  a  strong  solution  of  carbolic. 
The  probable  source  of  infection  was  ascribed  to  dust 
blown  in  from  the  street  about  forty  yards  in  front  of  the 
hospital ;  no  mention  is  made  as  to  whether  the  operat- 
ing theatre  was  on  the  ground  floor  or  higher  up,  this 
obyiously  is  a  factor  of  importance.  Preventive  mea- 
sures were  afterwards  introduced  consisting  of  either 
the  windows  being  closed  or  covered  with  wee  sheets 
and  the  floor  scrubbed  with  strong  carbolic  just  before 
an  operation  ;  slippers  for  use  by  the  operator  and  his 
assitiUnts  were  also  provided. 

Before  going  to  the  Philippines,  Banister  had  heard 
that,  on  account  of  the  climate,  etc ,  wounds  would 
suppurate  freely,  but  he  states  that  "  with  proper  aseptic 
and  operative  technic,  just  as  good  resulto  may  be 
expected  to  follow  operative  work  here  as  in  any  countrv 
under  the  sun,"  this  is  only  what  is  to  be  expected. 
He  adds  that  the  greater  prevalence  of  tetanus  sporee 
in  the  soil  is  an  additional  danger,  but  as  regards  sup- 

Euration  his  results  show  as  good  as  if  the  operations 
ad  been  performed  in  a  more  temperate  climate. 

There  were  thirty  operations  for  appendicitis,  all  of 
which  were  in  white  men,  and  there  was  no  record  of 
this  disease  having  been  observed  in  the  native.  He 
operates  without  delay  if  there  is  no  amelioration  of 
local  and  general  symptoms  within  a  few  hours. 

There  were  only  six  cases  of  hepatic  abscess;  a 
history  of  amcebic  dysentery  was  the  rule ;  five  were 
operated  on  by  the  abdominal  route  and  one  by  the 
thoracic;  two  deaths  occurred  with  multiple  absces- 
ses. He  commenU  upon  the  fact  that  two  were  in 
natives,  and  notes  that  a  pai  er  in  one  of  the  Ameri- 
can Journals  stated  that  this  disease  was  unknown 
among  the  natives  of  the  Philippines  Islands. 

He  records  one  recovery  after  laparotomy  for  bullet 
wound  of  the  descending  colon. 

His    conclusions    are     that    aseptic    results    follow 
aseptic  methods  as   surely  as  they  do  in  other  coun-    j 
tries;  if  infection  occurs   blame  the  teehnic,  not  ^**0[^ 
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climate;  the  danger  of  mortalitj  after  an  operation 
is  not  increased  by  the  climate  unless  the  patient 
is,  at  the  same  time  the  victim  of  some  other  serious 
disease. 

The  Treatment  of  Prostatic  Hypertrophy.— 

(Boston  Medical  and  Surgical  Journal,  April  28th) 
The  following  papers  were  read  at  a  meeting  of  the 
Suffolk  (U.  S.  A.)  District  Medical  Society.  Crandon 
describes  the  surgical  anatomy  : — He  found  that  out  of 
twenty  cases  the  distance  between  the  depths  of  the 
rectovesical  pouch  and  the  central  point  of  the  peri- 
neum varied  between  5  and  9  cm.,  and  that  it  increased 
when  the  bladder  was  full.  In  perineal  prostatectomy 
the  lacerations  may  be  found  from  ^  to  2  cm.  from  the 
peritoneum  and  virulent  infection  of  this  pouch  without 
macroscopic  injury  had  been  demonstrated  in  two  fatal 
cases,  which  had  come  to  his  knowledge. 

A.  L.  Chute  discusses  the  pathology  and  mechanism 
of  prostatic  obstruction.  Mere  general  enlargement 
as  felt  per  rectum  need 'not  necessarily  produce  symp* 
toms  ;  on  the  other  hand,  obstruction  and  retention  may 
occur  with  a  relatively  small  prostate.  The  obstruc- 
tion is  as  a  rule  at  the  bladder  outlet,  but  changes  in 
the  shape  and  distensibility  of  the  prostatic  urethra  are 
undoubtedly  contributory.  He  recognises  the  clinical 
types,  i.  0.,  the  small  hard  fibrous  prostate  with  the  out- 
ward pppearance  of  being  of  inflammatory  oriein.  and 
second,  the  enlarged  soft,  often  irregular  or  lobulated 
type. 

In  the  fibrous  prostate  the  obstruction  in  a  few  cases 
appears  to  be  due  purely  to  the  infiltration  about  the 
vesical  end  of  the  prostatic  urethra  and  the  decreased 
distennibility  of  it,  which  destroys  its  normal  funnel- 
shaped  entrance.  If  this  condition  progresses,  the 
resistance  becomes  greater  than  the  bladder  can  overcome 
even  with  its  compensatory  hypertrophy,  so  that  residual 
urine  occurs  and  the  formation  of  a  small  bas-fond 
The  outlet  now  becomes  not  the  lowest  part  of  the 
bladder,  and  repeated  attemptM  to  empty  itself  leads 
to  atrophy  and  fibrous  infiltration  of  its  walls.  The 
overflow  of  distension  or  complete  retention  due  to 
some  circulatory  chnnge  may  be  the  first  real  sign 
that  something  is  radically  wrong. 

In  the  second  variety  the  enlargement  may  be  a 
hyperplasia,  though  in  the  greater  number  of  instances  it 
is  a  benign  neoplasm.  The  enlargement  may  be  general 
or  limited  to  one  lobe.  The  enlargement  is  mainly  up' 
wards,  but  also  towards  the  reotum  ;  the  urethral 
opening  is  carried  upwards  and  in  time  this  leads  to  resi- 
dual urine  and  the  establishment  of  a  vicious  circle.  The 
symmetrical  growth  of  the  lateral  lobes  may  extend 
forward  as  well  as  backwards,  producing  a  projection 
into  the  bladder  like  an  os  uteri  with  the  posterior 
tip  the  larger.  In  another  arrangement  both  lateral 
lobes  extend  into  the  bladder,  and  an  ofbhoot  from  one 
lobe  lodges  up  under  the  trigone.  The  irregular  forms 
of  prostatic  growth  are  found  in  the  majority  of  cases 
of  obstruction  ;  they  are  usually  adenomata  and  produce 
obstruction  in  direct  ratio  to  their  proximity  to  the  blad- 
der neck  Olands  which  have  a  similar  structure  to 
prostatic  tissue  have  been  found  in  the  mucous  membrane 
of  the  trigone  and  outlet  of  the  bladder.  It  is  supposed 
that  certain  sessile  and  pedunculated  growths  take  their 
origin  from  this  tissue  Other  foci  of  glandular  tissue, 
supposed  to  be  aberrant  bits  of  the  prostate,  have  been 
found  under  the  mucous  membrane  in  the  region  of 
the  bladder  outlet,  and  are  considered  to  be  the  cause 
of  some  oases  of  third  lobe  obstruction  or  of  a  posterior 
lip  or  Mer dor's  bar. 

An  important  element  in  prostatic  obstruction  is  the 
occurrence  of  enlarged  tortuous  veins  about  the  blad- 
der outlet  ;  they  increase  the  pain  and  frequency  of 
micturition,  are  a  common  cause  of  haBmorrhage,  may 
become  thrombosed  They  are  supposed  to  play  an  im- 
portant part  in  the  causation  of  nocturnal  frequency. 
Their  engorgement  is  usually  the  determining  factor 
in  sudden  retentions  coming  on  after  fatigue  and 
exposure. 


Some  reoent  work  of  Wallace  on  the  question  of 
whether  in  hypertrophy  of  the  prostate,  this  organ 
develops  a  distinct  capsule,  is  of  great  interest.  Ho 
finds  that  adenomatous  growths  are  often  surrounded 
by  a  laminated  layer  of  tissue  which  ullows  of  their 
easy  enucleation.  He  demonstrates  that  this  is  not  a 
thickening  of  the  true  fibrous  capsules  of  the  prostate, 
but  that  it  is  formed  from  prostatic  tissue  surrounding 
the  growth,  which  has  been  compressed  with  the  increase 
of  the  growth.  This  capsule  varies  in  thickness  and 
is  densest  where  the  pressure  is  greatest ;  glandular 
elements  believed  to  be  remains  of  compressed  prostatic 
tissue  have  been  found  in  this  capsule.  This  capsule 
is  of  the  greatest  surgical  importance,  upon  it  depends 
the  feasibility  of  enucleation ;  the  probability  of  being 
able  to  spare  the  prostatic  urethra  and  the  posaibility 
of  a  recurrence  after  enucleation. 

Watson  takes  up  the  choice  of  operation  and  analyses 
2,000  cases,  the  mortality  of  total  perineal  prostatec- 
tomy and  Bottini's  operation  is  about  the  same  and 
the  lowest  of  all  the  operative  measures ;  palliative 
operations  alone  have  a  high  mortality. 

The  limitations  of  the  Bottini  operation  are  given  M 
follows : — 

(1)  inabilitv  to  obtain  a  good  cystoscopio  view  of 
the  bladder  beforehand  ; 

(8)  a  contracted  thick  walled  bladder  ; 

(3)  a  large  middle  lobe  extending  far  up  into  the 
bladder  ; 

(4)  inability  to  enter  the  bladder  with  the  instm- 
raeut. 

There  is  only  one  obstacle  in  the  perimeal  operation, 
t.  tf.,  No.  3  above. 

The  supra-pubic  operation  is  diflicult  with  a  con- 
tracted thick  walled  bladder  or  one  adherent  to  the 
symphysis  pubis. 

In  the  Bottini  there  are  the  following  objeotional 
features : — 

(1)  insufficient  drainage  of  the  bladder  ; 

(2)  liability  to  secondary  heemorrhage  ; 

(3)  liability  to  orchitis  and  epididymitis ; 

(4)  the  necessity  of  repeating  the  operation  in  a 
considerable  number  of  cases. 

There  is  greater  risk  of  injuring  the  membranous 
urethra  and  rectum  in  the  perimeal  operations. 

He  recommends  the  crescentic  incision  going  from 
one  ischial  tuberosity  to  the  other  with  an  additional 
cut  forwards  in  the  centre  of  the  perin^eum,  if  necessary 
and  finds,  in  most  cases  that  supra -pubic  pressure  or  a 
finger  in  the  rectum  are  sufficient  to  oring  the  gland  to 
the  surface  ;  with  metal  tractors  at  the  moment  of 
separation  of  the  deeper  intravesical  portions  of  the 
growth,  the  greatest  traction  is  necessary,  and  it  is  at 
this  time  that  it  is  most  dangerous  to  apply  it,  for  then 
the  resistance  which  has  been  opposed  to  the  tractor 
blade  by  the  hypertrophied  lobe  when  still  fixed  to  its 
surrounding  structures  is  taken  away,  and  there  is  a  risk 
of  the  bladder  or  the  urethral  coverings  of  the  lobe 
being  torn  through.  He  concludes  that  in .  the  majority 
of  oases  the  perin^aal  operation  is  the  operation  of  choice. 
Balch  discusses  the  use  of  the  cystoscope  in  determining 
what  operation  is  advieable ;  from  this  instrument  one 
can  see  whether  there  is  a  thickened  ring  about  the 
internal  meatus  or  a  thick  posterior  lip  which  condi- 
tions are  favourable  for  a  Bottini  operation.  Again,  a 
pedunculated  middle  lobe  may  be  present  and  so  on. 
The  cystoscope  is  of  most  value  when  the  galvauo- 
cautery  is  going  to  be  used. 

Lund  describes  a  case  of  perintisal  prostatectomy  which 
he  performed  while  the  patient  was  under  special  ansM- 
thesia,  the  results  were  very  satisfactory ;  the  patient 
being  able  to  assist  the  operator  by  voluntary  move- 
ments and  the  entire  absence  of  vomiting  and  the 
consciousness  of  the  patient  rendering  the  immediate 
after-treatment  extremely   easy  ;  his  condition  too  was 

also  very  good.  CrLn^u-\r^]  i> 
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-THE   WIRE-GAUZB  PEOTBCTION  OF  DWELLINGS. 

To  ihs  Editor  of  **  Thb  Indian  Medical  Gazbtis.'' 

Sir,— I  am  sorry  to  find  you  rangring  your  powerful  sup- 
port aiotinst  a  method  which  has,  practically  speaking,  heen 
never  tried  in  India,  the  more  as  I  am  sure  that  from  the 
nature  of  the  argument  you  employ,  vou  can  have  no 
experience  of  the  use  of  metallic  gauxe  in  the  concrete,  and 
therefore  o^tttfiM  that  it  will  keep  out  the  breeze.  Good 
•metallic  gauze,  however,  is  a  very  different  material  from  our 
timo-honoured  **chick8,"  and  I  know  from  actual  experiment 
in  India  that  if  there  be  any  perceptible  breeze  outside,  it  will 
•make  its  way  through  the  gauze  so  freely,  that  you  will 
find  it  makes  very  little  difference  which  side  of  it  ^ou  place 
any  appliance  for  measuring  the  force  of  the  current. 

As  a  matter  of  fact,  on  the  contrary,  one  of  the  greatest 
advantages  of  the  *'  meat  safe  **  plan,  is  the  facility  it  gives 
for  the  admission  of  every  breath  of  wind  under  all  circum- 
stances. 

As  far  as  I  remember,  it  is  not  altogether  safe  in  Cal- 
cutta to  leave  eveiy  door  and  window  wide  open  all 
night;  and  I  have  painful  memories  of  the  effective 
•obstruction  of  the  breeze  by  the  closed  jalousie  doors  which, 
with  the  slits  even  opened  to  their  widest,  reduce  the  availa- 
ble space  of  the  door  opening  by  at  least  two-thirds,  where  as 
with  wire  gauze  the  reduction  is  only  about  one-sixth  to 
one-tenth  according  to  the  gauze  of  wire  used  and  the 
heaviness  or  lightness  of  the  frames. 

You  do  not,  I  suppose,  condemn  the  use  of  mosquito-nets 
which  offer  two  or  three  times  the  amount  of  obstruction 
•to  breeze  as  compared  with  metallic  gauze.  Why  then  say  any- 
thing that  may  tend  to  prevent  people  from  trying  the  plan 
by  the  use  of  the  rather  stale  jest  about  the  meat  safe  ?  or 
better  still  why  not  try  it  in  your  own  sleeping  room  and 
'make  a  few  experiments  with  a  pair  of  anemometers,  one 
placed  against  the  gauze  and  the  other  in  an  opening  cut 
through  It. 

It  does  not  appear  to  me  that  if  I  desired  to  prevent  folks 

rfrom  tiying  the  alternative  plan  of   mosquito  destruction, 

I  should   be   adding    any    very   valuable   argument  to   the 

controversy     by    calling   the   plan    the  "catch    'em    alive 

:  fakement.'^ 

Whatever  be  the  case,  however,  in  Calcutta,  "  up-country  *' 
-our  houses,  I  am  sorry  to  say,  are  almost  all  one  storeyed  ; 
and  it  is  impossible  to  leave  the  house  open  at  night  on 
account  of  the  risk  of  having  one's  property  stolen.  Now 
a  wire-gauze  screen  is  a  far  more  effective  obstacle  to 
•burglars  than  the  ordinary  thin  glass  windows,  which 
fill  the  upper  half  of  an  ordinary  Indian  door,  and, 
quite  apart  from  the  c^uestion  of  malaria,  it  is  well  worth 
while  to  adopt  the  plan  in  order  to  be  able  to  enjoy  the 
inestimable  comfort  of  taking  advantage  of  every  breath 
of  wind.  Thieves  or  no  thieves,  and  to  find  one's  house 
•nicely  cooled  down  in  the  morning  if  one  has  slept  in 
the  open,  instead  of  finding  it  like  the  newly-opeued  oven  it 
ihas  become  under  the  usual  plan,  when  one  is  awakened 
from  one's  sleep  in  the  compound  by  the  noise,  so  familiar  to 
all  of  us,  of  the  servants  opening  the  doors  of  the  house 
in  the  early  morning. 

Anyhow  experto  erede*  An  ounce  of  experiment  is  worth 
reams  of  discussion,  for  I  am  sure  that  any  one  who  tries 
the  plan  will  at  once  find  that  all  these  purely  theoretical 
objections  about  meat  safes,  will  be  found  to  be  absolutely 
baseless  when  submitted  to  the  test  of  the  "common  sense ^* 
course  of  trying  a  plan  before  condemning  it. 

Wire-gauze  is,  of  course,  in  use  in  many  of  the  better 
constructed  houses  in  India  as  a  substitute  for  "  chicks  " 
and  all  those  who  have  inhabited  houses  so  fitted,  have 
I  have  noticed,  considered  their  gauze-fitted  doors  as  the 
greatest  of  luxuries,  because  they  allow  every  breath  of  air 
to  pass  and,  if  you  come  to  think  of  it,  that  is  the  very  reason 
whv  a  meat  safe  is  built  on  the  same  principle. 

As  a  rule,  however,  the  wire  used  in  the  manufacture  of  the 

gauze,  and  the  frames  over  which  it  is  stretched,  are  needlessly 
eavy  for  windows,  and  such  doors  as  are  not  reserved  for 
traffic,  there  IS  no  need  of  frames  at  alias  the  material 
should  be  simply  tacked  on  to  the  woodwork  of  the  door- 
way, the  edges  being  covered  by  thin  battens. 

The  question  of  the  disposal  of  night-soil  is  too  large  to 
be  discussed  in  a  few  words,  but  I  may  say  that  apart 
from  the  puddle-producing  tendencies  of  trenching  grounds.  I 
have  i>er8onally,  like  many  other  people,  long  held  a  strong 
suspicion  that  the  oflSoial  and  orthodox  system  of  superfici^ 
trenching  is  one  of  the  main  of  the  prevalence  of  tvohoid 
m  cantonments.  jf«viu 

I  may  be  riflfht  or  wrong,  for  I  do  not  think  that  the  question 
can  be  settled  by  a  few  laboratory  experiments  on  flies,  but  it 
seems  to  me  to  give  rise  to  most  of  the  disadvantages  of   the 


native  plan  of  indiscriminate  fouling  of  the  surface  without 
the  enormous  advantage  of  free  exposure  to  the  bactericidal 
rays  of  the  sun  incidental  to  the  method  of  the  primitive 
man.  "^ 

In  writing  that  you  have  seen  what  deep  burial  of  night- 
soil  means,  you  probably  refer  to  deep  trsncning. 

If  properly  carried  out,  I  doubt  if  even  this  be  as 
pernicious  as  the  orthodox  plan— but  that  method  referred 
to  was  not  deep  trenching,  but  deep,  very  deep,  pitting.  Pits 
of  the  sort  I  mean  are,  practically  speaking,  small  kaehha 
septic  tanks,  as  some  five  or  six  feet  of  clean  earth 
intervene  between  the  offensive  material  and  the  air  and 
practically  seal  the  pit.  The  plan  is  a  native  one  in  use, 
J®>7  ™"S."  against  official  grain,  in  many  small  towns  in  the 
United  Provinces  ;  and  of  course  every  Deputy  Sanitary 
Commissioner  is  officially  expected  to  condemn  the  plan 
without  troubling  himself  to  enquire  whether  the  system  be 
really  objectionable  or  not.  I  noticed,  however,  that  where 
the  plan  was  obstinately  persisted  in,  the  grounds  used  were 
far  less  objectionable  than  such  places  usually  are. 

It  was  the  custom  td  let  the  stuff  remain  in  the  pits  from 
SIX  to  twelve  months,  and  then  to  exhume  and  sell  the 
material  as  manui*e. 

By  chanoe  I  once  risited  a  town  when  they  were  digging 
out  the  manui-e.  Whether  it  had  undergone  "  nitrification  ** 
jr  not,  I  will  not  pretend  to  say,  but,  very  much  to  my  surprise, 
I  found  that  the  night-soil  had  become  an  almost  dry  whitish 
brown  mass,  quite  free  from  all  offence,  and  personally 
being  open  to  conriction,  have  ever  since  declin^  to  pro- 
nounce the  curses  on  the  plan  with  which  Government 
expects  an  orthodox  official  to  fill  the  two  square  inches 
allotted  to.the  subject  in  the  official  inspection  report  form. 

Yours,  etc., 
G.  M.  GILES,  Z^.-Co/.. 

I.M.8.  (Retired). 
[We  propose  to  refer  to  the  subject  again.— Ed.,  /.  M,  C/.] 

"ANTI-MALARIAL  SANITATION  IN  INDIA." 

To  th$  Editor   o/"Thb  Indian  Medical  Gazbttb." 

Sir.— In  the  article  on  the  above  subject  in  your  August 
issue,  which  is  a  r^sum^  of  Lieutenant-Colonel  Giles'  account 
of  his  cold  weather  tour  in  India,  the  following  passage 
occurs : — 

"  He  scores  a  point  where  he  shows  that  *  alike  in  our  civil 
and  military  hospitals,  no  attempt  whatever  is  made  to  sepa- 
rate malaria  patients  from  those  suffering  from  other  dis- 
eases.'" During  the  last  year  I  have  held  three  appoint- 
ments, first  at  Midnapore  as  Superintendent  of  the  Central 
Piison  there.  In  the  hospital  of  that  jail  the  malarial 
patients  were  not  only  treated  in  a  separate  ward  whenever 

r)88ible,  but  were  all  provided  with  mosquito  curtains.  Next 
was  sent  to  Lucknow  a»  Superintendent  of  the  Jails  there, 
and  in  both  jail  hospitals  malarial  patients  are  treated  in 
separate  cellis  as  carefully  as  those  suffering  from  dysentery. 
Finally,  I  officiated  for  a  short  time  as  Civil  Surgeon  of  Sul- 
tanpore,  and  it  was  a  routine  practice  thera  to  isolate  such 
malarial  cases  as  required  indoor  treatment. 

The  separation  principle  had  been  in  vogue  at  Midnapore 
I  know  for  at  least  a  year  before  I  went  there,  at  Lucknow 
for  some  time,  and  at  Sultanpore  for  at  least  six  months,  if 
not  longer. 

In  the  light  of  the  above  facts  I  think  you  will  agree 
with  me  that  the  statement  (j noted  is  sweeping  and  unfair  to 
many  medical  officers  in  India  who  do  their  utmost  to  keep 
abreast  with  the  latest  improvements  in  scientific  methods. 


Lucknow,      1 
h,  1904.  f 


August  2ith, 


I  am,  etc, 
O,  M.  GOODBODY. 


PERMANGANATE  IN  SNAKE  POISON. 

To  the  Editor  of  "The  Indian  Mbdioal  Gazbttb." 

Sib.-— In  sending  you  an  extract  from  Nature  of  the 
19th  June  1901  (page  141)  for  ready  reference  and  insertion, 
if  you  Uiink  necessary,  in  the  next  issue  of  the  Indian 
Medical  Gazette,  I  wish  to  point  out  that  recognition  is 
also  due  to  the  late  Deputy  Inspector-General  of  Hospitals, 
John  Shortt,  M.D.,  of  the  Madras  service,  who  spent  a  good 
deal  of  his  time,  for  years,  in  seeking  for  an  antidote  for 
cobra  poison.  Nature  states  that  permanganate  of 
potash  as  an  antidote  to  snake-poison  was  first  used  by 
Fayrer  in  1869.  I  remember  that  Dr.  Shortt,  in  1868,  illus- 
trated among  other  experiments  the  action  of  permanganate 
(^  potash  on  cobra  poison.  He  injected  a  fowl  with  cobra 
venom,  and  a  few  minutes  after  injected  a  solution  of 
permanganate— the  fowl  died.  He  next  mixed  cobra  venom 
with  permanganate  and  injected  part  of  this  solution  into 
a  fowl,  with  the  result  that  the  bird  lived.  He  explained 
then  that  the  circulation  of  the  snake  poison  was  so  quick 
that  the  permanganate  following  even  in  a  few  minutes 
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not  quick  enoufth  to  neutralize,  but  when  mixed  with  the 
Tenom  it  rendered  it  hai  mless. 

Permanganate,  he  said,  was  an  antidote  to  cobra  poison,  but 
the  means  of  getting  it  into  the  circulation  quick  enough 
was  yet  to  be  discovered.  Evidently  the  gifted  members  of 
theprofession  named  in  Nature  have  made  that  discovery. 

The  claims  of  the  late  Dr.  Shortt,  who  was  an  old  and 
esteemed  officer  of  the  I.  M.  S.,  to  some  credit  in  this  dis- 
covery must,  I  think,  be  admitted,  and  I  beg  to  ask  for  it 
through  the  columns  of  the  Indian  Medical  Service  Journal. 

Yours,  &c., 
G.  T.  CARROL,  Oapt.,  i.s.m.d.. 

Civil  burgeon,  Basti. 

[The  papter  refeiTod  to  was  published  in  extenso  in  our 
September  issue.  —Ed.,  /.  M,  G,  ] 


THE  TREATMENT  OF  OPIUM-POISONING  WITH 
POTASSIUM   PERMANGANATE. 

To  the  Editor  of  **Thb  Indian  Mkdical  Gazette." 

Sib,— This  treatment  has  not  found  by  any  means  strong 
suppoi-t,  although  founded  on  good  chemical  reason,  t.«.,  that 
potassium  permanganate  decomposes  moi*phia.  If  is  natur- 
ally only  useful  to  render  haimless  the  morphia  which  is  in 
the  alimentary  canal  and  so  unabsorbed.  No  one  who  under- 
stands what  poisoning  is,  would  expect  this  drug  to  be  of 
service  when  a  case  is  seen  late,  and  a  lethal  dose  has  already 
entered  the  blood  stream.  For  poisoning  is  the  result  of  a 
chemical  union  of  the  toxic  body  with  molecules  of  living 
protoplasm  or  of  fluids  of  the  body  and  when  this  action 
nas  taken  place,  treatment  can  only  combat  adverse  symptoms, 
due  to  upset  of  function  performed  by  the  altered  molecules. 
To  expect  that  such  an  oxidizing  agent  as  potassium  perman- 
ganate will  be  absorbed  as  such  from  the  alimentary  canal 
or  subcutaneous  tissue  is  futile,  as  it  is  to  hope  for  it  to 
aecompose  morphia  in  Ihe  blood  stream  or  kick  it  out  from 
a  chemical  union  with  tissue  protoplasm. 

A  recent  case,  treated  with  this  drug,  clearly  shows  that 
good  will  result,  provided  the  patient  be  seen  early  and  be- 
fore a  lethal  dose  has  been  absorbed.  Death  resulted  be- 
cause such  an  absorntion  had  already  occurred. 

The  following  is  the  analysis  result  :— 

(1)  The  presence  of  morphia  in  quantity  was  detected  in 

the  urine,  but  no  meconic  acid. 

(2)  The  presence  of  morphia  in  quantity  and  a  mere  trace 

of  meconic  acid  was  detected  in  a  mixture  of  pieces  of 
liver,  spleen  and  kidney. 

(3)  The    presence  of    meconic   acid   in   quantity,    but  no 

.morphia  was  detected  in  the  stomach  washingps  (wash- 
ing out  was  performed  at  once,  when  the  patient  was 
seen,  first  with  warm  water,  and  then  with  solution 
of  potassium  permanganate). 

(4)  Both  morphia  and  meconic  acid  were  detected  in  the 

stomach  contents  (removed  after  death),  but  the  amount 
of  morphia  was  very  small  and  did  not  nearly  corre- 
spond to  the  quantity  of  meconic  acid.    The  urine 
analysis,  I  consider,  shews  that  a  large  quantity  of 
poison  had  been  absorbed,  while  the  entire  absence  of 
morphia   in  the   washings  and  mere  trace    in    the 
stomach  contents,  indicates  that  treatment  would  have 
prevented  further  absorption. 
"What  the  action  of  the  drug  upon  the  other  active  princi- 
ples of  opium  is,  I  have  not  been  able  to  find,  but  I  intend, 
if  this  investigation  has  not  been  done,  to  take  it  in  hand. 

J.  N.  WINDSOR, 

CapL,  I.M.S., 

M.B.,  M.R.C.8.,  B.A.,  B.SC, 

Offieiating  Chemical  Analyet  to  OovemmetUt  U.  P. 


^^xmt   Jiotes. 


THE  MEDICAL  DEPARTMENT  OF  THE 
JAPANESE  ARMY. 

(Compiled  by 
Tbe  Second  Division  of  the  General  Staff, 
UnUed  States  Jrmy.)* 

Officers  of  the  Army  Medical  Service  are  recruited  pi-in- 
cipally  from  students  of  the  medical  school  or  the  University, 
who  are  required  subsequently  to  undergo  a  course  of  in- 
struction nt  the  military  medical  school. 


*  From  Jou}^al  Military  Surgeons,  U.e.A.— Ep. 


One  year  volunteers,  who  are  licensed  to  practice  medicine 
or  to  dispense,  and  men  between  the  ages  of  20  and  30  who 
have  matriculated  at  the  military  medical  school,  may  be 
appointed  surgeon  probationers  and  promoted  to  3rd  class 
surgeons. 

Medical  officers  are  classed  as  non-combatants,  but  have 
a  relative  military  rank,  the  highest  grade  being  that  of 
lieutenant-general.  Tbe  hierarchy  of  the  apothecariea 
extends  only  up  to  the  relative  rank  of  major. 

The  uniform  is  of  dark  blue  cloth  with  green  facings,  the 
cai>bands  ara  green,  the  braid  stripes  green,  and  the  lace 
stripes  silver. 

In  peace  time  the  headquartei-s  medical  personnel  of  each 
division  consists  of  one  principal  surgeon,  two  surgeons,  and 
nine  medical  subordinates.  At  the  headquarters  of  each 
division  is  a  well  e<|uipped  garrison  hospital,  and  local  hospi- 
tal, and  local  hospital  arrangements  are  made  at  out-stations^, 
each  hospital  being  provided  with  a  suitable  proportion  of 
medical  officers,  apothecaries,  and  medical  subordinates. 

The  Red  Cross  Society  has  a  central  association  in  Tokio» 
with  a  branch  in  every  ken  (prefecture).  It  is  a  very  flourish- 
ing institution,  its  lists  of  subscribers  containing  nearly 
700,000  names. 

There  are  hospitals  in  all  the  chief  cities,  that  in  Tokio 
being  a  specially  fine  one,  and  there  is  a  large  staff  of  trained 
nurses,  male  and  female,  who  in  time  of  peace  are  at  the  ser- 
vice of  the  general  public. 

The  Society  possesses  two  large  steamers,  the  **  Mercy  '"^ 
(Hakuai),  and  the  **  Saviour  "  (l^>sai),  specially  constructed 
and  equipped  as  floating  hospitals,  which  did  excellent  work 
during  the  operations  in  China,  1900-1901.  In  these  ships 
the  wounded  and  the  sick  find  all  the  comforts  furnished  by  a 
first-lass  hospital  on  shore,  and  are  under  the  charge  of  a 
large  staff  of  highly-trained  surgeons  and  nurses. 

organization  in  war. 
In  war  time,  to  each  mobilized  division  is  attached  a  medi- 
cal detachment,  consisting  of  detachment  staff,  two  sanitai'y 
(or  bearer)  companies,  six  field  hospitals,  with  due  proportion 
of  riding  and  baggage  hones. 

In  the  Chinese  campaign,  1900-01,  the  establishment  was  as 
follows  :— 
Field  Hospital : 
1  Chief  medical  officer. 
5  medical  officers. 
1  apothecary. 

9  N.-C.  officera,  medical  corps. 
40  privates,  medical  corps. 
1  cutler. 

5  privates  (infantry  soldiers). 
Transport  train  : 
1  senior  driver. 
1  N.-C.  officer  driver. 
40  men. 
The  composition  of  the  Bearer  Company  at  Peking  was  as 
follows  :— 

9  medical  officers. 
1  apothecary  officer. 
1  pay  officer. 
14  W.-C.  officers. 
1  pay  N.-C.  officer, 
26  trained  men,  hospital  corps. 

A  company  can  nurse  100  sick,  but  a  single  company  does 
not  carry  a  complete  set  of  stores,  the  organization  for  war 
being  two  companies,  with  a  complete  equipment  for  2U0sick. 
Reserve  Hospitals  are  established  either  in  or  out  of  military 
garrisons,  for  the  reception  of  patients  sent  back  from  the 
field,  as  well  as  for  those  from  i*egiments  of  the  I'eserve  and 
from  the  garrison. 
The  establishment  of  a  reserve  hospital  comprises  :— 

1  surgeon- colonel,  surgeon-Ueutcnant-rolonel  or  surgeoa- 
major,  as  chief. 

2  or  3  medical  officers. 

1  to  4  pharmaceutists  (officer)* 
1  commissariat  officer. 

3  to  5  chief  attendants. 

1  to  6  pharmaceutists  (N.-C.  officers). 

2  to  8  commissariat  N.-C.  officei'S  or  men* 
80  to  40  attendants. 

1  to  2  mechanics. 

(a).  If  a  sufficient  number  of  medical  and  pharmaceutical 
officers  be  not  available,  their  places  may  be  filled  by  temporary 
civil  medical  practitioners  and  pharmaceutists. 

(&).  Deficiencies  in  attendants  and  pharmaceutists  are  to< 
be  made  up  by  the  1st  or  2nd  class  reserve  attendants 
(N.C.  officers),  or  by  temporary  hired  employes. 

(c).  The  duties  of  all.  excepting  those  of  hospital  chief, 
commissariat  officer,  and  under  officer,  may  be  taken  by 
members  of  benevolent  societies. 

(d).  For  every  increase  of  40  patients  over  120, 1  medioal 
officer,  1  chief  attendant,  and  10  to  i3  attendants  may  be  added    ^ 
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(«).    The  chief  of  the  hospital  is  subject  to  the  commander 
of  the  terntorial  division. 
Auxiliary  BospitaU  may  be  established  when  required. 
Medical  Ssrviee  on  Lins  of  Communications.  -The  medical 
staff  of  the  line  of  communications  consists  of  : 

1  surgeon-lieutenant-colonel  or  surgeon-major,  as  chief. 

1  surgeon-captiin  or  surgeon-lieutenant. 

I  phai-maceutist  (only  where  there  is  no  reserve  medical 

stores). 
1  N.-C.  officer. 

Rbsctvc^  Medical  Pet^gonncl.—To  each  division  is  attached 
Tnedical  personnel^  organized  at  the  time  of  mobilisation,  its 
•duty  being  to  serve  in  the  stationary  field  hospitals. 

Reserve  msdicsX  personnel  is  named  after  the  division  to 
■which  it  belongs.    The  establishment  is  as  follows  :— 

1  surgeon-major  as  chief. 

2  surgeon-captains. 

4  surgeon-lieutenants,  1st  or  2nd. 

1  pharmaceutist  <  officer). 

I  commissariat  officer. 
14  chief  attendants  (N.-G.  officera). 
40  attendants  (N.-O.  officers). 

3  pharmaceutists  (N.-G.  officers). 
9  servants. 

The  medical  officers  are,  as  far  as  possible,  to  be  taken  from 
the  active  list,  and  in  case  of  deficiency  in  that,  from  the  first 
-or  second  class  reserves. 

Stationary  Field  Hospitals.— A  stationary  fiM  hospital  is 
intended  to  receive  patients  from  the  field  hospital,  the  place 
•of  which  it  takes,  so  that  the  latter  can  advance. 

It  is  not  to  move  with  the  fighting  line  like  a  field  hospital, 
but  is  to  receive  patients  at  a  fixed  place,  continuing  its  work 
'Until  there  is  an  opportunity  of  sending  them  back. 

The  chief  of  a  stationary  field  hospital  is  a  surgeon-major 
-or  a  surgeon-captain,  and  the  strength  of  the  personnel  varies 
according  to  requirements. 

Reserve  Medical  Store.--On  mobilisation,  one  reserve  medi- 
<cal  store  is  allotted  to  each  division,  and  named  after  the 
-division  to  which  it  belongs.  The  following  is  the  establish - 
•ment  :— 

1  chief  store  master  (lieutenant  of  train). 

2  train  N.-G.  officers. 

6  train  privates  (2  shoeing  Smiths). 

1  pharmaceutist  (officer). 

2  pharmaceutists  (N.-G.  officers). 
2  mechanics. 

1  clerk. 

2  servants. 

The  reserve  medical  stoi*e  is  located  in  a  place  convenient 
-for  the  despatch  of  supplies  to  hospitals,  &c.,  as  a  rulo  at  the 
-most  advanced  stations,  or  where  there  is  railway  or  water 
•communication. 

If  one  portion  of  the  army  becomes  detached,  a  reserve 
medical  store  is  attached  to  it 

Transport  <if  Patients.—On  mobilisation,  a  staff  to  arrange 
for  the  transport  of  patients  is  organised  in  each  division. 
It  is  named  after  the  division  to  which  it  belongs,  and 
-^Ktm  prises : 

1  major  or  captain  as  chief. 

2  medical   officers   (sui*geon-captains   or  surgeon-lieute- 
nants). 

1  chief  attendant  (N.-G.  officer). 

2  attendants  (N.-G.  officers). 
1  clerk  (N.-G.  officer). 

3  orderlies. 
3  servants. 

As  a  rule,  the  transport  staff  is  located  at  the  most  advanc- 
-ed  station  of  the  line  of  communications,  or  were  there  is 
•either  railway,  ship,  or  other  convenient  means  of  transport, 
the  existence  of  houses,  etc.,  for  the  reception  of  patients 
bein^  taken  into  consideration.  On  the  advance  of  the 
fighting  line  the  transport  also  advanoes. 

Field  ffoipUals.— The  function  of  the  field  hospital  is  to 
receive  the  wounded  form  the  dressing  stations,  or  directly 
from  the  fighting  lino  and  to  transport  them  to  the  rear 
gradually  relieving  the  dressing  stations,  so  as  to  enable  the 
bearer  company  commander  to  advance  or  retire  without 
hindrance. 

Field  hospitals  are  called  by  the  names  of  their  division, 
-counting  form  No.  1  to  No.  6  in  each  division.  The  personnel 
and  equipment  of  each  are  so  organised  as  to  be  divisible 
into  two  equal  parts. 

A  field  hospital  should  be  as  near  as  possible  to  the  dressing 
station,  easily  seen,  sheltered  from  the  enemy's  fire,  and 
-convenient  for  the  transport  of  wounded. 

Dressing  Stations,— The  dressing  station  is  established  near 
the  fighting  line,  in  such  place  as  can  be  easily  found  by 
*the  soldiers,  is  out  of  the  enemy's  fire,  convenient  for  the 
transport  of  the  wounded,  and  when  possible  in  the  vicinity 
•of  good  water,  and  in  the  hot  weather  in  the  shade. 

Its  function  is  to  receive  wounded  men  from  the  fighting 
'line,  and  to  permit  of  their  being  medically  treated  befora 
transfer  to  the  field  hospitaU 


Bospiial  Ships  and  Transports.— These  are  nsed  when 
suitable  water  communication  is  available. 

Mediaal  organization  of  the  different  Ami  of  the  Sercice.— 
Ihe  establishment  of  MedicjJ  personnel  with  units  is  as 
follows : 

I/^fantry  Regiment  : 

2  surgeon-captains  (one  officer  may  be  a  surgeon-lieu- 
tenant-colonel  or  a  surgeon-major). 

4  surgeon-lieutenants, 

3  chief  attendants. 

12  ordinary  attendants. 

48  reserve  bearers  (trained  soldiers   belonging  to  the 
regiment). 

Cavalry  Battalion : 

1  surgeon -captain  (or  surgeon-mijor). 

1  surgeon-lieutenant 

I  chief  attendant 

1  ordinary  attendant. 
Battalion  of  ArtiUery  : 

1  surgeon-captain  (or  surgeon-major). 

2  surgeon-lieutenants. 

1  chief  attendant 

2  ordinary  attendants. 
Battalion  of  Engineers  : 

1  surgeon-captain  (or snrgeonmajor). 
1  surgeon-lieutenant. 

1  chief  attendant. 

2  oi*dinary  attendants. 
Battalion  of  Train: 

1  surgeon-captain  (or  surgeon-major). 

2  surgeon -lieutenants. 

3  chief  attendants. 

Wiu- Establishment  of  a  MobUized  DivUion. -The  medical 
strength  of  the  war  establishment  of  a  mobilized  division  is 
shown  in  the  following  table  : 


Medical   aioitary 

detachment  .. 

6  field  hospitals.. 


N0N-<k)MBATANT8.  ANIMALS. 

Officers  N.-C.  O.  Pvta.  Total  Park,  Riding.  Total 


18 
42 


54 


330      403        40  10 
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50 
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Gapt.  W.  H.  KE>raioK,  lm.8.,  was  appointed  Civil  Surgeon 
of  Hoshangabad,  G.  P. 

Privilbgb  leave  for  2  months  and  29  days  wis  granted  to 
Cai>t.  A.  M.  Fleming,  LM.8.,  and  Gapt  G.  Fowler  acts  as 
Givil  Surgeon  of  Ghauda,  G.  P. 

Privilbgb  leave  was  granted  to  Hony.-Gapt  W.  J.  Mont- 
gomery, GivU  Surgeon,  Wun  District,  G.  P. 

Thb  service  of  Lieut  W.  D.  Ritchie,  M.B.,  lm.s.,  are 
placed  at  the  disposal  of  the  Assam  (Jovernraent  and  is  posted 
to  Aijal.  ^ 

^P.^^'  ®-  ^'  ^ACLBOD,  I.M.8.,  is  transferred  to  Gauhati  as 
Givil  Surgeon,  Ramrup,  District. 

Miliary  A^JT.-SUROBON  R.  A.  Boermel,  is  transferred 
to  the  Garo  Hills  as  Civil  Surgeon. 

Gapt.  T.  H.  Kblly.  i.m.s.,  and  Gapt. Cook  Youno,  i.m.8. 
were  attacked  at  Lh^sa  by  a  Tibetan  fanatic  but  fortunately 
escaped  wjth  but  slight  injuries. 

Gapt.  Ghatterton,  p.r.c.8.i.,  Bengal,  has  got  3  m, 
extension  of  leave. 

Vernacular  translation  of  pamphlet  entitled  "In- 
structions for  the  restoration  of  the  apparently  drowned."— 
With  a  view  to  making  Native  soldiers  acquainted  with  the 
methods  of  restoration  to  be  employed  in  such  cases,  a  pam- 
phlet of  instructions  on  the  subject  has  been  printed  in 
Hindi,  Urdu  and  Gurmukhi.  Copies  will  be  issued  gratis  to 
units  on  the  scale  of  15  per  regiment  of  Cavalry,  5  per  Native 
Mountain  Battery,  and  20  per  battalion  of  In&ntry. 

GoMiffANDiNO  Officers  should  submit  indents  direct  to 
the  Superintendent,  Government  Printing,  India,  Calcutta, 
stating  the  number  of  copies  thev  require  in  each  character. 
The  number  of  copies  indented  for  must  not  exceed  the  total 
above  authorised. 

Oapt.  B.  J.  0*Mbara,  i.m,8.,  was  appointed  Civil  Surgeon    ^ 
of  Mirsapore.  ^  ■ 


Digitized  by  VnOOQ IC 


400 


THE  INDIAN  MEDICAL  GAZETTE. 


[Oct.  1904. 


CiVIL'ASST.-SUROKON  J.  HORMASJI,  L.R.C.P.  ft  8.     (Edin.), 

was  appointed  Civil  Sui'geon  of  Thongwa,  Surma. 

Major  J.  K.  Close,  i.m.6.,  was  (granted  6  weeks*  privilege 
leave  from  Ist  August. 

Capt.  T.  Hunter,  lm.s.,  was  granted  3  months'  privilege 
leave. 


Mr.  p.  J.  Frbybr  (Lt.-Col.,  i.m.8.,  retired)  of  St.  Peter's 
Hospital,  London,  has  now  published  no  less  than  73  cases 
operated  on  by  himself  for  enlargement  of  the  prostate. 

Major  W.  D.  Sutherland,  lm.s.,  is  appointed  Civil 
Surgeon  of  Akola. 


The  Officers,  R.A.M.C.,  at  Rawal  Pindi  have  started  a 
series  of  fortnightly  meetings  for  the  discussion  of  medical 
and  scientific  suojects. 

Lt.-Col.  O.  J.  E^LLIB,  LM.S.,  was  appointed  $ub-protsm,^ 
to  be  P.M.O.,  Dejarat  District. 

The  privilege  leave  granted  to  Sir  Benjamin  Franklin, 
K.C.I. B.,  LM.8.,  took  efifect  from  15th  August  1904. 

The  services  of  Capt.  W.  O.  Kichards,  lm.s.,  and  of 
Lieut.  D.  G.  Rai,  LM.s.,  are  placed  tempomrily  at  the  dispo- 
sal of  the  Government  of  Madras. 


Capt.  Robbrt80N-Milne,  lm.s..  having  come  back  to 
Bengal,  is  posted  as  Deputy  Sanitary  Commissioner  with 
his  head-quarters  at  Purulia. 

Capt.  A.  C.  Macgilchrist,  lm.s.,  is  confirmed  in  his 
appointment  as  Surgeon  Naturalist  Marine  Survey  of  India. 

The  recent  articles  in  the  Lancet  or  the  Social  and 
Economic  position  of  Medical  practice  on  the  Continent  is 
melancholy  if  interesting  reading.  Perhaps  it  should  make 
us  more  content  with  the  state  of  affairs  in  the  services  out 
here. 

Major  C.  T.  Hudson,  lm.s.,  Bombay,  has  been  granted 
twelve  months*  combined  leave. 


2. 
3. 
4. 
5. 


The  following  revised  list  of  8ubjects  for  examination  of 
Captains,  Royal  Army  Medical  Corps,  before  promotion  to 
Major,  which  has  been  approved  by  the  Army  Council,  is 
published  for  information  :— 

1.    Medicine,  including  specific'  fevers. 
Surgery,  including  skiagraphy. 
Hygiene. 

Bacteriology  and  tropical  diseases. 
One  special  subject  from  the  following  list  :— 
Bacteriology. 
Dental  Surgery. 

Dermatology,  including  Venereal  Diseases. 
Otolo^^y,  including  Laryngology  and  Rhinology. 
Midwifery  and  Gynajcology. 
Operative  Surgery. 
Opthalmology. 
Psychological  Medicine. 
State  Medicine. 
2.    The  necessary  amendments  will  be   made  in   King's 
Regulations. 

Pensions— Senior  Assistant  Surgeons,  Indian  Subordinate 
Medical  Department.— In  modification  of  the  ruling  con- 
tained in  Article  1619,  Army  Regulations,  India,  Volume  I, 
Part  I,  it  has  been  decided  that  a  senior  Assistant  Surgeon, 
ii^hile  still  remaining  eligible^  for  the  rates  of  pension  laid 
down  therein  on  promotion  to*  Captain,  will  receive  an  addi- 
tional pension  of  £10  a  year,  or  Rs.  10  a  month,  for  each 
completed  year  of  service  after  promotion  to  that  rank, 
subject  to  a  maximum  of  £200  a  year,  or  Rs.  200  a  month. 

Lt.-Col.  J.  Lancaster,  lm.s.,  Madras,  retired  from  the 
service  on  5th  July,  1904. 

I/r.-CoL.  R.  Pbmberton.  lm.s.,  Madras,  was  recently 
appointed  District  Medical  officer,  Nilgiris. 

I/r.-CoL.  8.  C.  Sarkibs,  lm.s.,  was  recently  appointed 
District  Medical  officer,  Bellary. 

Thb  leave  of  Surgeon-General  D.  Sinclair,  C.S.I.,  I.M.S., 
will  expire  on  11th  October  1904. 


Lt.-Col.  W.   B.    Browning,   lm.s., 
return  from  leave  on  31st  October  1904. 


c.l,E.y    is   due  to 


A  gobrbspondbnt  sent  us  the  following  extract  from  a 
Native  paper  on  the  recent  fee  regulating  order  :— 

"  Doctors  Fees  and  Native  Chirps.— The  P$opU  of 
Calcutta,  writing  on  the  recent  Grovernment  order  regulating 
fees  to  be  taken  from  Native  Chiefs,  says  :— When  it  comes  to 
be  insisted  on  that  the  medical  man  should  give  a  detailed 
report  of  the  nature  of  the  case  to  the  Political  Agent  or  even 
to  any  third  party,  such  a  proceeding  seems  to  us  highly  im- 
proper and  altogether  subversive  of  that  confidence  reposed 
in  a  medical  attendant ;  a  confidence  that  it  is  the  just  pride 
of  the  f  raternitv  to  keep  inviolate.  The  patient  it  the  best 
judge  of  the  value  of  the  relief  afforded,  and  we  feel  sure 
that  not  one  member  of  the  profession  would  seek  to  exact 
more  than  his  patient  could  afford.  But  setting  aside  the  fee 
Question,  the  doctor  is  frequently  consulted  upon  subjects 
tnat  no  patient  would  like  to  become  public  or  official  proper- 
tv.  We  presume  that  this  order  applies  as  much  to  the  lady 
doctor  as  to  her  male  compeer,  in  which  case  its  objection- 
able character  is  intensifiea,  for  the  maladies  of  ladies  of  the 
harem  and  zenana  are  frequently  of  such  a  nature  that  the 
patient  would  die  sooner  than  have  them  formed  the  subject 
of  reference  beyond  her  own  attendant.  The  order  is  an 
implied  slur  on  the  profession  inasmuch  as  it  hints,  it  is 
rapacious." 

Lieutenant-Colonel  W.  H.  Burkb,  m.b.,  i.m.s.,  is  ap- 
pointed Civil  Surgeon  of  Poena,  vice  Lieutenant-Colonel/ 
Henderson,  I.M.8. 

Lieutenant-Colonel  M.  A.  T.  Colue,  i.m.8.,  is  appoint- 
ed Surgeon  to  the  G.  T.  N.  General  Hospital  in  audition 
to  his  own  duties,  until  further  orders. 

Captain  P.  C.  Gabbbtt,i.m.s.,  has  been  granted  combined 
leave  (m.c.)  for  15  months. 

Captain  J.  W.  Cornwall,  i.m.s.,  has  been  granted  15 
months*  combined  leave  from  1st  August. 


IJotifi^. 


Scientific  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  grratis,  if  requested. 

Communications  on  Editorial  Matters,  Articles,  Letters 
and  Books  for  Review  should  be  addressed  to  Thb  Bditor, 
Th$  Indian  Medical  Oazslts,  c/o  Messrs.  Thaoker,  Spink  &  Co., 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
Thb  Publishers,  Messrs.  Thacker,  Spink  ft  Co.,  Calcutta. 

Annual  Subicriptions  to  th$  Indian  Medical  OazettSt  lU.  12, 
including  poetage^  in  India,  Rs.  14,  including  postage  abroad. 


BOOKS,  REPORTS,  &c.,  ReCEIVED. 

The   Repoi-t   of   the   Govemmeat    Laboratories   in   the   Philippine 
Islands. 
CoUis  Barry's  Legal  Medicine.  Snd  Ed.  (Thacker  &  Oo.,  Bombay.) 
The  Indian  Homoeopathic  Reporter,  Calcutta. 
Indian  Public  Health,  No.  3. 
Capt  James'  Causation  and  Prevention  of  Malaria. 
Squire's  Pocket  Companion  to  B.  P.  (Churchill  k  Co.). 
Punjab  Asylum  Report. 
Assam  Sanitary  Report. 
Kajputana  Hoapitals  Report 
Assam  Hospitals  Report 
Punjab  Sanitary  Repoi-t. 
Punjab  Vaccination  Report. 
Assam  Vaccination  RepDrt. 
Burma  Hospitals  Report. 
Bengal  Police  Report. 
Madras  Government  Hospital  Report. 
Madras  Sanitary  Report 


ACKNOWLEDGMENTS,  COMMUNICATIONS  RECEIVED 
PROM  :— 

Capt  Gordon-Tucker,  i.m.s.,  Bombay ;  Dr.  Newell,  Calcutta ;  Major 
Wimberley,  i.m.s.. Tibet ;  Lt.  Connor, i.m.s..  Shillonsr ; Capt  E.  O. Thirs- 
ton,  I. M.S..  CaloutU  ;  Capt  Orr,  i.m.s.,  Mainpuri ;  Major  Chaytor-White, 
I.M.S.,  Naini  Tal ;  Major  CaldweU,  iua.m.c.,  Meerut ;  Lt-CoL  Giles,  i.m.s.. 
London ;  Major  W.  B.  Jennings,  i.m.8.,  Bombay ;  Major  Duer,  i.m.s., 
Rangoon;  Lt  L  B.  Scott,  i.m.8.,  Perozopore ;  (Japt  Ewer^,  i.m.s, 
Lahore  ;  Dr.  Oimlette,  Singapore  ;  Dr.  V.  A.  Latham,  Chicago  ;  Major 
EUiot,  I.M.S.,  Madras  ;  Major  Marks.  Bijnor.  U.  P;  Major  Sutherland, 
Akola  ;  Capt.  J.  N.  Windsor,  i.m  s.,  Agra  ;  Capt.  Birdwood^l.M.s.,  Agra  ; 
nr.  Mit.m   KfLRhmfr  •  Dr.  DeMello.  Raniroon.  £^  T 


Dr.  Mitra,  Kashmir  ;  Dr.  DeMello,  Rangoon. 
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INSANITY  FOLLOWING  THE  USE  OP 
INDIAN  HEMP. 

By  G.  F.  W.  BWENS,  m.d., 

MAJOR,  I.M.8., 
SupeHtUendeiU,  Punjab  LuiutHe  Atrium,  Lahore, 

Hbmp  Druj  Insanity. 
There  is  a  special  form  of  mental  disease  met 
with  in  India  usually  classed  as  Toxic  Insanity 
which  seems  to  have  a  direct  relation  to  the 
excessive  use  of  hemp  drugs  in  any  form.  It 
has  a  definite  train  of  symptoms  of  a  fairly 
uniform  character;  there  is  in  the  large  majority 
of  those  affected  no  hereditary  history  of  in- 
sanity, nervous  disease  or  tubercle;  the  sufferers 
are  men  of  every  age  (I  have  never  heard  of  a 
woman  addicte<l  to  this  habit);  many,  indeed 
most,  are  of  good  physique  without  any  bodily 
peculiarity  or  abnormality, — one  never  sees  for 
instance  the  decayed  teeth  which  I  personally 
regard  as  so  very  common  among  insanes;  a 
history  of  moral  exciting  cause  is  usually 
wanting,  and  indeeil  the  only  invariable  element 
is  the  history  of  this  habit.aud  the  cases  usually 
present  so  much  uniformity  as  to  give  a  reas(»n- 
able  supposition  that  they  show  a  definite  effect 
following  a  definite  cause.  The  symptoms  are 
almost  entirely  mental,  among  the  large  number 
I  have  now  seen,  unlike  the  results  of  alcohol, 
arseniC;  etc. ;  these  hemp  cases  never  show  any 
affection  of  the  optic  nerve,  multiple  neuritis 
or  other  concomitants  such  as  would  enable  one 
to  place  them  in  the  same  category  with  the  cases 
of  toxic  insanity  observed  in  Europe. 

The  Hbmp  Plants. 

A8  to  the  habit  in  question, — Hemp  is  a  plant 
cultivated  largely  tbrou^diout  India  and  Central 
Asia.  In  the  Punjab  it  may  be  seen  growing  wild 
anywhere  at  the  commencement  of  the  hot 
weather,  and,  as  is  well  known,  it  is  used  in  three 
chief  forms :  Bhang,  Oavja,  and  Cliaras,  though 
there  are  numerous  other  synonyms  and 
deHignati<ms  for  different  forms  of  intoxicants 
made  from  the  same  plant. 

O'tnja  consists  of  the  plant  itself,  stem  leaves 
and  flowers  matted  together  in  long  bundles  ;  in 
other  words,  it  is  the  dried  flowering  top  of 
the  cultivnted  female  plant  which  has*  become 
coated  with  resin  in  consequence  of  having  been 
unable  to  set  seeds  freely. 

Bhiiitg  in  a  mixture  of  the  leaves  and  capsules 
without  stems,  while  churas  is  the  resinous 
excudation  from  the  leaves  and  flowers,  the 
method  of  manufacture  of  which  is  so  primitive 
as  to  he  worthy  of  mention :— The  cut  female 
b^ds  having  been  dried  for  24  hours,  each 
handful  is  nibbed  between  the  palms— ^the  pro- 


duet  scraped  off  is  charaa — similar  other  methods 
for  obtaining  the  adherent  juice  are  in  use,  but 
each  involves  the  same  admixture  of  a  large 
amount  of  human  perspiitttion. 

Oanja  is  the  variety  used  for  smoking  in 
chilluinSy  the  native  substitute  for  a  pipe,  and  is 
then  usually  mixed  with  tobacco;  its  retail  price 
is  said  to  be  20  rupees  a  seer ;  but  this,  I  imagine, 
must  be  an  error. 

Bhang  is  made  into  a  decocticm  and  drank 
often  mixed  in  various  ways.  It  is  the  cheapest 
form,  and  I  am  told  is  to  be  purchased  at  3  to  4 
annas  a  seer. 

Charaa  is  the  most  concentrated  fonn  and  is 
either  smoked  or  swallowed  whole :  its  price  is 
sai<l  to  be  from  40  rupees  a  seer;  but,  as  a  matter 
of  fact,  it  is  always  purchased  by  the  consumers 
in  minute  quantities, — a  few  pice  worth  at 
a  time. 

Thandai,  Si<Jdhi  Sabzi  and  Paiti  are  local 
names  for  various  mixtures,  generally  decoctions, 
though  this  does  not  by  any  means  exhaust 
the  list  of  beverages  in  use  all  containing  hemp 
as  the  basis. 

The  much  spoken  of  Haschiech  is  the  Arabian 
preparation  of  hemp  and  is  analogaus  to  cAa9<as. 
Like  all  the  others  it  is  the  product  of  the  dried 
flowering  tops  of  the  female  plant,  the  Cannabis 
Sativa,  Caiinabinacese,  the  active  principal  of 
which,  according  to  Lauder  Brunton,  is  a  resinoid 
subst^iince  cannabin,  the  t<»ps  also  containing  a 
small  amount  of  volatile  oil.  A  certain  amount  of 
Bhang  is  used  by  the  general  population  as  a 
"  cooling  drink "  in  summer,  and  being  then 
taken  in  weak  solution  is  quite  harmlesj»,  but 
the  invariable  effect  of  these  drugs  in  any  excess 
or  for  long  continued  period  is  a  most  |>ernicious 
one,  as  is  clearly  seen  in  those  men  who  renort 
to  it  as  a  form  of  dissipati<m,  and  take  one  or 
other  in  gradually  increaHing  doses.  It  is  this 
hubit  which  is  rightly  considered  among  natives 
as  so  disgraceful,  and  which  produces  the  evil 
effects  so  generally  attributed  t<»  this  plant. 

The  ordinary  Sikh  will  of  course  have 
nothing  to  do  with  either  ganja  or  cliaras^  both 
of  which  involve  the  use  of  a  "  cIuU»m,"  though 
the  last  named  drug,  on  the  contrary,  is  v^ry 
largely  ci»nsumed  hy  "  Faqirsf  and  many  of  the 
siifferers  met  with  here  ascrilie  the  origin  of 
their  habit  to  aasociation  with  these  men,  not- 
withstanding which  curiously  enough  it  wcmld 
be  difiicidt  to  find  any  genei*al  reprobation 
among  the  native  population  for  either  of  these 
classes,  though  perhaps  correctly  they  I'egard 
the  remainder  of  the  consumers  as  standing  on 
a  different  footing;  these  latter  being  weak, 
dissipated  men  who  have  taken  up  the  habit 
from  idleness  and  viciousness,  and  who  are 
rightly  looked  upon  by  all  as  belonging  to  one 
of  the  two  classes  of  the  weak  or  the  vicious. 


The  Supposed  Attractions  of  the  Drug. 


As  regards   the,  attraction 
to   this  form    «/  '^indulcence 


and    inducemen 
I   have   been   at 


NDgle 


402 


THE  mblAN  MEDICAL  GAZElTk 


iNov.  1964. 


considerable  pains  to  enquire  from  all  capable  of 
an  ex|4atiation  as  to  tlie  habit,  and,  by  comparing 
ibe    statements,    liave    obtained   a   description  ^ 
which  tbougli  rather  vague  is  so   uniform  as   to  ' 
Jeave:  little  doubt  that  it  represents  the  general 
native  opinion. 

In  the  first  place  it  is  universally  believed  that 
this  habit  has  a  great  advantage  over  that  of 
opium    or  alcohol  or  even   tobacco   taking  in 
:tbat  it  may  be  at  any  time  relinquished  without 
difficulty,  and  though  I   do  not  know   whether 
Ithis  is: absolutely  true,  I  can  certainly  testify 
that   no    ill-effects   follow    its    sudden  forcible 
-stoppage  against  the  will  of  the  patient.    There 
is,  however,:  equally  little  doubt  tliat  any  form 
of   the  drug  produces  a  violent  craving  for   it, 
that  the  amount  taken  is  gradually  increased, 
and  that  apart  from  the^hynical  efiect  a  general 
moral  deterioration,  as  in  alcnholism,  sooner  or 
latter  sets  iti,  36  that,  as  is  well  known,  an  habi- 
tual cAaras  eater  will  spend  his  last  pice  on  the 
drug  in   preference   to   buying   hMnself    or  his 
family  food  or  clothing.     In  the   Sikh   Temples 
bhang    is    taken    much    after   the    fashion,  of 
•*  punch  "  in  times  gone  by,  i.e.,  from  a  common 
bowl,  by  many  men  in  company,  and  one  often 
sees  at  any  festival  a  large   iron   vessel  full  of 
it    exposed  for  public    consumf»tion.     It    is,  I 
believe,  rare  to  find  a  solitary  drinker  either  of 
that  or  indeed  of  any  of  tire  hemp  drugs,  even 
those  men  who  stated  to  me  that  they  brought 
their  own  supply  always  added  that  they  too]c 
it  in  company,  and  it  h  a  notoriotis  fact  that 
there  ate  certain  '^seats'*    (takiars)*  in    larjge 
^towns,  such  as  Lahore,  where  these  very  men 
congregate  for  this   purpose,  and   though  tnen, 
such  as  prisoner!^,  under  special  conditions  take 
^xAaros  in  the  form   of  pills  when    alone,  all 
natives  assort  that  this  drug  is,  in  the  Punjab, 
usually  skuoked  in  a  chiltum  with  tobacco  an^ 
then   generally  in   company,  very  rarely  alone, 
the  chMlum  being  handed  round  from  one  to  the 
other,  or  as  the^  say,  one  man  smokes  it  until  he 
becomes  daaSJsd  and  then  passes  it  on  to  another, 
IPheir  motive;  they  assert,  is  to  get  aram  to 
make    their   food    digest    (and   that    for    this 
reason  it  is  usually  smoked   before  a  meal),  to 
pi*oduce  a  «Je»s€r  o^  genei^al  well-being,  etc.,  etc.; 
curiously    enough  all  the  smokers  are   mixed 
a/nd  not  necessarily  of  one  caste ;  when   ques- 
tioned as  to   quantities   they   state  that  ''one 
pice  worth' can  produce  waa/ta  (intoxication),  but 
that  thei'eisa  gmdual  habituation  as,  usual  to 
the  drugv  and  tiie  amouirt  taken  has  to  be  slowly 
inci'eased.    Some  state  that  one  pice  worth  of 
iiharaB  will^uffice  for  4  or  5  men,  so  that  it  is 
difficult  to  kscidrtain  the  exact  quaiitity  taken, 
and  the'probiibility  is  that  the  amount  varies 
witb^  the  habituation  and   as    to  the    relative 
amoiintof  tobacco- if  mixed  with  it  and  taken  in 
that  manner^  atid  the  n^arket  price,  etc.  , 

I    .     ,    .  ■        I        ■      t    .  !     ■  ■    '  '  ' 

J    J    : : : .       r         ,       I         I  .    ;    .        '  ... 

*  U^oraUy  a  ciiriW^n  or  ^<n^r*f  woodon  f^U 


Although  the  fact  seems  so  extremely  unlikely, 
it  is  universally  stated  that  vrhile  bhavg  ganja, 
etc. ,  are  aphrodisiacs,  some  add  that  charas  has  a 
contrary  action,  and  that  it  is  used  for  this  pur- 
pose by  Fuqii's,  a  qualifyiugstatement,  however, 
which  throws  great  d<mht  on  its  probability. 
Many  natives  have  assured  me  that  this  desire 
along  with  its  intoxicating  property  is  the  real 
reason  for  the  use  of  all  these  drugs,  though  all 
agree  that  Faqii^  take  charos  ostensibly  for  the 
opposite  purpose.        ^  ...  . 

A  very  clear  account  cf  the  hat)it  was  given 
me  by  one  patient,  whose  statement  is  a  good 
example  of  that  furnished  by  all.  This  man  had 
no  heredity  of  insanity,  nervous  disease,  or 
tubercle,  and  all  enquiries  failed  to  elicit  any  pro- 
bable cause  for  his  insanity,  file  was  admitted 
originally  on  13tli  October  1901,  for  acute  mania 
presumably  due  to  hemp  drugs,  and  discharged 
cured  on  11  til  April  1902.  Be  obtained  waik 
in  Lahore  ad  a  brass  worker,  and  for /a  time 
remained  sane  and  did  well.  Some  family 
trouble  of  a  trivial  nature  occurred,  and  he  again 
resorted  to  these  intoxicants,  and  a  fresh  attack 
of  violent  mania  quickly  followed  for.  which  he 
was  readmitted ;  his  insanity  then  had  the  usual 
characteristics  of  garrulity,  constant  laughing 
and  talking,  general  incoherence,  continued  rest- 
lessness and  reckless  violence  with  sleepless 
nights  and  the  typical  flushed  face  and  congested 
conjunctiva.  He  was  fikhily  dirty,  ii«desciibably 
so,  he  had  a  huge  sloughing  wound  on  the  ankle 
from  which  he  several  times  a  day  tore  the  dress- 
ings and  filled  the  sore  with  faeces.  However, 
he  rapidly  recovered  (in  about  a  mpntli)  and  re- 
mained sane  for  nearly  a  year  until  finally  dis- 
charged in  that  condition.  Though,  like  all  these 
men,  he  had  absolutely  no  recollection  of  his, in- 
sanity, after  recovery  he  voluntarily  described 
his  hemp  habit  and  attributed  it  to  that;  this 
man  used  to  take  half; a  tola  of  bhang  mixed 
with  khur  and  sweetmeats  (ostensibly  to  inc|*eiase 
its  intoxicating  effect)  and  water  as  sl  sherbet 
This  cost  him  a  pice  at  a  time,  li  pies  for  the 
bhang,  and  1^  for  the  other  ingredients,  and  the 
luxury  would  suffice  for  two  or  three  men  to  be- 
come  completely  intoxicated  on;  half  tola  ot bhang 
would  make  one  man  very  intoxicated.  The 
motive,  according  to  him,  was  to  get  aram  "  to 
cast  his  thoughts  on  God,"  "  to  make  him  work 
better." 

During  the  no^^^a  or  intoxication  the  men 
rileep  or  are  in  a  state  of  ecstasy.  This,  however, 
is  followed  next  day  by  headache,  for  which  they 
apply  "dhai**  to  the  scalp  as  a  remedy. 

He  agreed  that  bhang  and  oharas  could  be 
relinquished  at  any  time,  though  he  added  that 
others  denied  it  and  was  very  clear  on  tlic 
subject  of  bhang,  "  like  opium,"  being  an  apht^ 
disiac.  Since  his  discharge  the  man  has  not 
reverted  to  his  habit  and  fioineidentally  hasr|ft- 
mained  sane,  and  I  have  seen  him  quite  rodpni 
(Ist  ApriU904).  "         ■' 


t;K^  *  ■ 
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Cannabis  iKDiqA  as  a  cause  of  Mania  a  well 
FOUNDED  Belief. 

Although  it  is  an  undoubted  fact  that  Hemp 
Drugs  are  only  used  by  a  small,  a  very  small, 
proportion  of  the  inhabitants  of  India,  there  is  a 
widespread  belief,  which  as  far  as  I  can  gather 
has  always  been  hold,  both  among  the  general 
population  and  also  among  European  medical 
men  practising  among  them,  that  an  excess  in 
the  use  of  these  intoxicants  in  any  of  these 
varieties  is  the  cause  of  an  enormous  proportion 
of  the  cases  of  insanity  occurring  in  the  country, 
and  my  expeiience  during  the  last  four  years  as 
Superintendent  of  this  Asylum  has  convinced 
me  that  in  any  case  for  the  Punjab  this  belief,  if 
we  restrict  it  to  the  causation  of  mania,  is 
extremely  well  founded. 

This,  however,  seems  to  be  contrary  *  to  the 
conclusion  of  the  Commission  of  1894,  appointed 
to  enquire  into  the  use  of  Hemp  Drugs  in  India, 
when  an  enormous  mass  of  information  was 
collected  on  the  subject  and  embodied  in  a  report 
in  which  the  various  inferences  deducible  were 
discussed  in  a  most  thorough  and  able  manner. 
No  one  who  has  read  through  the  volumes  of 
the  Report  in  question  can  have  failed  to  have 
been  struck  with  the  ability  of  th^  ol)8ervers,  and 
the  obvious  sincerity  of  the  conclusions  they 
drew  from  the  evidence  brought  before  them, 
though  at  the  same  time  the  smallest  practical 
experience  of  insanit}^  among  natives  of  India, 
is  sufficient  to  convince  one  that  these  conclu- 
sions in  this  particular  were  mistaken  and  that 
excessive  indulgence  in  any  form  of  hemp  drugs 
is  a  very  frequent  cause  of  mania,  at  least  in  the 
Punjab.  (I  am  not  comperent  to  speak  of  other 
provinces,)  The  fact  is  an  important  one,  and 
the  belief  that  any  practical,  experience  in  the 
matter  is  worth  publishing  must  be  my  excuse 
for  the  present  paper. 

In  the  first  place  the  number  of  cases 
is  remarkable,  in  which  the  insanity  is  attri- 
buted, on  the  schedule  of  particulars  received  on 
adi^ission,  by  the  relatives  who  come  to  see  the 
patients  or  by  the  patients  themselves  after 
recovery,  to  the  use  of  those  drugs,  and  though 
no  one  woi^ld  venture  to  say  that  the  opinion 
volunteSred  is  not  likely  to  be  in  error,  there 
can  be  little  mistake  as  to  the  fact  of  the  habit ; 
one  often  verified  by  the  statements  of  friends 
and  relations  and  confessed  to  by  the  man 
himself  after  recovery. 

No  one  aho  will  dispute,  that  the  possibility  of 
the  fact  that  an  iiisane  may  have  been  a  charas 
eater,  and  yet  that    his     insanity     may   have 

f  The  mental  effects  "  reoderate  use  produces  no  injurious 
effects  except  in  sp^iaUy  marked  neurotic  diathesin.  *^  **  Bz- 
cee^ive-  use  indicates  and  intOnsifies  mental  instability." 
'*  Moderate  use  produces  no  moral  injury  whatever." 

Commission  on  Hemp  Drugs  Repoi-t  1894,  Vol.  I,  p.  283. 
In  opposition  to  this,  though  I  do  not  eay  either  that  every  even 
moderate  user  .of  hemp  will  become  insane  or  th^t  mental 
disease  in  a  eJu^ras  or  6^ni7  consumer  is  necessarily  due  to 
thitf,  I  am  strongly  of  the  opinion  that  aity  excess  in  thmr  tise 
it  ewtremelu  limy  *o  be  fqllow^d  by  (in  aUack  of  m^tnia. 


arisen  in  other  ways  or  that  the  habit  may  be  a 
secondary  cause  in  one  otherwise  predisposed  jby 
heredity,  etc.,  to  mental  disease,  indeed  the  very 
characteristic  of  the  habit  lends  probability  to 
the  assumption  of  this  being  often  so,  for  it  ii 
seen  very  frequently  in  men  of  vicioqQ  dis- 
sipated habits  and  leads  frequently  to  destitu- 
tion, misery  and  many  other  troubles  sufficient  ih 
a  predisposed  man  to  start  insanity.  It  is  also 
possible  that,  as  in  the  case  of  alcohol,  cHurM 
excess  may  be  the  first  symptom  of  loss  pf 
control  in  whom  madness  is  commencing,  but> 
when  all  this  is  said  and  allowed  for,  the  history 
of  many  cases  is  so  extremely  clear  and  appa*- 
rently  conclusive,  cases  where  all  heredity  of 
insanity  or  other  allied  disease  or  other  possible 
alternative  factor  seems  certainly  non-existenjb, 
and  the  association  of  the  habit  and  the  disease 
is  so  extremely  frequent  that  no  unprejudiced 
observer  could  avoid  being  convinced  of  i^ 
strong  influence  in  causation,  while  in  regard  to 
the  possibility  of  false  statements,  it  ne^  ont^ 
be  remembered  that  the  habit  is  regarded  as 
ver}'  disgraceful  and  is  not  one  that  would  be 
willingly  admitted  (indeed, it  is  often  studiously 
concealed),  so  that  such  an  explanation  Iq  in  the 
hi/!rhest  degree  improbable.  It  might  also  be 
asked  when  this  excess  is  so  frequently  given  ^ 
the  cause  of  mania  among  males  as  to  why  this 
habit  is  iiever  assigned  either  jn  the  schedule 
or  by  the  relatives  or  by  the  patients  in  cases  pf 
melancholia,  primary  dementia,  epilepsy,  or  any 
form  of  insanity  among  females — it  never  is.  - 

Comparatively  Slight  Prbvalkncb  of  thb 
Ubmp  Habit. 

Now  it  must  be  remembered  that  only  a 
small  proportion  of  the  population  are  addicted 
to  the  use  of  these  drugs  and  only  some  pf 
these  to  excess.  The  Coinmission  of  1894  went 
very  carefully  into  this  matter,  and  by  a  moitt 
ingenious  method  arrived  at  a  conclusion  whieh 
agrees  with  common  observation  and  was  tin 
all  probability  correct,  and  that  wiEts  that  only 
some  0  5  per  cent,  of  the  population,  or  tiiore 
probably  a  quarter  of  the  number,  are  in  aiQr 
way  addicted  to  the  habit. 

On  the  other  hand,  nearly  38  per  cent,  of  tUe 
male  |>atients  in  the  asylum  are  believed  to 
have  been  habitually  hemp  drug  takers  ati  one 
time  or  another,  a  relative  diffei^ence  whi^ 
if  nothing  more  is  at  least  extremely  strikit^g. 
Lest  this  statement  should  be  capable  *  of  mis- 
construction, I  should  like  to  say  that  it 
cannot,  of  course,  be  supposed  that  the  cases  of 
insanity  treated  here,  the  only  asylum  in  the 
Punjab,  represents  the  entire  amount  of  mental 
disease  in  this  Province,  of  nearly  24  miWofiB 
of  people.  A  far  greater  number  of  helpl^s 
harmless  causes  must  be  .at, large  and  uiitreatedi 
The  numbers  seen  here  only  xepfesent  the 
total  of  tliose  so  troublesome  and  so  dahgerotis 
as  to  be  of  necessity"  ^pnt"in to  seclusion,  "itri 
however,    preciselv  ^these     aoisy,-  trouble 
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dangerous  cases  that  are  most  often  attributed 
to  hemp  excess,  and  proof  is  continually  ac- 
cumulating that  this  belief  is  often  well 
founded,  still  as  it  is  impossible  to  speak  with 
any  degree  of  accuracy  of  the  patients  at 
large  I  can  only  give  a  few  statistics  and  base 
my  conclusions  on  those  who  have  come  under 
my  notice  here,  though  neither  can  I  give  any 
evidence  of  a  contrary  nature,  that  is  to  say, 
that  I  am  not  aware  of  any  men  addicted  to 
excess  of  charas  who  have  remained  sane. 
The  common  native  opinion  is  that  such  always 
become  mentally  affected,  but  this  I  have  not 
as  yet  been  able  to  test ;  certainly  a  large  dose 
of  hemp  invariably  causes  deBnite  symptoms 
to  be  subsequently  described,  and  the  pro- 
bability to  my  own  mind  is  that  the  common 
opinion  is  correct.  Since  this  asylum  opened 
(on  the  1st  March  1900),  819  men  and  191 
women  have  been  under  treatment,  and  in  161 
of  these  men  excess  in  use  of  hemp  drugs  was 
alleged  to  be  the  cause  of  their  insanity ;  most 
of  tliese  cases  in  which  I  believe  the  supposi- 
tion true  are  detailed  in  the  appendix.  As 
no  woman  has  ever  been*  declared  a  victim 
to  the  habit,  we  may  exclude  the  females.  In 
452  of  the  cases  remaining,  these  were  wander* 
iug  lunatics  unable,  or  refusing,  to  speak,  of  whom 
nothing  was  known,  and  in  whom  thei'efdre  no 
cause  for  their  insanity  could  be  suggested-— 
only  two  among  the  cases  attributed  to  hemp 
showed  symptoms  of  melancholia,  and  in  these 
th0  correcttiess  of  the  suspicion  was  very 
doubtful.  Excluding  all  these,  we  may  therefore 
say  that  of  543  eases  of  mania  seen  in  mules 
under  treatment  from  18th  March  1900  to  the 
end  of  1903  in  this  asylum,  in  those  for  whom 
any  ctiuse  was  suggested,  in  no  less  than  161 
was  this  attributed  to  hemp  drugs.  This  is  a 
proportion  which  very  careful  enquiry  from 
individual  cases  has  led  me  to  strongly  believe 
(with  the  exception  of  the  two  doubtful  cases 
specially  noted}  to  be  little,  if  at  all,  exaggerated. 
A  few  words  of  explanation  are  perhaps 
necessary  in  regard  to  the  remark  that  many  of 
the  cases  are  so  attributed  on  the  schedule  sent 
in  with  the  patient;  it  is  doubtless  well  known 
that,  with  every  patient  sent  in,  a  "schedule" 
of  particulars  is  required  by  law  to  accompany 
them.  As  these  patients  are  generally  finally 
brought  under  notice  by  complaint  of  neigliours 
or  sufferers  from  the  annoyances  they  cause 
(and  only  rarely  by  friends  and  relatives)  to 
the  police  on  the  ground  of  the  trouble  they 
give^  it  almost  always  results  that  the  onus 
of  providing  the  information  required  falls  on 
these  officials  who  are  supposed  to  obtain  it 
from,  J  believe,  .the  chowkidara  of  the  village 
in  which  the  patient  resided.  This  method, 
primitive  as  it  sounds,  is  tlieoretically  excellent 
as  this  functionary  is  on  the  spot  and  has  every 

*  In  one  womtn  tbe  cause  was  stated  to  have  been  hemp 
excess,  but  this  could  not  be  substantiated. 


opportunity  of  finding  out  all  the  detaik  of  the 
hidtory  needed,  especially  in  a  country  like 
this,  where  people  so  rarely  change  their  resi- 
dence. Unfortunately  there  is  little  doubt  that 
even  this  small  amount  of  trouble  is  not  taken. 
The  "schedule  of  particulars''  bears  too  often 
every  evidence  of  being  filled  in  nwat  perfunc- 
torily and  imperfectly,  a  fact  much  to  be 
regretted,  as  owing  to  the  long  distances  from 
which  many  patients  come,  it  is  frequently 
months  before  friends  visit  them,  and  at  the 
outset  of  their  stay  here  corrobomtive  evidence 
is  often  wanting.  However,  by  taking  advan- 
tage of  such  visits  when  they  do  occur,  by 
questioning  the  patient  on  his  recovery,  and  by 
enquiries  and  other  means,  a  considerable  num- 
ber of  these  statements  can  be  verified  and 
tested,  a  practice  which  here  is  now  always 
followed. 

The  Uniformity  op  STifproMs  Prbdioatbs  a 
Uniform  Cause. 

Curiously  enough  the  cases  of  insanity  attri- 
buted to  hemp  drugs  excess  sho%v  always  a 
wonderful  and  most  striking  uniformity  of  / 
symptoms,  both  mental  and  physical,  and  were  W 
the  causation  given  frequently,  put  down  in 
error  or  at  random,  it  is  inconceivable  that  other 
cases  of  mental  disease  totally  differing  should 
not  have  been  frequently  included. 

I  have  also  notes  of  several  cases  in  which 
men  discharged  completely  cured  (who  had  own- 
ed to  the  habit  and  attributed  their  insanity  to 
it)  have  shortly  after  leaving  again  indulged  in 
it  to  excess.and  have  quickly  became  insane  while 
vice  vevfA  others  who  have  strictly  alistained 
have  remained  sane.  Of  several  of  these  men 
showing  these  contrary  instances  I  have  most 
intimate  knowledge,  and  the  sequence  has  been 
too  exact  to  leave  at  least,  in  my  opinion,  any 
ground  for  doubt  on  the  subject,  and  thougii  I 
would  not  venture  to  assert  that  in  others  the 
men  may  not  have  had  already  a  predisposition 
to  the  disease  even  allowing  this,  the  excess  in 
hemp  drugs  has  certainly  seemed  to  have  been 
the  exciting  agent. 

I  have  repeatedly  met  with  instances  in  which 
after  recovery  a  man  has  attributed  liier  insanity 
to  a  single  large  dose  of  bhang  or  charae  gener- 
ally stated  to  have  been  administered  by  a  faqh\ 
In  those  in  which  there  has  been  no  family 
history  of  insanity  or  nervous  disease  and  no 
exciting  cause  to  which  the  attack  could  have 
been  reasonably  attributed,  the  accounts  given 
have  been  so  exact  and  circumstantial,  and  the 
symptoms  are  all  so  similar,  that  I  am  strongly 
of  the  opinion  that  a  mania  transitoria  will 
occasionally  follow  one  prolonged  excess.  The 
history  always  given  is  that  they  have  been 
induced  to  partake  of  a  large  amount,  that 
they  fell  into  a  state  of  nasha  (intoxication) 
and  remember  nothing  more  until  finding 
themselves  in  custody  or  in  the  asylum.  It  is 
difficult  to  state   the   duration   of  the  lapse  of 
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memory,  it  is  certainly  several  days  and  may 
sometimes  extend  to  some  weeks.  Such  cases 
exhibit  the  usual  symptoms,  so  characteristic  of 
acute  mania  attributed  to  hemp  drugs  ;  i.e., 
violent  mania  of  sudden  onset  with  great  exal- 
tation and  sense  of  well-being,  restlessness, 
noiseness,  a  tendency  to  commit  wilful  damage, 
and  especially  acts  of  reckless  violence,  with 
physically  a  suffused  face,  bloodshot  eyes,  heat 
of  sealp,  etc. ;  the  duration  of  such  attacks  is 
usually  short  as  the  patients  almost  invariably 
recover  rapidly  under  treatment.  The  immediate 
effects  of  any  very  large  dose  of  hemp  is,  first, 
dizziness  followed  by  excitement,  delirium,  hallu- 
cination of  a  pleasent  nature,  a  rapid  flow  of  ideas, 
a  state  of  ecstasy,  a  great  inclination  to  muscular 
movement,  with  a  marked  tendency  to  acts  of 
wilful  damage  and  violence,  a  state  of  reckless- 
ness and  disregard  for  danger  and  consequences, 
the  whole  followed  later  by  deep  sleep  and 
forgetfulness  of  all  but  the  initial  symptoms. 

It  is  well  known  that  hhang  was  often  taken, 
especially  by  Sikhs,  to  nerve  themselves  for 
acts,  such  as  fighting,  requiring  dash  and 
courage,  and  it  is  notorious  equall}-  that  people 
intoxicated  with  hemp  drugs  are  liable  to 
commit  acts  of  homicidal  viv)lence,  to  run  amock, 
or  to  attack  people  without  provocation.  It  is 
certain  that  acts  of  this  kind,  quite  unpremedi- 
tated, may  be  performed  practically  uncon- 
sciously under  the  influence  of  charas^  etc.,  and 
no  recollection  may  remain  on  rec>very.  On 
the  other  hand,  this  property  of  the  drug  may 
be  taken  advantage  of  by  a  man  to  nerve  himself 
for  a  deed  which  he  has  already  planned, — 
murder,  etc. 

Though  these  facts  are  undoubted,  though 
curiously  enough  the  use  of  Cannabis  Indica  has 
been  advocated  in  England  as  a  valuable  sedative 
and  hypnotic  in  insanity.  On  account  of  its 
diuretic  effects,  when  given  with  bromide  it 
forms  a  most  valuable  and  successful  combination 
and  one  largely  used  both  in  epilepsy  and  in 
cases  of  chronic  mania,  especially  when  these 
are  characterised  by  hostile,  vindictive  and 
homicidal  violence.*  Reynolds  used  also  to 
advocate  its  employment  in  the  .sleeplessness  of 
senile  insomnia  and  as  a  general  hypnotic. 
Even  in  England,  however,  its  use  is  contra- 
indicated  in  the  stage  of  acute  mania  and  that 
of  melancholia  and  depression,  and  personally 
I  should  hesitate  long  before  administering  it  in 
this  country  where  such  a  large  percentage  of 
the  patients  have  been  previously  addicted  to  it, 
even  when  the  medicinal  doses  given  are  so 
extremely  minute  compared  to  those  which  the 
habitues  have  been  in  the  habit  of  taking. 
It  is,  however,  extremely  difficult  to  form  an 
accurate  comparison  between  the  medicinal  doses 
and  those  taken  as  an  intoxicant,  or  rather  it  is 
difficult  to  believe  the  result  even  though  the 
statements  are  extremely  unanimous.  The 
best  comparison  is  perhaps  to  be  made  with  the 
medicinal  extract  and  bhang  (i.e.,  the  mixture  of 


the  leaves  and  capsules  without  the  stems);  of 
this  four  men  will  take  2  ounces  [bhafig  is  sold  at 
4  annas  a  seer  (=9  32  ounces),  4  men  will  smoke 
one  pice  worth  =3^th  or  2  ounces,  and  this  one 
would  imagine  equal  0'4  ounces  of  the  extract 
for  four  men  which  would  amount  to  0*1  or  43*7 
grains  each] — an  incredible  amount. 

The  Fatal  Effects  of  sudden  Labor  Doses. 

Natives  of  this  country  occasionally  assert 
that  sudden  death  may  follow  a  ''  prolonged 
pull  "  at  a  chillum  of  charaa  or  ganja,  and 
though  this,  I  imagine,  is  more  than  doubtful 
in  healthy  men,  an  enormous  dose  of  hemp 
may  of  course  prove  fatal.  In  1898  I  saw 
two  such  cases  of  this  nature :  in  each  the 
man,  a  prisoner,  had  been  previously  addicted 
to  chards,  but  had  had  perforce  to  relinquish  the 
practice  on  confinement.  Each  however  suddenly 
obtained  possession  of  a  considerable  amount 
and  took  a  lai'ger  dose  than  ever  he  had  done 
on  the  last  occasion  before  having  been  arrested. 
The  effect  was  rapid  coma  with  vomiting 
of  green  coloured  contents  of  the  stomach, 
stertorous  breathing,  etc.,  with  most  marked 
congestion  of  the  conjunctivae  and  coldness  of 
the  body  surface.  Post-mortem,  there  was  a  most 
curious  congestion  of  all*  the  internal  organs 
of  the  body  forming  such  a  strongly  marked 
appearance  as  to  greatly  impress  an  observer. 
Now  it  is  well  known  that  Cannabis  IndicA 
has  medicinally  a  powerful  diuretic  effect,  one 
which  probably  explains  its  value  as  a  combina- 
tion with  Bromide  of  Potassium  —  also  it  is 
noteworthy  that  as  I  have  remarked  in  scores  of 
patients,  all  cases  of  toxic   insanity  from  Hemp 


*  Bevan  Lewis,  TM:t-book  0/ Mental  Ditsasss,  p.  483.  He,  how- 
ever, also  states  that  in  full  doses  it  causes  (n*ecit  exhilaration 
and  a  condition  of  reverie  with  a  pleasurable  train  of  mental 
and  nervous  phenomena,  vivid  hallucination,  and  a  stage  of 
ecstasy  .followed  later  by  sleep.  In  this  particular  Wood  also, 
who  apparently  experimented  on  himself,  is  frequently  cited 
as  to  these  symptoms  being  followed  by  roumbnees,  spells 
of  partial  unconsciousness  to  surroundings,  an  indefinite 
prolongation  of  time,  seconds  seeming  hours ;  an  exaggeration 
of  a  distance  and  a  horrible  sense  of  impending  death,  with 
an  antagonism  between  the  feelings  and  the  will  *'  referred  to 
an  outside  factor  inimical  to  the  personality."  He  also  notes 
the  powerful  diuretic  effect  of  the  drug  and  alludes  to  the 
benefit  of  its  combination  with  Bromide  for  the  purpose  of 
avoiding  Bromism— ^n  paisant  it  may  be  said  that  in 
medicinal  preparations  one  of  the  greatest  drawbacks  to  its  use 
is  the  extreme  variation  of  strength  found  in  different 
preparations.  Similar  effects  of  hemp  intoxication  though 
varying  in  detail  are  cited  by  Gribble  and  Hehir,  p.  451.  and 
Ohevers,  p.  219— as  having  been  given  by  Baudelaire  (this  latter 
author  I  have  been  unable  to  study  in  the  original,  nor  have 
I  been  able  to  find  the  works  of  O'Shaughnessy  who  is  also 
quoted  in  the  Hemp  Drugs  Commission,  1894  Report,  p.  198, 
Vol.  1.)  As  comparing  the  first  intoxication  of  an  adult  with 
homp  to  cases  01  delirium  tremens,  and  as  remarking  on  the 
strange  balancing  gait  of  the  patient,  the  constant  rubbing  of 
his  hands  together,  the  perpetual  giffgling,  the  propensity  to 
chafe  and  caress  the  feet  of  bystanders  of  any  rank,  and  as 
stating  [which  is  undoubtedly  true]  that  the  eyes  have  a 
distinctive  expression  of  cunning  and  merriment  and  that 
other  patients  may  be  violent  or  highly  aphrodisiacal,  and  a 
few  voraciously  hungry,  most  observers  state  that  the  urine 
in  the  case  of  those  taking  Cannabis  Indicain  addition  to  being 
increased  is  said  to  have  a  peculiar  odour  as  of  a  Tonquln 
Bean  and  generally  add  that  its  use  leaves  no  bad  effects  on 
digestion— this  latter  is  a  peint  on  which  opinion  eMiong 
natives  differ,  but  all  are  agreed  that  on  awakeninff  from  sle^  t 
they  suffer  from  extremely  prolonged  and  violent  headaches;     |T  I  ^ 
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drugs*  have  marked  conjunctival  congestion 
especially  seen  in  the  horizontal  vessels,  in 
recent  cases  these  showing  acute  congestion 
and  in  old  ones  even  of  many  years'  standing 
this  being  replaced  by  a  well  marked  line  of 
blood  pigment  in  the  same  situation.  This  is 
almost  always  met  with  and  is  peculiar  to 
such  cases. 

There  is  indeed  little  doubt  that  one  of  the 
effects  of  hemp  is  to  act  directly  in  the  sym- 
pathetic portion  of  the  autonomous  nervous 
systems  {Brain^  1903,  page  1)  and  to  affect 
chiefly  the  blood-vessels,  and  that  its  continued 
use  causes  prolonged  dilatation  of  vessels,  and 
probably  their  stasis  in  all  the  smaller  capillaries 
of  all  the  internal  organs  and  the  explanation 
of  the  common  belief  among  natives  of  the 
country  that  the  use  of  hemp  predisposes  to 
Dysentery  and  Diarrhcea  lies,  I  believe,  in  the 
chronic  congestion  of  these  organs.i*  Whether 
an  explanation  of  a  similar  nature  is  applicable 
to  its  effect  on  the  brain,  I  am  unable  to  say, 
but  that  it  has  such  an  action  there  is  not 
the  smallest  doubt.  Its  effects  may  vary  with  the 
amount  taken  and  the  habituation  of  the  taker 
from  the  condition  of  mild  "  nasha  "  to  a  state 
of  pleasant,  semi-deliiious,  rapid  flow  of  ideas, 
pleasing  often  sexual,  hallucinations,  a  condi- 
tion of  ecstasy  and  indifference  to  surroundings, 
or  rather  an  interpretation  of  these  to  any- 
thing most  pleasant,  passing  on  to  wild  delirium, 
struggling  recklessness,  and  acts  of  violence, 
acts  of  which  on  awaking  not  the  slightest 
recollection  remains.  From  a  condition  of 
this  kind  indulged  in  every  day  the  unfor- 
tunate man,  either  increasing  his  allowance  or 
repeating  it  so  quickly  as  to  leave  no  perceptible 
time  for  recovery  from  each  intoxication,  passes 
into  a  condition  of  mania.  In  this  state  he 
usually  enters  the  asylum  either  in  acute  mania 
or  (if  the  indulgence  has  been  less  in  degree 
but  more  prolonged)  in  a  condition  that  can 
be  only  called  chronic  mania.  This  last  indeed 
being  perhaps  the  most  frequent  as  many  of 
the  acute  cases  rapidly  recover  on  abstinence. 
These  indeed,  the  very  acute  forms,  only  vary 
in  degree  from  the  pure  mania  transitoria  al- 
ready mentioned,  just  as  this  is  only  a  variation 
in  degree  from  the  condition  of  reckless  violence 
met  with  in  acute  intoxication. 

*  I  must  own  to  having  ni<it  this  peculiar  condition  in 
two  women  (women  never  use  hemp  drugs),  one  was  a  case  of 
mania  with  delusions  occurring  in  a  case  of  a  woman 
who  was  an  inveterate  tobacco  smoker,  though  she  denied 
the  use  of  any  other  drug,  and  the  other  was  a  case  of  chrotiio 
mania  in  a  woman  ^  without  history  available,  and  who  was 
so  incoherent  that  it  has  been  hitherto  impossible  to  learn 
anything  from  her,  as  to  her  previous  habits. 

\  There  is  a  current  belief  among  natives  that  the  use 
of  hemp  inclines  the  taker  to  dysenteiy  and  diarrhoea,  while 
others,  though  admitting  the  association,  explain  it  by  the 
consequent  privation  and  defective  /ood  usually  &ndured 
by  suoii  people.  It  is  difficult  to  obtain  a  medical  opinion  on 
the  matter,  as,  owing  to  the  small  number  in  reality  of  natives 
who  take  these  drugs,  it  is  extraordinary  the  number  of 
medical  men  (in  general  practice)  of  long  standing  in  India 
who  have  no  experience  of  hemp  consumers  and  necessarily 
of  any  connection  between  the  use  of  these  intoxicants  and 
disease. 


This  is  perhaps  the  place  to  recall  that  almost 
all  writers  on  the  effect  of  Cantiabes  Indica,  and 
especially  of  that  form  known  as  "  Hashish,"  lay 
great  stress  on  one  very  curious  effect  that  it  has 
in  producing  an  enormous  apparent  prolongation 
of  time  and  exaggeration  of  distance;  during  the 
full  intoxicaticm  seconds  seem  hours,  *'a  strange 
sensation  of  all  seen  objects  being  at  a  great  dis- 
tance," objects  seem  as  though  looked  at  through 
the  wrong  end  of  a  telescope,  etc.,  etc.  The 
descriptions  are  very  uniform  and  undoubtedly 
correct,  though  I  have  never  been  able  to  obtain 
any  accurate  description  of  the  same  from  the 
dull,  uneducated  people  who  form  the  large 
majority  of  those  coming  under  my  notice. 

The  Diagnosis  of  Hemp  Drug  Insanity. 

From  a  diagnostic  point  of  view  I  should  say 
that  a  case  of  prolonged  mania  in  this  country 
with  intervals  of  great  excitement  and  great  exal- 
tation of  ideas,  a  tendency  to  impulsive  acts  of 
violence  and  destruction  in  the  earlier  stages, 
with  total  loss  of  memory  for  the  same  and  for 
most  of  the  commencement  of  the  disease  and 
attended  with  the  peculiar  conjunctival  conges- 
tion alluded  to  is  extremely  likely  to  be  of 
toxic  origin  from  hemp  drugs,  and  a  subsequent 
conaplete  recovery  renders  it  all  the  more  likely, 
while  at  the  same  time  the  acute  cases  are, 
I  consider,  almost  unmistakable.* 

TuBATMENT. — For  treatment  the  most  essential 
point  is  the  absolute  stoppage  of  all  hemp 
drugs,  while  residence  in  an  asylum,  regular 
feeding,  fresh  air,  exercise,  and  some  regular 
manual  employment  are  very  beneficial. 

I  have  never  yet  found  any  drug  of  the 
slightest  service  whatever,  and  that  after  ex- 
tended trial  of  very  many,  and  I  am  quite  sure 
that  the  employment  of  blisters  to  the  nape  of 
the  neck,  leeches  to  the  temples,  nauseating  doses 
of  tartar  emetic  and  saline  purgatives,  formerly 
recommended,  are  nowadays  as  useless  as 
unnecessary. 

In  the  very  few  cases  that  I  have  been  able  to 
examine  post-mortem  I  have  never  been  success- 
ful in  finding  any  changes  sufficiently  marked 
or  uniform  as  to  warrant  their  being  described, 
and  almost  always  there  is  to  the  naked  eye 
apparently  nothing  abnormal.  In  regard  to  the 
possibility  of  being  called  in  to  a  case  of  acute 
poisoning,  in  the  later  stages  after  the  excitement 
the  characteristic  look,  mania,  has  passed  off,  and 
partial  or  complete  insensibility  has  set  in,  it  will 

*  The  history  and  symptoms  of  the  use  of  hemp  drugs  are,  as 
is  well  known  alluded  to  in  most  works  on  Forensic  Medicine, 
thouffh  in  none  are  they  so  admirably  described  as  in  that 
wonderful  work  of  Dr.  Chevers  (3rd  edition,  1870,  p.  219.— 
Ed.,  /.  M,  G.  ),  where  wiU  be  found  a  most  interesting 
summary.  He  also  alludes  to  a  symptom  wliich  I  have 
never  met  with,  namely,  a  complete  loss  of  speech  lasting 
for  prolonged  periods  after  i-ecovery  from  the  intoxication, 
tho  patient  understanding  what  is  said  and  making  "  vain 
attempts  to  speak."  In  these  cases  there  seems  to  have  been 
a  form  of  isolated  paralyais  of  the  tongue.  Many  of  the  old 
records  of  cases  of  poisoning  by  Hemp  are,  however,  it  must 
always  be  remembered,  instances  in  which  the  drug  was  given  -v 
mixed  with  dhaturat  and  it  is  not  always  easy  to  separate  %1 
the  action  of  the  two,  ~^  '     "     ~        0~ 


Nov.   1904.]         CASES  OF  INSANITY  ATTRIBUTED  TO  ABUSE  OF  HEMP 


407 


be  found  that  there  is  intense  coldness  of  the 
body  surface,  a  weak  pulse,  slow,  laboured  breath- 
ing, and  frequently  purple  lips  and  pupils  con- 
tracted (Chevers),  For  such  the  only  treatment 
is  complete  and  speedy  evacuation  of  the 
stomach,  and  use  of  stimulants  as  antidote, 
vinegar,  citrics,  acetic,  and  tartaric  acids  have 
been  recommended,  while  it  is  worth  remem- 
bering that  coffee,  tea,  and  cocoa  are  said  to 
increase  the  action  of  the  poison. 

Summary  of  Cases. 

I  append  a  short    summary   of  those   cases 
which   have   come   under  my   notice  since   the 
beginning  of  1900  to  the  end  of  1903  in  which 
there  seems  reason  to  believe  the  use  of  hemp 
drugs  to  have  been  productive  of  the  insanity. 
A  large  number  of  others   in   which  this   was 
also  stated  to  have  been  the  cause  I  have  omit- 
ted, as  the  facts  alleged  could  not  be  sufficiently 
substantiated.      Those    given   number  95,  and 
the  summary  will  perhaps  give  a  better  idea  of 
the  characteristics  common   to  them  than  any  . 
description.     For  excluding  the  cases  of  melan-  | 
cholia,  which  are  somewhat  doubtful,  it  will  be  [ 
seen  that  the  i:emainder  present  a  fairly  uniform 
character  of  form   of  acute  and  chronic  mania, 
generally    accompanied    by    delusions    marked 
loss  of  memory   for   some   part  of   the  illness, 
by  general  incoherence,  noiseness,  restlessness, 
and   especially    by   the   tendency   to  impulsive 
acts   of  violence,   usually    utterly   forgotten  on 
the  recovery,  that  is  so  much   more  common 
among  these  cases  than  in  those  of  a  similai* 
character  arising  otherwise. 

Of  the  95  cases,  looked  on  as  being  of  this 
nature,  which  have  come  under  my  notice  only 
six  have  become  demented,  and  though  six  died 
43  recovered,  while  the  remaining  are  still  under 
observation.  In  30  of  the  cases  there  were 
marked  delusions,  and  in  74  great  incoherence 
of  speech,  and  exaltation  of  ideas  as  a  marked 
feature;  many  of  them  indeed  being. so  inco- 
herent as  to  render  it  impossible  to  understand 
them,  and  in  some  of  these  delusions  might  thus 
have  escaped  notice. 

Many  of  the  cases  it  may  be  urged  are 
simply  examples  of  intense  intoxication  and  of 
a  nature  not  requiring  admission  to  an  asylum, 
but  it  will  be  seen  that  there  is  every  gradation 
between  these  and  prolonged  acute  mania,  and 
no  one  with  any  practical  experience  of  the 
furious  homicidal  and  destructive  tendencies  of 
these  patients  will  question  the  advisability 
of  their  being  at  once  put  under  restraint  and 
observation  and  proper  treatment. 

Of  the  cases  summarised  it  may  be  added 
that  unless  where  stated  to  the  contrary  enquiry 
had  failed  to  elicit  any  heredity  of  insanity, 
epilepsy  or  other  nervous  disease,  and  that  the 
patients  themselves  were  not  epileptic  and  had 
never  received  any  head  injury  or  been  exposed 
to  any  obvious  exciting  cause  for  their  attack  of 
insanity. 


No  1.  I^ur  Shah^  admitted  6th  Aufftut,  1891,  mi.  4a— 
Then  supposed  to  have  been  insane  16  years,  undoubted 
history  of  chams,  bhang,  and  opiwoy  his  father  also 
having  been  addicted  to  the  habit.  He  killed  a  man 
with  a  lathi  and  has  frequently  violently  attacked 
people  Has  delusions  that  he  killed  a  man  who  is 
still  alive.  Has  no  memory,  no  idea  of  time,  in  later 
stages  delusions  of  grandeur  and  great  possessions.  Ex- 
ceedingly  talkative  and  incoherent,  sometimes  talks 
sensibly,  at  other  times  to  the  air,  always  unreasonable. 
Later  developed  asthma -mental  symptoms  had  never 
borne  any  relation  to  severity  or  occurrence  of  disease. 
Not  epileptic,  deformed  or  paralysed.  Died  of  heart 
I  failure,  26th  November,  1902. 

No.  2.  Bsawan  jyc«,  admitted  26th  October,  1891,  aU,  30. 
-> Admitted  with  delusions  that  Government  owed  him 
vast  sums  of  money,  wild  incoherence  of  speech.  Mis- 
takes in  time,  says  he  has  been  in  asylum  3,500  yearu, 
that  Kabul  is  five  steps  away,  and  a  history  of  a  habit 
of  sitting  on  the  road,  abusing  passers-by,  combined 
with  occasional  exaltations  of  excitement,  and  morose- 
ness  up  to  present  time  Is  noisy,  quarrelsome,  abusive, 
has  exalted  ideas  of  his  own  position,  frequently  nude. 
Cause  stated  to  have  been  excess  in  charas.  No  family 
history  obtainable.    No  deformity  or  paralysis. 

No,  3.  Maiia  Singh,  admitted  I6th  February,  1892,  ast. 
32.— Formerly  a  Naick  in  the  39th  B.  I.  Clear  history 
of  bhang  drinking.  (See  Hemp  Drugs  Commsn.,  appendix, 
page  13  )  Discharged  from  service  for  mental  unsound- 
ness, attempted  a  murderous  assault  on  a  Sessions  Judge 
with  a  gandasia—2nd  admission.  First  attack  1889, 
no  heredity.  Not  an  epileptia  Doubtful  history  of  a 
head  injury.  Morose,  obstinate,  given  to  dressing  faa- 
tastically,  writes  letters  to  the  Czar  of  Russia,  "all 
Sikhs,''  etc.  Delusions  that  a  spirit  within  him  does  this. 
Never  incoherent,  hallucinations  of  voices.  In  same  con- 
dition at  present  time. 

No.  4.  Kanaya,  admitted  11th  January y  1893,  cet.  40.— 
Killed  a  man  without  provocation  or  apparent  object, 
incoherent  speech,  fite  of  excitability,  delusions  of  devaiae 
coming  to  eat  with  him  and  that  a  man  long  dead  comes 
each  night.  Gradually  became  demented'  liable  to  fits 
of  excitability  and  noisy  chattering.  History  of  use  of 
ganfa  and  charas. 

No.  5.  Mohamad  Bakeh,  admitted  20th  May,  1894,  cet. 
32. — History  of  use  of  bhang,  admitted  in  state  of 
mania.  Noisy,  singing,  shouting,  tearing  clothes, 
filthy  habits,  incoherence  and  restlessness.  He  conti- 
nued in  this  condition  and  died  ultimately  of  pulmonary 
phthisis  of  a  few  mouths'  duration,  Sth  April,  1900. 

No.  6.  Ramzan,  admitted  6th  April,  1894,  cet.  46.--A 
Mahomedan,  lately  converted  to  Christianity,  a  habit  of 
tobacco,  charas,  ganga,  and  lijiuor-drinking.  Delusions  of 
grandeur,  thinks  himself  a  kinff,  etc ,  venr  abusive  and 
violent,  often  most  murderously  inclined,  quarrelsome, 
liable  to  fits  of  excitement,  always  talkative,  noisy,  and 
quarrelsome,  later  auditory  hallucinations,  became  inco- 
herent, still  in  asylum,  19th  May,  1903. 

No.  7.  Said,  admitted  9th  Augwit,\^b,a!t.  66.— This 
man  was  a  mendicant  with  no  family  history  of  insanity. 
A  letter  No.  2071  of  19th  September,  1896,  from  the 
Deputy  Commissioner,  Peshawar,  states  that  the  patient 
was  in  the  habit  of  employing  the  coins  obtained  in 
charity,  on  bhang  and  charas,  frequently  going  without 
food  to  obtain  these  drugs.  He  was  originally  violen^ 
chasing  people,  pelting  them  with  stones,  abusive,  had 
once  fired  a  house,  talkative,  etc.,  later  on  he  became 
morose,  obstinate  and  silent,  but  even  then  ate  and 
slept  well.  He  has  now  gradually  become  demented, 
and  is  still  in  the  asylum. 

No.  8.  Peroo,  admitted  9th  August,  1896,  cet.  28.— 
Family  history  unknown,  but  he  is  stated  to  have  been 
in  the  habit  of  using  hemp  drugs  Originally  very  inco- 
herent, talkative,  with  delusions  of  enemies  who  wish  to 
beat  him,  and  as  to  his  forefathers.  Developed  dir^- 
habits,  with  defective  memory,  became  demented, 
in  the  asylum.  -^  - 
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No.  9.  Jaffar  9hah^  admitte  i  Siy/  October,  1896,  oBt.  36 
— Has  be«n  in  the  habit  of  using  charas  and  opium  for  the 
last  9  years,  very  violent  and  intractable,  incoherent  and 
ftlthy,  attempted  to  set  fire  to  places.  Asa  result  of  his 
habits  he  became  reduced  in  circumstances.  On  admis- 
sion he  was  violently  talkative,  with  dehisions  of  having 
been  robbed  of  money  and  jewels,  bat  later  became  more 
melancholic,  but  still  extremely  talkative,  and  full  of 
deliisionB  as  to  his  enormous  loss,  later  incoherent,  abu- 
sive, and  dirty  ;  delusions  of  females  coming  around 
him,  always  chattering.  Died  of  exhaustion,  after 
chronic  dysentery,  8th  July,  1891. 

No.  10.  Harri  Chand^  admitted  22^A  Augtut,  1896,  aet. 
38. —Family  history  known.  No  insanity  or  nervous 
disease.  Confessed  to  having  been  in  the  habit  of  using 
hemp  drugs  to  excess.  States  that  he  daily  took  him- 
self one  pice  worth  of  ckiras,  continues  constantly  ask- 
ing for  cnarcu.  Delusions  of  a  religious  nature,  was  former- 
ly a  Sudhu,  very  irritable,  always  fighting,  very  violent 
and  abusive,  subject  to  periodical  attacks  of  excitement, 
delusions  of  his  brother  having  robbed  him.  ^till  in 
the  same  condition  and  in  the  asylum. 

No.  11.  Santa  Singh,  admitted  16/A  July,  1896,  oit.  33.— 
Speaks  perfectly  sensibly  and  voluntarily  gives  a  clear 
account  of  having  become  temporarily  '*  hehosh,^^  as  a 
result  of  hemp  drugs  ;  and  in  that  condition  having 
injured  his  wife  with  an  axe.  Was  in  the  habit  of  drink- 
ing heavily,  a  bottle  of  spirits  daily  and  8  oz.  of  bhang  (?) 
in  company  with  others.  He  is  a  Sikh,  a  disciple  of  Guru 
Gobind  Singh,  certified  as  being  morose  and  melancholic, 
refusing  to  reply,  and  indifferent  to  food  before  admis- 
sion. Since  has  been  sane.  Still  under  observation  as  a 
criminal  lunatic,  31st  December,  1896. 

No  12.  Pala  Sin7,  admitted  28th  July,  1896,  CBt-  22.— 
Murdered  his  wife  in  a  fit  of  mania  from  bhang.  Occa- 
sionally excited  and  irritable,  rapidly  became  stupid  and 
dull,  with  loss  of  memory.  Hanits  of  masturbation  - 
still  in  asylum,  19th  May,  1903. 

No  13.  Nazar,  admitted  l\th  March,  1897,  cet  28.— 
Tliis  man  had  been  for  a  long  time  addicted  to  the  use 
of  chara$  and  suddenly  one  day  attempted  to  stab  a 
Sheikh  who  was  preaching  against  the  use  of  drugs. 
A  fairly  quiet  and  reasonable  man,  but  subject  to 
attacks  of  extreme  violence,  with  delusions  of  person- 
ality. Later  became  silent,  naked,  destructive,  and 
dirty.  Unable  to  speak  coherently,  or  to  apparently 
understand  what  is  said  to  him  Died  of  septicemia, 
after  erysipelas,  27th  March,  1901.  Was  originally  a 
Mahomedan  fakir,  never  suffered  from  epilepsy. 
Family  history  unknown. 

No  ii  (doubtful).  Amir,  admitted  \C\th  Auguet,  1899, 
(xt,  22.— This  man's  mother  was  an  epileptic  for  14  years. 
He  himself  has  never  had  epilepsy.  His  mother  is  now 
insane,  he  killed  his  paramour  in  a  fit  of  sudden  anger, 
absconded  for  a  month,  later  denies  all  knowledge  or 
recollection  of  the  crime,  and  declares  himself  unable 
to  understand  why  he  is  imprisoned,  though  on  first 
arrival  he  was  filthy,  destructive,  and  noisy.  He  has 
since  become  sane  and  remained  so  until  the  middle 
of  1903  when  he  again  became  insane.  Delusions  of 
religious  duties,  very  angry  and  obstinate,  always 
asking  to  be  allowed  to  convert  the  King.  Still  in  the 
asylum. 

No.  16  (doubtful),  TuUi,  admitted  in  1897,  cet  32.— 
A  Brahman,  shopkeeper,  no  epilepsy  or  insanity  in 
family — since  observation  has  always  been  restless,  in- 
coherent noisy,  rushes  about  shaking  his  hands  and 
jabbering  i incoherently,  masturbates,  formerly  had  de- 
lusions of  places ;  gradually  became  demented  still  in 
Asylum. 

No.  16.  Lola  Viroo,  admitted  29th  December,  1897.— 
Originally  convicted  for  theft  and  sentenced  to  two  years' 
rigorous  imprisonment  When  admitted  was  dirty, 
noisy,  quarrelsome,  and  abusive,  also  destructive,  given  to 
talking  to  the  air,  answering  questions  irrelevantly.  In 
the  asylum  once  killed  another  patient  by  rupturing  his 
spleen,  is  now  an  excessive  tobacco  smoker.  Wa^  TOfore 
admission  addicted   to  charas,  no  epilepsy.    Still  in  the 


asylum,  now  has  good  memory  and  control  of  volition  and 
attention,  but  very  quairelsome  and  garrulous. 

No.  17.  Sham  Sing,  admitted  }2th  March,  1898.  .  A 
mendicant  Sikh,  ssid  to  have  been  formerly  arrested 
as  a  lunatic  in  Jhelum,  no  epilepsy  in  self  or  family. 
Clause  excessive  use  of  bhong,  wnen  admitted  had  HI  thy 
habits,  eating  excreta,  etc.,  was  sleepless  and  constantly 
chattering  ;  delusions  of  grandeur,  eg.,  that  he  had  given 
India  to  the  Europeans  Was  arrested  on  account  of 
tearing  up  telegraph  poles  and  wires  while  insane. 

No.  18.  Ahmed,  Din,  admitted 4th  October,  1898,  (et.  80.— 
Sentenced  to  five  years'  rigorous  imprisonment  for  culpa- 
ble homicide.  No  family  history,  owned  to  indulgence 
in  hemp  drugs  The  man  was  occasionally  melancholic, 
but  at  other  times  excitable  and  irritable,  speech  was  silly 
and  disconnected,  dress  fantastic.  Handed  over  to 
friends  on  security. 

No.  19  Oanga  Ram,  admitted  2nd  September,  1898, 
oiU  30 — A  syce,  t-vice  in  the  asylum,  insanity  said  to 
have  followed  a  love  affiiir,  but  he  was  certainly  addicted 
to  cAaro*  and  liquor.  Continually  repeating  a  woman's 
name,  and  was  in  the  habit  of  pursuing  females.  Rapidly 
became  very  sensible,  with  good  memory  and  splecKih, 
very  obstinate  disposition.  Given  to  suddenly  knocking 
his  head  against  the  wail.  Still  in  the  asylum.  Family 
history  unknown  No  delusions.  Known  locally  as 
subject  to  fits  of  dangerous  violence. 

No.  20.  Harichand,  admitted  l^th  October,  1898  -  Form- 
erly admitted  in  a  state  of  acute  mania,  a  eadho  addicted 
to  large  quantities  of  bhang  which  he  is  even  now  asking 
for.  i  'elusions  of  being  an  important  paid  servant  of  the 
asylum,  very  quarrelsome,  perpetually  talking  inco- 
herently.    Still  in  the  asylum. 

No.  21.  Ma/uk,  admitted  SOth  Avril,  1899,  oet.  66.— 
£illed  his  wife  when  under  the  influence  of  intoticant^, 
acquitted  on  the  ground  of  insanity.  States  tliat  for  2^ 
months  of  that  time  his  memory  is  a  blank.  Completely 
recovered,  later  died  sane,  of  dysentery,  18th  June, 
1900.    Clear  history  of  indulgenee,  given  by  himself. 

No.  22.  Santa,  admitted  2fith  xVov^nber,  1896,  ast.  34.  - 
Owned  to  being  addicted  to  charae  and  bhana,  and  that 
when  in  a  state  of  na^ha  he  killed  his  wife,  smashed 
her  head  in  but  reniembers  nothing  of  it  Was  in  the 
constant  habit  of  taking  one  pice  worth  of  charas  daily, 
sometimes  also  bhang  and  spirits.  Became  sane  enough 
to  stand  his  trial  8th  June,  1900,  but  having  been  acquit- 
ted on  the  grounds  of  insanity,  was  reaofmitted  (31tt 
December,  1900)  as  a  criminal  lunatic.  Class  2nd).  Is 
now  in  the  asylum  and  becoming  weak-minded. 

No  23.  Baeeawa  Singh,  admitted  2bth  October,  1899,  t. 
unknovm.—A.  sepoy  of  the  6th  B.  I  For  past  few  years 
has  freely .  indulged  in  Cannabis  Indica  {eharaei  No 
history  of  heredity.  He  is  said  to  be  a  thv^  ;  when 
admitted  foully  abusive  Distributing  scraps  of  J»P^'' 
under  delusion  of  these  being  telegrams  from  the  UO  C. 
and  at  other  times  currency  notes.  Very  violent  and 
destructive.  Some  loss  of  memory.  Filthy  habits. 
Discharged  as  sane.  6th  July,  1900- 

No.  24.  Anant  Matkar,  admitted  16^A  December,  1899,  eet. 
27 —A.  ward-orderly,  13th  Bombay  Infantry,  attached 
No.  52  Field  Hospital,  Khyber  force.  Was  accustomed 
to  smoke  large  quantities  of  Indian  hemp  Once  unyoked 
horaes  from  a  tonga  and  brought  them  into  the  fort 
under  delusions  they  were  his  own.  Very  excited, 
laughing,  and  weeping  in  turns,  sleepless  and  restless. 
Attempted  suicide  hy  jumping  off  a  nigh  wall.  Incohe- 
rent aousive  and  violent.  Discharged  sane,  6th  June, 
1900. 

No-  25  Zaman  Shah,  admitted  2lst  Decetnber,  1899  —A 
criminal  lunatic  sentenced  to  1  year's  rigorous  imprison- 
ment (353,  I.  P.  (  .).  Delusions  of  being  king  of  the 
Jogies,  and  possessor  of  six  enormous  rubies,  each  worth 
a  king's  ransom.  Dresses  in  rags,  and  paper  crowns,  etc. 
Very  excitable,  talkative  and  restless,  a  great  smoiier 
Family  history  unknown.  Owns  to  charas  habit  Still 
insane. 

No,  26.  Pir  Bakhsh,  admitted  2nd  Jantiary,  1900,  en. 
20.  — Incoherent.  Fits  of  extreme  violence— is  filthy  au3 
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abusive,  loss  of  memory,  a  sodomite  (passive  agent). 
History  of  bhang  diinking  for  short  period.  Delusions 
of  great  wealth.     Discharged  sane,  5th  July,  1900. 

No  27.  Sirkhi  Shah^  admitted  \Atk  Fehruai^y,  1900, 
<i?t  40.  -  Crimiiiallunatic,  a  confirmfK]  charas  eater,  and 
bhang  drinker.  Threw  a  boy  of  5  down  a  well  while 
under  its  influence.  Owns  to  taking  2  or  3  pice  worth 
of  charas  daily,  and  getting  his  neighbours  to  give  him 
more  whenever  ix>S8ible,  a  habit  of  22  years.  Formerly 
incoherent,  restless,  abusive,  *and  quarrelsome,  etc. 
Nearly  blind,  speech  almost  unintelligible.  Became 
sane.    Still  in  asylum 

No.  28.  Pooran  Shah,  admitted  ind  June,  1890,  (et. 
35.  Insane  30th  April,  1890  Tause,  bhang,  charas  and 
poppy  heads  Not  epileptic.  Family  history  unknown 
On  admission,  talkative,  incoherent  and  filthy,  sometimes 
abusive  and  violent  Habits  of  stealing  and  violent 
excitement  without  cause.  No  memory  not  violent 
after  1898.  Became  melancholic  later,  still  in  the 
asylum. 

No  29.  Bindra  Bun,  admitted  ISth  March,  1891,  cet- 
22. —Duration  then  nine  months,  history  of  bhang  drink- 
ing in  excess.  Delusions  of  beautiful  woman  appearing 
before  him,  sexual  acts,  etc  Fits  of  great  violence  at 
times,  twice  committed  assaults  suffering  from  diabetes 
on  admision,  tempoi^ry.  Memory  unimpaired.  Hecame 
weak-minded.  Still  in  the  asylum.  Family  history 
unobtainable     HabitM  of  grimacing  and  f>osturing. 

No.  30.  Allah  Ditta,  admited  2\st  May,  1900,  cet  19.— 
Admitted  in  a  state  of  acute  mania,  very  grotesque, 
re8tle««s,  and  noisy.  <  ontinually  talking  incoherently. 
No  delusions  or  loss  of  memory.  History,  by  others  to 
whom  he  was  well  known,  is  tliat  he  was  addicted  to 
cha/ras.  Family  history  good.  No  insanity  or  epilepsy 
Discharged  much  improved 

No,  31.  NandLcUl,  admiUed  Blst  May,  1900,  of^  30.— 
Admitted  continually  craving  for  charas,  states  that  he 
could  and  did  consume  one  tola  and  several  mashas  daily. 
Enquiries  made  through  Deputy  Commissioner  of  the  dis- 
trict revealed  the  fact  that  he  had  been  addicted  to  charas 
for  five  or  six  years,  and  that  no  members  of  his  family 
had  ever  been  insane  A  case  of  acute  melancholia 
No  delusion  or  loss  of  memory  ;  sane  1st  October,  1900 
Discharged  8th  January,  1903 

No  32  Pnrmesar  Singh,  admitted  \^th  June,  1900, 
(Kt  35.— Formerly  a  police  constable  in  Lahore,  known 
as  a  notorious  consumer  of  bhang,  this  he  also  owns 
himself,  but  states  that  one  of  his  brothers  was  an  epi- 
leptic No  famil^y  history  from  other  sources  obtainable. 
Delusions  of  being  king  of  Delhi  and  of  the  Punjab. 
Speech,  however,  is  also  rambling  and  incoherent,  very 
violent  at  times,  memory  defective.  Still  in  the  asylum, 
Idth  May,  1903. 

No,  33.  Sunder  Singh,  admitted  9.Ath  June,  1900, 
cet.  20 — Sent  in  as  a  case  of  mania,  dirty  noisy,  des- 
tructive to  clothing,  went  naked.  Since  arrival  stupid, 
dull  and  heavy,  memory  at  first  good,  very  defective 
power  of  attention  Became  demented  and  a  mud  eater. 
Still  in  the  asylum  The  father  states  that  his  insanity 
followed  his  habits  of  indulgence  in  charas. 

No  34  Palaji,  admitted  24th  June,  1900,  (et.  32  — 
An  insane  criminal  sentenced  to  transportation  for  life 
for  murder,  became  suddenly  insane  while  on  the  way 
to  the  Andamans.  Addicted  to  spirits,  opium,  b/iang, 
and  charas,  particularly  the  latter,  undoubtedly  obtained 
possession  of  charas  while  on  the  journey  No  history 
of  violence  or  delusions  Became  morose  and  melancho- 
lic, followed  after  a  short  interval  by  foolish  silly  beha- 
viour. Self  satiHfied,  i^miling,  varying  with  fits  of 
morose  silence,  during  1903,  much  improved,  is  now 
almost  sane. 

No  35  Jan  Mohamad,  admitted  2*1  th  September,  1900, 
att  45. — ^A  beggar  admitted  as  a  criminal  lunatic  having 
savagely  assaulted  without  provocation  three  British 
soldiers  at  Peshawar.  He  has  a  history  of  excess  in 
charas,  etc  No  family  history  is  forthcoming.  His 
memory  is  very  deficient,  extremely  incohei-ent  at  times. 
Delusions  as  to  having  bad  his  land  stolen  from  him. 


No  power  of  attention.  Now  himself  owns  to  ekttras 
habir^  and  repeats  the  same  statment  often.  Still  in 
the  asylum,  improved,  quiet  but  weak-minded. 

No.  36.  Bhagwan  Das,  admitted  2^th  Janwmf,  1900,  ost, 
42  —Admitted  for  the  second  time,  on  both  occasions  in- 
coherent, noisy,  and  diity  with  outbursts  of  violence 
alternating  with  melancholia.  A  shopkeeper,  owns  to 
having  been  in  the  habit  of  taking  a  pice  worth  of  bhang 
daily  for  many  years.  There  is  also  a  history  of  having 
lost  his  whole  savings,  which  were  stolen  by  a  younger 
brother  and  spent  in  debauchery.  Still  in  the  asylum 
in  a  state  of  chronic  mania. 

No  37.  Eira,  admitted  2Ath  December,  1900,  oU.  22.— 
History  of  insanity  for  three  weeks  following  excess  in 
charas  and  wine  drinking.  No  family  history  obtainable 
In  a  state  of  mania,  noisy,  destructive  to  clothing,  etc , 
emotional,  weak-minded  No  delusions  or  loss  of 
memory.  Recovery  ;  was  discharged  sane,  12th  June, 
1901. 

No  38.  Qhulam  Mustafa,  admitted  19M  January,  1901, 
cet.  70.— Acquitted  of  chi»rge  of  murdering  his  servant, 
on  grounds  of  insanity.  Owned  to  exceos  in  charas 
consuming  (in  the  company  of  10  to  12  men),  1  Mttak 
of  charas,  emotional,  talkative,  excited,  very  uncertain 
temper.  No  delusions.  Loss  of  memory  doubtful.  Died 
of  heat  apoplexy  13th  June,  1901.  No  post-moi'tem 
possible 

No,  39.  Khan  Sing/i,  admitted  I9th  Janucu-y,  1901,  «b^. 
25. — Was  an  attendant  in  a  8ikh  temple  and  in  the 
constant  liahit  of  bhang  with  the  other  worshipers  for 
ten  years,  also  one  ratie  of  opium  at  night.  He  him- 
self attributes  his  insanity  to  bhang  Lms  of  memory 
for  a  time  Very  querulous  and  emotional.  No 
delusions,  easily  excited  ;  still  weak-minded.  Criminal 
lunatic,  attempted  suicide! 

No  40.  Kaltu,  admitted  I9th  January,  1901,  <gt.  46.— A 
criminal  lunatic  having  murdered  a  woman  in  the 
street  without  provocation  with  a  piece  of  wood  lying 
there.  Owns  to  having  been  in  the  habit  of  taking  charas 
1  tola,  and  bhang  1  pice  worth  per  day,  or  as  much  as  he 
could  get  and  as  often  as  he  could  for  years.  Originally 
in  a  state  of  mania  lasting  six  months.  Has  now  been 
sane  20  years 

No,  41  BhaguKina,  admitted  I9th  January,  1901,  cet,  2Z. 
— States  that  he  took  bhang  frequently  in  excess,  and  one 
day  after  an  excess  of  charas  threw  his  sister's  child 
from  the  roof  of  a  house  killing  her.  Mania  remained, 
sane  for  some  years,  and  then  alter,  it  is  believed  having 
obtained  some  charas,  quite  suddenly,  within  a  few 
hours,  became  acutely  maniacal^  filthy,  incoherent,  naked, 
rapid  talking,  constant  movement,  no  sleep,  refusing 
food  ;  remained  so  six  months  Now  again  sane.  No 
members  of  family  ever  insane. 

No.  42.  AbdtU  Kadir,  admitted  2Sth  F^ruary,l90l, 
cet.  26.  Was  arrested  breaking  telegraph  wires  w^eii 
insane  (second  attack).  Bad  memory,  incoherence,  dirty 
habits,  passing  excreta  in  clothes,  destructive  to  clothing, 
delusions  of  a  priest  having  made  him  mad.  Duration 
of  attack  four  weeks  before  admission,  passed  through  a 
period  of  partial  weak-mindedness,  recovered  sanity, 
discharged  sane,  19th  July,  1901,  history  of  habit  of 
smoking  c^ara^  and  ganga.  No  family  history  of  in- 
sanity. 

No.  43.  Mahamad  Alii,  admitted  Slst  March,  1901,  cet. 
45.— Admitted  in  a  state  of  acute  mania,  noisy,  boister- 
ous incoherent,  naked,  refusing  food.  Rapid  improve- 
ment followed  a  feW  days  later,  and  he  was  discharged 
sane,  1 2th  June,  1901.  The  cause  of  his  insanity  was 
stated  to  have  been  excess  in  smoking  charas.  No 
relative  afflicted  with  insanity.  No  loss  of  memory 
perceptible. 

No.  44.  Hamam,  admitted  Srd  April,  1901,  cet,  30. — 
Insanity  following  on  excess  of  bhang.  Broke  several 
railway  signal  lamps  in  a  state  of  mania,  greatly  excited, 
restless,  constant  talking.  Loss  of  memory  of  occur- 
ences after  the  excess  of  bhang,  which  he  himself  owns  r^\r> 
to.  No  family  history  of  insanity.  J^ischarged  sane  xlx^ 
13th  August,  1901.  O 
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^o.  46.  Abdul  Jalaly  admitted  I9th  April,  1901,  est.  40.  1 
— History  of  insanity  following  excess  of  charas,  A  well 
educated  man,  admitted  in  a  state  of  mania,  excitable, 
incoherent,  irritable,  and  violent.  Memory  good 
This  roan  himself  owns  to  his  habit  and  to  having  oeen 
several  times  confined  for  violence  while  under  the  . 
influence  of  chara*.    Discharged  sane,  13th  August,  1901 

No.  46.  Afa/tamad  Din,  admitted  lit  Mav,  1901,  at.  25. — 
This  man's  father  and  family  are  well  known  to  me  ; 
there  is  absolutely  no  hereditary  taint,  but  there  is  a 
clear  history  of  indulgence  in  bhang  and  charas.  Acute 
mania,  noisy,  naked,  restless,  destructive—  burnt  houses, 
incoherent.  He  himself  attributes  his  insanity  to  one 
excessively  large  dose  of  bhang  taken  at  the  instigation  | 
of  a  foMr.  I^s  of  memory  of  some  period  following  | 
this.    Discharged  sane  and  has  remainea  so.  j 

No^  47.  IHoB-ud-diny  admitted  let  May,  1901,  cet.  36.—  | 
A    criminal    lunatic,    shot    his   mother-in-law,    slix)ng  | 
history  of  excess  in  hemp  drug,  by  familv  and  others  also  | 
stated  that  he  spent  two  annas  every  three  days  on  the  | 
same.     Originally  a  eoxoar,  left  his  regiment  on  account  ^ 
of  this  habit.     No  family  history  of  insanity  or  nervous 
disease,  subject  to  fils  of  violence,  passion  and  rage. 
Originally  a  very  transient  mania.    Sane,  still  in  the 
asylum.    Later,  July  1904,  is  developing  melancholia. 

Ao.  48.  Sukhaiy  admitted  Mth  May,  1901,  cet.  26.— A 
syce  when  admitted  in  a  state  of  mania,  naked,  restlessly 
wiindering  about,  speech  incoherent,  assaulting  people 
without  provocation,  subject  to  fits  of  voluble  excite-  ' 
ment.  Sane  by  16th  April,  1902.  Discharged ;  owns 
himself  to  taking  a  pice  worth  of  charae  daily  for  a  long 
period.  Noher^ity. 

No.  49.  Oharu  Sifig,  admitted  20th  May,  1901,  a!t.  32.- 
'Jliis  man  had  a  history  ef  insanity  in  his  family 
Father  was  insane,  but  there  was  a  clear  history  which 
he  himself  corroborated  of  having  been  in  the  habit  of 
taking  bhang  and  charae,  preferably  charae,  for  some 
three  months,  spending  two  pice  to  one  anna  a  day  on  it 
Admitted  maniacal,  could  understand  nothing,  constant- 
ly talking  incoherently  filth}',  excited,  destructive,  bad 
memory.  Delusions  of  travel  and  injury.  Recovered. 
Discharged  2nd  December,  1902. 

No.  60.  Ram  Daee,  admitted  let  June,  1901,  cet.  22  — 
History  of  excess  in  charae  and  bhang,  violent  beha. 
viour,  attempted  arson  and  assault.  Symptoms  passed 
ofif  in  some  24  hours.  Discharged  after  10  dfays*  observa- 
tion.   No  family  history  of  insanity. 

No.  51.  Nihala,  admitted  1th  June,  1901,  at  40.— 
History  of  insanity  in  mother's  family— but  clear  history 
of  indulgence  in  bhang  and  cJiarae,  and  of  his  insanity 
following  this  (but  nothing  definite  could  be  given). 
Mania  filthy  habits,  went  naked,  tore  up  all  his  cloth- 
ing, incoherent  chattering.  Sleepless  and  noisy,  memory 
bad  (previous  attack  in  1886,  when  he  killed  a  boy. 
(May  1892  to  May  1893,  in  Lahore  asylum.)  Delusions 
of'  great  wealth.    Still  in  the  asylum. 

No.  62.  Naranga  Daee,  admitted  I2th  June,  1901, 
cet  26.— A  Brahmin,  whose  mother  was  insane,  but  who 
was  addicted  to  the  charae  habit.  Certified,  cannot 
understand  simplest  questions,  constantly  naked,  regard- 
less of  physiological  wants-  Extremely  filthy,  very 
aggressive  and  later  suicidal.  Speech  was  an  incoherent 
mixture  of  English  and  Urdu,  sleeps  badly,  constantly 
gesticulating  and  in  movement.  Delusions,  not  possible 
to  test  memory  Became  melancholic.  Discharged  im- 
proved, 31st  January,  1901. 

No.  63  D&wa  Singh,  admitted  24th  June,  1901,  at  30. 
--There  is  a  history  of  this  man  having  lost  his  wife 
who  ran  away  from  him  a  year  ago,  but  his  insanitv  of  a 
few  weeks'  duration  in  reality  followed  excess  in  bhang 
drinking.  Symptoms  are  defective  memory,  assaulting 
the  others,  very  self-willed,  and  violent,  tears  off  the 
dressing  from  his  wound.  Discharged  sane,  6th  July, 
1902. 

No  64.  Oanga  Singh,  admitted,  ZOth  June,  1891,  at.  60. 
-7-A  beggar,  insanity  of  a-  year's  duration,  following 
charae,  bhang,  and  opium  excess,  incoherent  speech, 
violence.     Delusions  of  great  possessions,  constant  in- 


coherent talking.    Not  possible  to  test  hb  memory,  his 
speech  in  reply  being  so  incoherent.    Still  in  asylum. 

No.  66.  Kamar  Ali,  admitted  Wth  June,  1901,  cet.  36. — 
History  of  his  being  addicted  to  charae  and  intoxicants 
Since  his  admission  has  been  in  state  of  chattering 
incoherence,  very  violent  and  aggressive  at  times  Con- 
tinually asking  for  charae  with  his  food.  He  is  so 
incoherent  that  it  is  not  possible  to  test  his  memory. 
Delusions  are  not  evident,  nor  is  it  possible  to  obtain 
a  family  history. 

No.  66.  Phul  Ram,  admitted  1th  July,  1901,  at.  30  — 
History  of  excess  in  bhang-  No  history  of  insanity  in 
family.  Brought  in  with  a  history  of  acute  mania,  but 
became  sane  immediately  after  admission — except  for 
a  distinct  loss  of  memory.  Four  previous  attacks  of  a 
similar  character. 

No  67.  Datta  Ram,  admitted,  22nd  J^dy,  1901,  at.  26.— 
History  of  excess  bhang  and  charoje.  History  of  acute 
mania,  violence,  noisy  excitement,  rambling  speech;  killed 
his  uncle  with  a  blow  from  a  hatchet  ;  of  this  he  has 
now  no  memory.  Still  incoherent,  mutters  nonsense, 
silly  and  weak-minded. 

No  68.  Devi,  admitted,  29th  July,  1901,  at.  30.— An 
ekka  diiver,  attributes  insanity  to  excess  in  charae. 
Maniacal  (goes  naked,  filthy  habits,  talking  incoherently, 
violent  to  others,  restlessness  and  self-complacent). 
No  family  history  of  insanity,  etc.,  remained  insane 
all  1902,  but  recovery  early  in  1903. 

No.  69.  Earnam  Singh,  admitted  2Sth  August,  1901, 
at.  IS  —A  sepoy,  29th  Bengal  Infantry,  found  wandering 
in  Lahore  bazar,  would  only  answer  "  Hai  jee  ;*'  next  few 
days  gradually  recovered,  gave  his  name  and  address, 
and  states  that  he  was  on  casual  l<%ave  from  his  regiment 
from  Peshawar,  and  on  night  of  leaving  took  some 
i  bhang  which  completely  stupified  him,  after  which  he 
did  not  remember  anything  until  waking  up  in  custody. 
I   Discharged  sane. 

i  No.  60.  Ram  Het,  admitted  2Zrd  Auguet,  1901,  at.  18.— 
This  man  atten;pted  to  cut  his  own  throat  and  succeeded 
in  inflicting  a  severe  wound  on  himself.  He  has  no 
recollection  of  the  occurrence  or  of  subsequently  tearing 
of  the  bandages  to  re-open  it.  Since  admission  beyond 
being  somewhat  melancholic,  he  is  practically  sane. 
History  of  excess  in  charae  following  on  grief.  No 
family  history  of  insanity. 

No,  61.  Atra,  admitted  24th  Auguet,  1901,  at.  60  — 
History  of  excess  of  charae  following  on  domestic 
troubles  becoming  maniacal  as  a  result.  Furious  fits  of 
excitement  in  which  he  attacked  people.  Destructive 
I  to  property,  sleepless,  noisy,  and  restless.  Stood  on  a 
railway  level  crossing  threw  stones  at,  and  abused  the 
passers-by,  drifted  into  a  condition  of  chronic  mania, 
with  outbursts  of  violence.  No  loss  of  memory  for 
above  period.    No  delusions. 

iVo.  62.  Nizam  Din,  admitud%9th  September,  1901,  at. 
36.— Clear  historv  of  excess  in  bhang  and  charae  for  a 
long  period.  Delusions  of  being  ordered  by  God  to  do 
various  acts,  to  destroy  property,  etc.  Extremely  exalted 
and  self-complacent,  excessively  loquacious,  owns  himself 
to  taking  2  pice  worth  of  charae  daily.  Recovered ■ 
Second  attack  January,  1903,  following  a  recurrence  of  his 
habits.    Again  recovered,  memory  unimpaired. 

No.  63.  Ba/iadur,  admitted  2nd  October,  1901,  at  28.- 
No  family  history  of  insanity.  Relatives  state  that  he 
became  insane  at  Agra  as  a  result  of  associating  with 
fakire  with  whom  he  used  to  smoke  charae,  while  in  this 
condition  assaulted  a  servant  and  tried  to  force  his  way 
into  a  European  house  ;  following  this  he  became  melan- 
cholic for  a  few  days  and  rapidly  recovered.  When  seen 
a  year  later  was  sane.  Has  not  resumed  the  charae 
habit. 

No.  64  AllaJi.Ditta,  admitted  nth  October,  1901,  at.  36 
—This  man  on  his  return  from  Africa,  where  he  bad  been 
for  work  for  three  years,  took  up  with  a  prostitute  in 
Lahore  citv  and  began  to  take  excess  of  bhang.  Became 
maniacal,  found  wandering  about  the  city,  very  vioient 
and  aggressive,  extremely  suffused  eyes,'rubbed  himsell^ 
j  all  over  with  filth,  went  naked,  tore  any  clothing  jdvj^ 
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to  him.  Rapid  recovery  followed  admissiou.  No  loss 
of  memory,  but  three  months  later  another  outbreak 
of  mania  occurred,  from  which  he  became  weak-minded. 
No  family  history. 

No,  66  Chela,  admitted  \%th  October^  1901,  at.  83.— 
Criminal  lunatic,  grievous  hurt,  having  made  a  furious 
assault  on  his  wife.  'J*he  man  owns  to  an  excess  of  bhang 
drinking.  His  uncle  was  also  insane,  but  in  his  case 
he  too  used  to  take  2  tolas  of  charas  daily,  and  was  in 
the  habit  of  smoking  day  and  night  together  for  long 
periods.  Very  noisy  and  filthy — went  naked,  destroyed 
clothing,  etc,  abused  everybody  No  idea  of  time — 
sleepless,  ideas  of  grand  possessions  in  money,  land  and 
jewels.    Rapid  and  complete  recovery  after  admission. 

No,  66.  Melay  admitted  Ibth  October,  1901,  mt  35.— A 
shopkeeper  at  Amritsar.  No  family  history  of  insanity 
or  epilepsy,  history  of  prolonged  excess  in  hemp  drugs, 
which  he  himself  owns  to  when  sane.  Under  treatment 
from  31st  December  1898  to  May  1899,  when  he  was 
discharged  sane.  At  that  time  found  in  a  railway  carri- 
age wearing  the  clothes  of  a  guard  which  he  had  stolen. 
No  i*ecollection  of  the  occurrence.  Very  quarrelsome, 
noisy,  with  delusions  of  wealth  and  influence,  etc.  On 
another  occasion  he  was  seized  in  Lahore  city  as  he  was 
throwing  stones  about  and  attacking  people.  Admitted 
in  a  condition  of  wild  mania,  perfect  recoveiy  and 
discharged  sane  4th  April,  1902.  A ^ain  admitted  26th 
May,  1902,  with  bruises  and  injuries,  in  a  state  of  furious 
mania  He  recovered  in  three  months,  and  then  owned 
that  in  the  interval  he  had  obtained  employment  as  a 
brass  engraver,  and  kept  well  up  to  a  fortnight  before 
admission,  when  after  an  excess  of  charas  be  neglected 
his  work,  etc.,  and  quickly  became  maniacal  Kept  sane 
until  discharged,  Uth  May.  1903.  Seen  in  March,  1904, 
quite  sane,  has  not  resumed  his  habit. 

No.  67.  Takar  Das,  admitted  I7th  Februai^y  1902, ee^.  46 
—This  man  is  a  fakir  and  well  known  to  be  an  excessive 
bhang  and  charas  taker,  though  his  mother  was  insane, 
and  he  is  said  to  have  an  insane  son  I  have  known  the 
man  for  the  past  three  years,  and  know  that  each  attack 
of  mania  has  followed  directly  on  an  excess  of  hemp  drugs. 
On  the  (irst  occasion  he  was  arrested  and  convicted  n>r 
a  fnrious  assault  while  in  this  condition,  and  was  then 
in  a  state  of  intense  excitement  with  suffused  face  and 
eyes,  shouting,  talking,  and  most  destructive.  He  was 
again  admitted  to  the  asylum  on  17th  February  1902,  on 
each  occasion  rapidly  recovering  when  his  supply  of 
hemp  drugs  was  cut  off  As  stated  he  is  well  known 
to  be  a  violent  destructive  man,  who  in  his  frequent 
fits  of  intoxication  becomes  acutely  maniacal  (has  never 
had  any  head  injury  or  sunstroke).  He  himself  states  that 
he  can  take  2  tolas  of  charas  in  a  day,  and  as  he  is  a 
fairly  wealthy  man  frequently  does  so. 

No  68.  Hamam  Singh,  adimitted  14  Februan/,  1902, 
mt,  45. — A  case  of  mania  following  excessive  use  of  opium 
and  bhang,  the  latter  however  chiefly,  as  well  as  a  large 
amount  of  charas.  No  family  history  of  insanity. 
Admitted  maniacal,  restless,  noisy  and  talkative,  most 
destructive.  Speech  so  incoherent  that  it  is  impossible 
to  test  his  memory.  No  delusions.  Passed  into  a  state 
of  chronic  mania  characterised  by  constant  noisy  incohe- 
rent talking,  dirt^  habits,  foolish  grimacing,  and  gener- 
ally silly  behaviour.  Always  in  a  state  of  chronic 
mania— 23rd  December,  1903. 

^  No.  69.  Thdsi,  admitted  7  March,  1902,  at  22.— A  noto- 
rious Claras  eater.  No  other  cause  assigned  for  his 
insanity.  No  family  history.  Acute  mania.,  restless,  fil- 
thy,  incoherent)  emotional  and  violent  ;  speech  so  rambl- 
ing that  it  is  not  possible  to  test  his  memory,  passed  into 
a  condition  of  chronic  mania.    Still  in  the  asylum. 

No,  70.  Shibu,  admitted  9th  March,  1902,  cet  22  — 
Arrested  in  a  state  of  mania  at  Thannatsar  fair,  history 
of  charas  eating,  certified  as  sleepless,  restless,  and  noisy, 
incoherent  and  filthy,  fits  of  violence  and  destructiveness. 
No  loM  of  memory,  rapid  recovery  immediately  after 
admission.     No  family  history  of  insanity. 

No,  71.  PrenM,  admitted  0th  March,  1902,  cet,  28.— 
O'         ^n  recovery  to  being  an  habitual  charas  eater  and 


that  he  was  in  the  habit  of  taking  1  chittack,  u$  one-, 
fifth  per  man,  daily  in  company  of  five  men  Is  a 
sweeper,  admitted  in  a  state  of  acute  mania.  Speech 
unintelligble,  very  restless,  filthy,  and  destructive.  Delu- 
sions and  memory  could  not  be  tested.  No  sleep,  re- 
covery in  six  months.    Discharged  sane  October,  1902. 

No.  72.  Sardhara,  admitted  1th  Amril,  1902,  at  23.-^ 
When  sane  2l8t  January,  1903,  he  admitted  that  he  was  in 
the  habit  for  over  a  year  previously  of  taking  2  pice  worth 
of  charas  daily.  Admitted  in  state  of  mania,  reetless, 
especially  at  nights,  shouting  and  screaming  the  whole 
night,  impossible  to  test  his  memory  or  delusions,  went 
naked,  speech  incoherent,  very  destructive  to  clothing. 
The  amount  of  charas  this  man  used  to  smoke  (always 
with  tobacco)  worked  out  at  half  a  tola  a  day.  No  insa- 
nity in  family  or  nervous  disease.  Complete  recovery 
December,  1902. 

No.  73  Atma  Singh,  admitted  lOth  April  1902,  at.  36.— 
Certified  to  being  in  a  state  of  acute  mania.  The  man 
himself  stated  aferwards  that  he  was  a  wandering  fakir 
from  Nabba,  that  he  came  to  Rawalpindi  about  the 
Dassera  and  while  under  the  infiaence  of  bhang  was 
arrested  as  a  lunatic.    Sane  on  arrival. 

No.  74.  Rahim  Bux,  admitted  16  April  1902,  cU.  26.— 
A  doubtful  history,  his  grandfather  having  been  insane 
or  epileptic,  but  no  other  member  of  his  family.  He 
himself  gives  a  clear  history  of  his  insanity  followiug 
excess  in  charas  and  owned  to  taking  6  masnas  a  day  of 
charas  and  a  tola  of  bhang.  Simple  mania  destructive, 
restle^,  noisy,  emotional,  very  exalted     Recovery. 

No.  75.  Qunga  Ram,  admitted  13th  May  190i.— Cause 
**charas  smoking,"  suddenly  jumped  into  a  guard's  van 
and  persisted  in  remaining  there,  and  asaulting  passen- 
gers at  a  station.  On  admission  in  a  state  of  violent 
mania,  filthy,  screamiup^,  shouting,  struggling  with  those 
around  him,  speech  so  incoherent  that  it  is  impoesible  to 
test  his  memory.  Passed  into  a  state  of  chronic  mania. 
No  family  history  of  insanity. 

No.  *^ba. Kishen  Stngh,  admitted  23  July  1902,  at. 30.— A 
returned  coolie  from  Mombassa,  returned  as  insane.  After 
recovery  he  attributed  this  to  heat  and  fever,  but  as  he 
'Lad  at  no  time  an  enlarged  spleen,  and  never  suffered  to 
any  one's  knowledge  from  ague,  and  owned  to  having 
been  in  the  habit  for  four  years  of  taking  charas,  a  **ratt? 
daily,  and  lately  while  in  Africa  ganj>i,  and  as  there  was 
no  insanity  in  family  nor  other  apparent  cause,  it  is  pro- 
bably a  hemp  drug  case.  His  primanr  symptoms  were 
unknown,  but  on  first  arrival  in  India  his  case  was 
noted  as  melancholia,  but  he  was  troublesome,  and 
damaged  the  hospital  property.  He  was  admitted  here 
in  a  state  of  melancholia  silent,  never  moving  (his  legs 
were  contracted  from  disuse)  passing  everything  under 
him,  but  he  obviously  understood  and  obeyed  some 
orders,  and  ate  well.  Complete  recovery  mentally,  and 
physically  as  to  flexing  of  thighs  in  12  months. 

No.  76.  Sheria,  admitted  Uth  May  1902,  at.  32.-  A  clear 
historv  of  having  come  from  Kabul  to  Peshawar,  and 
then  developin|{  insanity  after  excess  in  charas.  He  has 
remained  in  this  condition  some  16  years  (a  brother  who 
was  his  companion  in  the  habit  also  became  insane). 
Family  histoiy  of  parents,  etc.,  unknown.  Incoherenti 
foolish,  occasionally  violent  and  ag^^ressiye,  filthy,  in- 
decent and  destructive.  Has  remained  in  a  state  of 
to  chronic  mania  since  admission. 

No  77.  Purdan  Singh,  admitted  IZth  June  1902,  at. 
35.— This  man  as  to  whom,  when  sane,  minute  inquiries 
failed  to  find  the  slightest  evidence  of  insanity  in  famUy, 
was  known  to  have  been  for  two  years  addict^  to  exoees 
of  bhang  and  himself  owned  to  taking  in  solution  1 
chittack  hi  a  time.  When  admitted  he  was  silent  and 
statuesque,  made  grimases  but  when  alone  shonted  chat- 
tered, and  bawled  and  did  not  sleep  (filthy  habits  later 
on).  After  four  months  gradually  improved  sufficiently 
be  handed  over  to  the  care  of  hio  friend". 

No.  78.    Ramgir,  admitted    1th  July  1902,  est.    la— 
Cause  stated  to  be  his  habit  of  smoking  charas  in  large 
quantities  No  family  history  of  insanity  or  epilepsy ;  when      ^ 
admitted  talkative,  destructive,  indecent,  very  excitable  _%^ 
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and  incoherent.  Sleepless  at  nights,  careless  of  dress  and 
cleanliness.  Rapid  recovery.  Sane  by  1st  October,  1902. 
No.  79.  Parmesari  Das,  admitted  9th  July  1902,  «<.,  60 
— A  clear  histery  of  prolonged  charas  eating,  16  grs.  a  day 
for  three  years,  without  any  family  history  of  insanity 
or  epilepsy.  This  man  had  impoverished  himself  by  his 
dissipated  habits  ;  became  maniacal,  attacking  females, 
destroying  clothing,  extremely  restless  and  excitable, 
injured  himself  in  this  condition.  No  memory  of  the 
occurrence.  No  idea  of  time  or  place  Death  by 
exhaustion.    Delusions  of  great  wealth. 

No.  80.  Kodo,  admitted  lOth  September  1902,  cet.  25  — 
Arrested  for  throwing  charcoal  m  the  porch  of  a  school, 
he  stating  that  he  had  an  order  from  God  to  do  so. 
Extremely  restless,  never  still  for  a  moment,  very  noisy, 
chattering  and  grimacing  continually.  No  loss  of 
memory.  He  himself  owns  to  being  for  a  long  time 
addicted  to  charas,  spending  on  that  one  anna  a  day  or 
as  much  as  he  could  get  He  has  previously  been  insane 
in  1898  and  1899,  with  the  same  history.  On  this 
occasion  he  rapidly  recovered  and  was  discharged  sane 
in  November.  In  September  of  the  next  year,  after 
again  reverting  to  his  former  charas  habit,  he  was  arrest- 
ed for  running  off  with  another  man's  coat,  when  in  a 
state  of  maniacal  exaltation  and  brought  back  to  the 
asylum  in  exactly  the  same  condition  as  before.  He 
commenced  to  recover  in  about  a  month. 

No,  81.  Abdtclla,  admitted  21th  October  1902,  (et.  40.— 
Sent  in  with  a  history  of  suddenly  seizing  people  by  the 
throat,  excessive  talking  and  being  abusive,  wandering 
about  naked,  etc.  No  loss  of  memory,  no  delusions.  He 
himself  states  that  he  will  eat  any  amount  of  charas 
we  will  give  him,  and  that  he  habitually  smokes  two 
annas  worth  a  day.  He  has  been  three  times  in  an  asylum 
previously,  always  as  a  result  of  charas.    No.  heredity 

No.  82.  Maru^  admitted  Wth  November  1902,  cet.  20.— 
This  man,  when  sane,  denied  any  heredity  of  insanity  or 
epilepsy,  etc,  and  persisted  in  attributing  his  insanity  tK) 
"sulfa'  (hemp).  He  was  certified  as  being  offensive 
and  dangerous  to  others  when  under  the  influence  of 
charas  and  that  his  mental  symptoms  were  in  relation 
only  to  that  drug.  He  made  a  rapid  recovery.  No  loss 
of  memory  or  delusion. 

No,  83.  Amraty  admitted  Wth  Novemhei*  1902,  cet.  30— 
The  cause  of  this  man's  insanity  was  stated  to  be  excess 
of  charas^  a  fact  repeatedly  testified  to  by  his  father,  and 
owned  to  by  the  man  himself  when  sane,  when  he 
owned  to  having  been  in  the  habit  of  taking  one  pice 
worth  of  the  drug  daily.  He  was  in  a  condition  of  sim- 
ple mania,  excitable,  dramatic,  delusions  of  relationship 
with  Europeans,  etc.  Delusions  of  great  age,  and  power 
of  memory.    Eapid  recovery. 

No  84.  Nur,  admitted  \%th  December  1903,  cet,  24.— 
Given  to  setting  fire  to  houses  and  property,  assaulting 
females  and  abusing  people,  of  all  of  which  he  had  no 
recollection  later.  He  was  also  incoherent,  talkative, 
restless,  and  filthy.  No  delusions.  When  sane  he  vo- 
lunteered the  statement  that  for  a  month  previous  to 
his  admission  he  had  been  in  the  habit  of  taking  four 
•annas  worth  of  charas  daily  (quarter  of  a  tola).  No 
other  cause  was  discernable  and  there  was  no  history  of 
insanity  or  epilepsy  in  the  family. 

No  85.  Hayat  Maluxmad^  admitted  26^A  Novembsr  1902, 
cet.  25  —Admitted  in  a  condition  of  simple  mania,  from 
which  he  rapidly  recovered.  He  absolutely  denies  any 
insanity  in  any  member  of  his  family,  when  sane  he  stat- 
ed that  for  about  a  year  he  had  been  in  the  habit  of 
taking  charas,  one  pice  worth  daily  (to  make  his  food 
digest),  that  he  always  smoked  in  company,  that  one 
pice  worth  would  suffice  for  four  or  five  men,  that  one 
smoke  was  sufficient  to  make  a  man  "  nasha "  for  24 
hours. 

No.  86.  Ourdit  Singh,  admitted  Ut  April  1903,  (et.  25. 
— Arrested  when  insane  for  attempting  to  scale  Fort 
Lahore  walls  History  of  insanity  of  sudden  onset.  Ex- 
tremely restless,  talkative,  and  excited.  No  recollection 
of  the  acts  that  led  to  his  arrest.     History  of  long  con- 


tinued small  excess  in   bhcmg  (the  man  was  a  Sikh).   No 
family  hintory  of  insanity,  etc 

No.  87.  Maula  Bux,  admitted  IbthJune  1903,  cet.  30. — 
His  family  deny  all  heredity  of  insanity  or  nervous  dis- 
ease and  no  cause  is  discernable  in  this  man,  beyond  that 
asserted  by  them,  excess  in  bhang,  he  having  been  in  the 
constant  habit  of  spending  one  to  four  pice  daily  on  it. 
Symptoms  acutely  maniacal,  destructive,  constant  talking 
and  abusing.  Speech  so  rambling  and  incoherent  that 
it  is  impossible  to  test  his  memory  or  delusions.  Very 
filthy  habits.  Attacks  of  violence  to  those  about  him. 
Complete  recovery  in  one  month. 

No.  88.  Badri  Pershad,  admitted  \7th  June  1903,  cet. 
25. — Wa^  found  in  Delhi  bazar  assaulting  and  abusing 
people,  throwing  stones,  etc.  He  was  unknown  and  talking 
«o  rapidly  and  incoherently  that  nothing  could  be  made 
out  of  him.  He  went  naked,  and  was  filthy  in  his  habits, 
and  got  very  little  sleep.  Complete  recovery  by  the 
third  month.  When  sane  he  owned  to  an  excess  in 
bhang,  2  tolas  daily,  and  denied  any  other  cause,  or  there 
having  been  any  heredity  of  insanity  or  nervous  disease. 
His  memory  of  his  past  acts  is  almost  nil. 

No  89  Mehtab  Singh,  ckdmitted  21th  June  1903  cet.  30 
— An  attendant  at  a  Dharamsala,  addicted  for  a  long  time 
to  the  daily  habit  of  taking  one  to  four  pice  worth  of 
cliaras.  His  family  historv  is  not  obtainable.  Shouting, 
noisy,  and  excited.  Speech  so  rambling  that  it  is  impos- 
sible to  understand  him.  Never  still  for  a  moment  He 
improved  greatly  after  the  first  month,  but  has  now 
relapsed  and  though  not  so  noisy  and  excited,  is  still 
foolish  and  incoherent. 

No.  90.  Buta  Singh,  admitted  3rd  Jidy  1903,  cet  25.— 
Arrested  for  having  committed  a  theft,  and  behaving 
insanely  while  under  the  influence  of  hemp  drugs,  a 
habit  which  he  had  indulged  in  for  a  long  period  and 
in  which  be  had  lately  exceeded.  In  a  state  of  simple 
mania,  exalted,  talkative,  no  power  of  fixing  his  atten- 
tion, restless  and  silly  in  behaviour.  Bapid  recovery — 
9th  September,  1903.  No  recollection  of  his  arrest,  etc. 
No  insanity  or  epilepsy  in  family. 

No.  91.  Umara,  admitted  1th  July  1903,  cet.  46.— 
Owned  to  being  addicted  for  2^  years  to  bhang  and 
sidfa.  Absolutely  no  trace  of  insanity  or  nervous  dis- 
ease in  familv.  Arrested  at  railway  station  acting 
foolishly,  breaking  the  seals  off  railway  waggons,  etc, 
very  excited  and  exaltedi  shouts  loudly,  talks  rapidly, 
loudly,  and  incoherently,  as  though  always  in  a  violent 
excitement.  No  recollection  of  his  arrest  "Very  de- 
structive, tears  in  pieces  everything  he  can  touch ;  slowly 
improving,  now  only  noisy,  complacent  and  excitable. 

cfo.  92.  Ohvlam  Mahamad,  admitted  Sth  Jxdy  190S, 
cet.  25.— Admitted  with  a  history  of  having  fired  his 
own  house,  beaten  his  children  without  reason,  smashed 
windows,  etc.  Foolish,  rambling  speech,  subject  to  violent 
fits  of  passion,  very  destructive.  No  recollection  of  his 
ac^s  before  admission.  No  insanity  or  epilepsy  in  fami- 
ly. No  obvious  cause  of  his  insanity.  Owns  himself  to 
have  been  addicted  to  charas.     Rapid  improvement. 

No.  93.  Natha  Singh,  a'lmitted  2Ut  July  1903, a^.  60.— 
Admitted  in  a  state  of  violent  mania,  gesticulating,  ex- 
cited and  (though  a  Sikh)  constantly  shouting  for 
tobacco  and  charas,  constantly  talking,  delusions  of 
great  strength  and  ability.  Clear  family  history,  no 
insanity  or  epilepsy,  no  cause  traceable  but  also  a  clear 
history  owned  to  by  himself  of  excess  in  hemp  drugs  and 
spirits.  The  man  himself  owned  later  that  the  slight- 
est excess  in  hemp  drugs  would  make  him  "  behosh,*^  and 
that  each  of  his  two  previous  attacks  of  insanity  have 
followed  excess  of  bhang.  Sane,  January,  1904. 

No  94.  Karim  Bux,  admitted  22nd  October  1908,  cet.  34 
-  Voluntarilv  states  when  sane  that  for  a  long  time  he 
had  been  addicted  to  charas  by  **  chillum,"  one  to  two 
pice  expended  daily,  but  that  he  took  as  much  as  he  could 
get.  No  insanity  or  nervous  disease  in  family  No 
other  probable  cause  discoverable.  This  man  had  given 
up  to  his  brother  his  share  of  the  land  and  turned  jaJkir, 
and  since  then  had  taken  to  charas.  Insanity,  mania  of  ^ 
acute  onset,  went  naked,  fell  down  a  well,  incoherent 
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and  rapid  talking.    Memory  of  these  occurrences  doubt- 
ful.   Rapid  i*ecover7  in  a  few  weeks. 

No.  95.  Nv/r  Jhmed,  admitted  2Stk  October  1903,  cet. 
20. — History  of  having  been  brought  to  police  by  his 
own  father  as  a  dangerous  lunatic,  in  the  habit  of  abus- 
ing and  assaulting  people,  tearing  his  clothes,  talking 
incessantly,  subject  to  nts  of  passion.  After  admission 
he  remained  acutely  maniacal,  filthy  with  curious  daily 
exacerbations,  remaining  for  some  hours  in  the  interval 
quiet  and  amenable.  Cause  stated  in  Police  report  to 
have  been  excess  in  charae.  He  is  still  however  insane 
though  improved.  No  family  history  of  insanity  or 
nervous  disease  His  brother  has  told  me  that  for  the 
past  year  he  has  got  into  bad  company  and  has  becciie 
an  inveterate  eharoi  smoker  and  spirit  drinker. 


Of  the  15  kiUed 


Of  the  68  wound- 
ed 


CASUALTIES  IN  ACTION  IN  TIBET. 
By  0.  N.  C.  WIMBERLEY, 

MAJOR,  I.M.S., 

Comdg.  No,  71,  Native  FMd  Bo$pital, 

During  the  last  few  months,  while  serving 
with  the  Tibet  Mission  Force,  a  certain  number 
of  casualties  occurring  in  action  have  passed 
through  ray  hands.  As  the  variety  of  wounds 
has  been  somewhat  curious,  owing  to  the  varied 
nature  of  the  arms  in  the  hands  of  the  Tibetans, 
some  details  of  a  few  cases  may  be  interesting. 

I  should  state  that  all  the  wounds  were  re- 
cent, being  first  attended  to  by  me  at  a  dressing 
station,  and  afterwards  taken  back  to  the  Field 
Hospital  for  treatment. 

In   all    83   ciises    have    passed    through    my 

hands,  which  may  be  tabulated  as  follows  ; — 

KiUed  in  action  15 
Wounded  68 

Died  of  wounds   7 

"O""^  Ubdomen     I 

1  waa  due  to  multiple  sword-cuta, 
1  was  due  to  fracture  of  tkuU  from  a  itone. 

^^""^«  Ul  slight 

10  were  due  to  sword-cuts  |   g^^^^ 

7  were  due  to  stones  hurled  f  2  severe 
L    by  the  enemy  \  6  slijfht 

Of  the  7  who  died,  all  were  cases  of  gun-shot  wounds— 
Of  the  Abdomen   2 
M      M  Ghett  2 

„      „  Shoulder     2 
„      .,  Thigh  1 

Detail  OF  Casks.— Caw  /.—A  European  re- 
ceived numerous  sword-cuts  at  the  action  of  Hot 
Springs  on  the  31st  March.  On  the  field  all 
that  could  be  done  was  to  stop  hsemorrhage, 
including  severe  bleeding  from  the  temporal 
artery,  and  cover  up  the  wounds  with  temporary 
dressings.  Next  day  under  chlorofoi*m  it  was 
found  necessary  to  disarticulate  the  left  hand 
at  the  wrist  joint,  as  the  tendons  and  all 
the  metacarpals  had  been  severed  by  a  sword- 
cut  on  the  back  of  the  hand,  and  the  hand  at 
the  same  time  cleft  in  two  nearly  down  to  the 
wrist  joint  by  a  second  sword  cut,  which  entered 
between  the  ring  and  middle  fingers. 

A  third  cut  had  divided  most  of  the  extensor 
tendons  on  the  back  of  the  right  hand  without 
injuring    the    bones.      These     were     carefully 


sutured,  though  some  of  the  tendon  ends  which 
had  retracted  could  not  be  found,  the  distal 
end  of  the  extensor  indices  tendon  having  to  be 
united  to  a  slip  separated  from  the  extensor 
tendon  of  the  middle  finger. 

A  wound  of  the  scalp  and  of  the  leg  were 
also  sutured,  the  latter  cutting  deeply  into  the 
head  of  the  left  fibula.  The  whole  operation 
was  carried  out  in  a  tent  in  a  severe  sand-storm, 
which  was  not  conducive  to  asepsis.  The 
patient  was  sent  back  down  the  line.  All  the 
wounds  healed  kindly  except  in  the  case  of  the 
stump  of  the  left  hand,  where  some  trouble 
occurred,  apparently  due  to  a  small  spicule  of 
enamel  from  the  reservoir  of  an  irrigator  used 
during  the  operation  having  been  left  in  the 
wound.  This  had  subsequently  to  be  removed. 
He  has  since  rejoined  the  Force  in  robust  health, 
with  a  perfectly  useful  right  hand,  in  which  the 
movements  of  the  fingers  are  as  good  as  ever. 

Case  I  I.—A  Sepoy  of  the  32nd  Pioneers  was 
wounded  at  the  Zaindang  Gorge  on  the  10th 
of  April,  being  shot  in  the  left  forearm  by  a 
matclilock  at  a  few  yards'  range.  The  bullet 
had  almost  an  explosive  effect.  There  was  a 
small  wound  of  entrance  near  the  middle  of  the 
shaft  of  the  left  radius,  but  the  ulna  was 
shattered  and  splintered  for  some  three  inches, 
and  a  large  flesh  wound  of  exit,  four  inches  long, 
was  found  on  the  ulnar  side  of  the  forearm, 
through  which  muscles  and  tendons  bulged. 
Many  detached  splinters  of  the  ulna  had  to  be 
removed,  and  the  wound  very  slowly  filled  by 
granulations,  numerous  sloughs  of  tendons 
having  to  be  snipped  off  from  time  to  time. 
He  was  eventually,  at  the  end  of  May,  sent  back 
to  India  with  a  small  sinus  remaining,  and  a 
mass  of  callus  round  the  damaged  ulna. 

Case  HI. — A  Sepoy  of  the  32nd  Pioneers  was 
wounded  in  the  chest  at  the  Karo-la  on  the  6th 
May,  the  bullet,  apparently  a  rifle  one,  passing 
clean  through  the  right  side  of  the  chest  from 
before  backwards  about  the  level  of  the  fourth 
rib.  After  being  hit  he  lay  out  on  the  hill- 
side in  a  snow-storm  for  some  hours.  When 
brought  in  he  was  much  collapsed,  but  rallied 
next  morning.  Unfortunately  on  that  same 
day  he  had  to  start  back  in  a  doolie  towards 
Gj'antRe,  to  which  place  the  Force  was  returning 
He  did  well,  however,  all  that  day,  but  on  beinc^ 
taken  out  of  his  doolie  at  4  P.M.  on  the  next 
day  at  the  end  of  a  long  march  of  20  miles, 
he  was  found  collapsed,  pale  and  breathless,  and 
died  shortly  afterwards,  apparently  from  internal 
haemorrhage.  I  cannot  help  thinking  that  if  he 
could  have  been  kept  quiet,  he  would  have  done 
well.     But  such  are  the  exigencies  of  war. 

Case  /F.— A  sepoy  ^f  the  32hd  Pioneers  was 
wounded  in  both  legs  at  the  Karo-la  on  the  6th 
May,  apparently  by  a  "  Lhasa  Martini"  bullet  of 
about  '550  bore.  The  bullet  passed  through 
the  muscles  of  the  calf  of  the  left  leg,  disorgan- 
ising  them  a  good  deal,  and,  entering  the  "g^^Q[^ 
leg,  shattered  the  tibia  in  its  lower  third  exteur    o 


414 


THE  INDIAN  MEDICAL  GAZETTE. 


[Nov.  1904. 


sivelj.  He  was  brought  back  tht*ee  marches  to 
the  Hospital  at  Qyantse  and  housed  in  a  Tibetan 
building,  where  the  Hospital  had  to  be  located 
to  be  safe  from  jingal  fire  from  the  jong,  Tlie 
wounds  became  putrid,  stinking  most  offensively, 
and  large  bullse  formed  over  the  right  foot  and 
ankle.  The  best  treatment  would  have  been 
immersion  in  a  bath  of  weak  antiseptic  lotion, 
but  tliere  were  no  appliances  for  tins  at  hand. 
In  default,  the  limbs  were  kept  wrapped  in  lint 
soaked  with  corrosive  sublimate  solution  1 — 5000, 
and  covered  with  guttapercha  tissue,  the  dress- 
ings being  frequently  changed.  By  this  means, 
and  with  the  help  of  a  liberal  diet,  he  eventually 
did  well,  and  when  sent  back  to  India  had 
merely  a  sinus  leading  down  to  some  carious 
bone  in  the  right  tibia. 

Case  V. — A  private  servant,  while  standing 
at  the  Hospital  door  at  Qyantse,  on  the  8th  May, 
was  struck  in  the  left  hip  by  a  large  jingal  bullet, 
weighing  about  3  lbs.  The  head  of  the  left 
femur,  and  probably  the  acetabulum  and  pelvis 
were  smashed  to  atoms,  and  he  never  recovered 
from  the  initial  shock  but  died  in  a  few  hours. 

Case  VL — A  sepoy  of  the  32nd  Pioneers  was 
hit  in  the  post  at  Oyantse,  on  the  12th  May,  by  a 
dropping^'in^aZ  bullet.  The  bullet  entered  in  the 
right  supra  scapular  region,  passed  down  under 
the  skin,  and  was  removed  through  an  incision 
made  just  below  the  angle  of  the  right  scapula. 
It  weighed  about  8  ounces.  A  few  days  later 
the  patient  exhibited  a  large  tender  swelling 
in  the  right  loin,  sharply  bounded  by  the  crest 
of  the  right  ilium.  A  haematoma  had  formed 
from  bloixl  which  had  gravitated  down  under 
the  fascia.     It  was  slowly  absorbed. 

Cases  VII  &  VllL—Tvvo  men  of  the  8th 
Gurkhas  were  wounded  at  the  taking  of  the 
"Gurkha  Picquet"  at  Gyantse  on  the  19th  May. 
They  were  both  struck  by  stones  hurled  on 
their  heads  by  the  defendeis,  and  not  wearing 
pagris,  each  received  a  very  nasty  lacerated  con- 
fused scalp-wound.  However,  the  skull,  though 
bared,  was  not  fractured  in  either  case,  and 
they  both  did  well  and  recovered  quickly. 

Case  IX. — A  mounted-infantry  man  of  the 
23rd  Pioneers,  who  was  with  others  carrying  the 
d&k,  was  wounded  on  the  19th  May  some  three 
miles  from  Gyantse.  He  received  a  gunshot 
wound  of  the  right  hand,  which  necessitated  the 
removal  of  parts  of  the  thumb  and  two  iingei*s, 
which  were  extensively  damaged.  He  also 
had  a  second  gunshot  wound  in  the  region  of 
the  bend  of  the  left  forearm.  Here  the  bullet 
had  not  emerged,  so  the  wound  was  enlarged, 
and  a  small  match-lock  bullet,  not  much  larger 
than  a  slug,  but  wrapped  round  and  round 
with  dirty  tow  to  make  it  fit  the  bore  of  the 
weapon,  removed.  The  wound  was  well  washed 
out  with  carbolic  lotion,  but  two  days  later  the 
whole  surface  of  the  wound  was  found  covered 
with  a  layer  of  a  yellow  unctuous  looking 
material,  evidently  a  pure  culture  of  some 
microrganism,     possibly      the     staphylococcus 


aureus.  No  microscope  was  available  to 
corroborate  this.  Some  symptoms  of  grave 
septic  absorption  set  in.  On  the  25th,  a  sudden 
severe  hremorrhage  occurred  from  the  wound  in 
the  bend  of  the  elbow,  and  before  I  could  arrive, 
he  had  lost  apparently  about  two  pints  of  blood. 
A  tourniquet  was  at  once  put  in,  the  man  got 
under  chloroform,  and  the  left  brachial  tied 
in  the  middle  of  the  upper  arm.  At  the  same 
time  the  ^ound  at  the  elbow  was  again  cleaned 
and  scrubbed,  and  all  clots  turned  out. 

A  few  day«  later  a  second  slight  hsemorrhage 
occurred  from  the  same  place,  but  was  controlled 
by  a  tourniquet  above  the  elbow.  But  as  these 
slight  haemorrhages  recurred  several  times,  he 
was,  on  May  30th,  for  the  third  time  put  under 
chloroform,  the  wound  at  the  bend  of  the  elbow 
opened  up,  and  every  bleeding  point  that  could 
be  found  tied,  the  wound  being  swabbed  with  a 
solution  of  chloride  of  zinc. 

Thereafter  he  slowly  recovered,  but  not 
without  all  the  finger  stumps  breaking  down 
and  several  abscesses  forming  in  various  pnrts 
of  the  body,  which  had  to  be  opened  and 
drained.  Eventually  his  temperature  fell  to 
normal,  the  various  wounds  became  clean  and 
began  to  heal,  and  when  I  left  Gyantse  in  the 
middle  of  July  he  was  walking  about,  a  shadow 
of  his  former  self,  but  convalescent.  I  should 
mention  that  he  too  had  to  be  housed  in  a 
Tibetan  building,  where  a  short  time  before 
many  very  severe  septic  burn  cases  had  been 
treated — the  result  of  a  gun-po5irder  explosion. 

Case  X. — Another  sepoy  of  the  23rd  Pioneers 
was  wounded  at  the  same  time  in  the  left  foot. 
There  was  a  small  wound  of  entrance,  about  1 
inch  below  and  1  inch  in  front  of  the  left  internal 
malleolus.  This  was  also  cut  down  on^  but 
though  an  extensive  search  was  made  in  and 
between  the  tai*sal  bones  the  bullet  could  not 
be  found.  In  this,  as  in  several  other  cases,  a 
portable  X-ray  apparatus  was  badly  needed. 
He  was  sent  back  with  the  bullet  still  lodged. 

Ca^e  XI. — A  man  of  the  Bengal  Sappeis 
and  Miners  was  shot  right  through  the  neck  at 
Pahia,  on  the  26th  May,  by  some  small  high 
velocity  projectile,  apparently  from  a  mauser 
pistol.  So  far  as  could  be  made  out  the  bullet 
must  have  passed  between  the  pharynx  and  the 
vertebral  column.  A  first  field  dressing  was 
applied  on  the  spot.  When  removed,  only  a 
small  scab  was  found  on  either  side,  and  the 
man  was  discharged  to  duty  about  a  week 
later,  complaining  only  of  slight  stiffness  in  the 
neck.  This  was  a  case  which  illustrates  the 
wonderful  way  in  which  a  modern  projectile 
will  pass  through  vital  parts  without  doing  any 
damage.  It  also  shows  how  well  such  wounds 
do  when  the  first  original  dressing  is  left  alone. 
But  let  me  add  a  note  of  experience  with  regard 
to  these  first  field  dressings.  It  is  this.  Throw- 
away  all  the  guttapercha  watei^roof  tissue 
supplied.     Thedner  such  wowads  are  kept  the^ 
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Case  XII. — A  Lance-Naik  of  the  32nd 
Pioneers  was  shot  in  the  region  of  the  left 
shoulder  joint  on  the  26th  May.  The  head  of 
the  humerus  was  shattered,  but  the  vessels  and 
nerves  had  escaped.  His  arm  was  strapped  to 
his  side  with  the  hand  on  the  opposite  shoulder 
after  the  wound  had  been  dressed.  He  com- 
plained of  much  pain,  for  which  morphia  was 
^iven,  but  otherwise  seemed  to  be  doing  well. 
On  the  28th  May  I  was  out  the  whole  day 
on  a  military  expedition,  and  on  my  return 
in  the  evening  was  astonished  to  hear  that  be 
had  died  suddenly  that  morning,  and  that  his 
corpse  had  already  been  burnt.  I  am  quite 
unable  to  speculate  as  to  the  cause  of  death. 

Case  Xlll, — A  man  of  the  8th  Qurkhas,  who 
was  running  through  a  number  of  rifles  lying 
on  the  ground  on  the  26th  May,  tripped  over 
one,  which  went  off,  and  was  thus  accidentally 
shot  by  one  of  our  own  Lee  -Metford  bullets. 
The  bullet  took  an  extraordinary  course.  It 
went  right  through  the  muscles  of  the  left  calf, 
entered  again  at  the  inner  part  of  the  left  thigh 
suspiciously  near  the  femoral  artery,  emerged 
at  the  front  of  the  left  thigh  in  its  upper  third, 
entered  again  just  below  the  spine  of  the  left 
ilium,  and  after  a  track  of  3  inches  under  the 
skin,  finally  emerged  at  the  back  of  the  left 
loin.  The  skin  at  this  last  part  broke  down, 
leaving  a  long  shallow  ulcer,  which  granulated. 
The  other  wounds  healed  quickly. 

CMe  XIV. — A  Havildar  of  the  Bengal  Sappers 
and  Miners  was  sitting  cooking  his  food  in  the 
Qyantse  Post,  with  his  back  to  a  substantial 
protective  traverse  made  of  logs  and  stones. 
A  large  jiiigal  bullet  weighincf  41bs. — a  "  Big 
William"  as  it  was  generally  known  in 
Qyantse — passed  through  the  traverse,  grazed 
the  inner  side  of  his  left  forearm  and  adductor 
surface  of  his  left  thigh,  and  finally  buried  itself 
in  the  ground  just  between  his  legs.  The  skin 
showed  extensive  bruising,  and  finally  a  large 
area  on  the  inside  of  the  thigh  sloughed,  leaving 
a  large  shallow  ulcer. 

The  above  show  in  some  degree  the  variety  of 
cases  we  have  been  called  on  to  treat.  I  may 
add  a  few  words  about  a  couple  of  cases  of  in- 
terest, which  have  since  occurred,  though  not 
cases  of  wounds  in  action. 

On  the  2nd  of  August,  a  Sepoy  of  the  32nd 
Pioneers,  was  asleep  in  a  tent  on  picquet  duty 
with  several  others.  He  was  awaked  at  about 
2  A.M.  by  a  comrade  for  his  turn  of  sentry-go, 
and  just  as  he  was  turning  round,  preparatory 
to  rising,  in  some  unaccountable  manner  a  Lee- 
Enfield  rifle  lying  on  the  ground  about  8—10 
inches  from  him  went  off.  The  bullet  entered 
by  a  small  hole  in  the  back  of  the  left  carpus 
and  emerged  in  the  left  forearm  above  the  wrist. 
At  the  wound  of  exit  was  a  long  triangular 
clean  cut  tear  of  the  skin,  some  3  inches  long^ 
It  seemed  as  if  the  bullet  had  simply  burst 
out  through  the  elastic  skin,  tearing  it  over  this 
extensive  area.    The  muscles  or  tendons  were 


not  damaged.  Another  interesting  point  is  that 
although  the  rifle  was  discharged  at  this  short 
distance  from  the  bare  skin  of  the  back  of  his 
hand,  there  was  no  sign  of  singeing  or  of 
particles  of  powder  near  the  wound.  It  would 
have  been  impossible  to  say  from  an  examination 
of  the  wound  that  the  rifle  had  not  been  dis- 
charged at  a  distance  of  100  yards. 

Lastly,  the  case  of  a  Tibetan  interpreter  with 
the  Force,  who  went  into  Lhasa  contrary  to 
orders  the  other  night,  on  a  private  enterprise 
from  our  camp  here. 

News  was  brought  in  next  day  that  he  was 
lying  cut  to  pieces  in  a  Tibetan  house  in  the 
city.  A  doolie  with  an  escort  was  sent  for  him 
and  he  was  brought  back  to  camp  in  the  after- 
noon. He  had  been  lying  in  a  filthy  Tibetan 
house  for  over  16  houra  after  he  bad  been 
wounded,  covered  with  dirty  blankets,  and 
with  his  wounds  bound  up  with  nondescript 
Tibetan  rags. 

He  was  found  to  have  received  no  less  than 
10  sword  cuts,  most  of  them  very  severe,  and 
mnst  have  lost  pints  of  blood.  Of  two  long 
scalp  wounds,  both  grooving  the  skull  deeply, one 
had  divided  the  left  temporal,  which  started 
spouting  when  the  wounds  were  being  cleaned 
and  had  to  be  tied,  another  cut  went  clean 
through  the  left  radial,  another  opened  the 
right  wrist  joint  and  so  on.  And  yet  now  a 
week  later,  nearly  all  the  wounds  have  healed 
by  first  intention,  and  he  is  walking  about 
quite  cheerful. 

^   cPirror  of  ioapital   |racti(e- 
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MoKHADA,  a  Bengali  Hindu,  married,  aged 
about  twenty  years,  was  admitted  to  the  Eden 
Hospital,  Calcutta,  February  28th,  1902. 

Personal  History  (obtained  from  her,  her 
husband  and  uncle). — First  menstruated  at  the 
age  of  twelve,  periods  regular,  free,  and  lasting 
usually  four  days.  Has  been  married  nine 
years,  and  living  with  her  husband  during  the 
last  eight  years.  Up  to  the  present  has  had  no 
children  nor  miscarriages.  Menses  ceased  in 
February  1901,  the  usual  symptoms  and  signs 
of  pregnancy  following — morning  nausea,  sali- 
vation, breast  changes,  ete,  with  a  gradual  T 
increase  in  the  si^e  of  the  abdomen.  Quickening  l^ 
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was  noticed  about  the  fifth  month,  but  she  could 
feel  no  foetal  movements  after  the  end  of  the 
seventh  month.  Had  an  irregular,  very  scanty 
discharge  of  blood  commencing  about  the  third 
or  fourth  month  and  continuing  during  the 
course  of  the  gestation.  Never  had  any  severe 
pain,  attacks  of  faintnesR,  nor  sensation  of 
internal  "  giving  way ;"  never  any  severe 
hsemorrhage. 

Since  the  cessatiim  of  menstruation  she 
suffered  from  frequent  attacks  of  fever  which, 
about  December  1901,  became  very  severe  and 
assumed  the  remittent  type.  She  was  con- 
fined to  bed  and  was  prostrated  until  the  begin- 
ning of  January  1902,  when  she  had  pains  and 
a  profu.se  discharge — "about  six  pounds" — of 
blood  mixed  with  pus  from  the  vagina.  After 
this  discharge  her  condition  improved,  the  fever 
disappeared  and  she  was  able  to  walk  about  in 
a  few  days,  but  a  thick,  purulent,  yellowish 
discharge  continued  from  the  vagina,  and  about  a 
fortnight  before  admission  a  swelling  began  to 
appear  at  the  umbilicus. 

Condition  on  Admission, — Medium  in  build, 
thin  and  cachectic  in  appearance.  Temperature 
QT*  F.  in  the  axilla.  Milk  could  be  expressed 
from  the  breasts.  There  was  a  tumour  in  the 
abdomen,  central  in  situation  and  reaching  about 
two  inches  above  the  umbilicus,  which  felt  like 
the  pregnant  uterus  at  term  but  rather  harder. 
There  was  also  a  tender  fluctuating  swelling 
about  the  size  of  a  walnut  at  the  umbilicus. 
No  foetal  parts  nor  movements  could  be  felt, 
nor  foetal  heart  sounds  heard.  There  was 
an  offensive  discharge  from  the  os  uteri- which 
was  soft  and  patulous.  Sound  entered  about 
three  inches.  Under  chloroform  the  cervix 
was  dilated,  uterus  explored  and  found  empty. 

Operation, — On  the  morning  of  March  2nd, 
an  incision  three  inches  long  was  made  midway 
between  the  umbilicus  and  pubes.  A  quantity 
of  thick  and  offensive  pus  came  out  from  the 
upper  part  of  the  wound,  the  incision  was  then 
prolonged  and  the  gestation  sac  opened.  The 
back  of  the  foetus  was  at  once  exposed,  the 
head  lying  upwards  in  the  left  hypochondrium 
and  the  breech  in  the  right  iliac  region,  the 
legs  were  flexed  on  the  body,  which  was  curved 
upon  itself ;  the  whole  being  immersed  in  pus. 

The  foetus  was  removed  after  a  ligature  had 
been  secured  at  the  placental  end  of  the  cord. 
It  was  a  fully  grown  male,  slightly  decomposed, 
measuring  twenty  inches  in  length  and  weighing 
five  pounds,  ten  and  a  half  ounces. 

The  placenta,  battledore  in  shape,  very  thin 
and  membranous,  was  firmly  attached  and 
spread  out  over  the  upper  part  of  the  sac,  ex- 
tending more  to  the  right  than  the  left.  The 
cord  was  attached  to  its  left  side. 

The  sac  was  entirely  shut  off  from  the  rest  of 
the  abdomen.  Above  and  behind  was  the  sto- 
mach and  transverse  colon,  behind  and  to  its 
right  the  ascending  colon  and  liver,  its  anterior 
and   latera*l   boundaries    were    formed    by    the 


abdominal  parieties.  The  floor  was  formed  by 
two  smooth  rounded  masses  with  the  hypertro- 
phied  uterus,  somewhat  flattened  at  the  top,  in 
the  centre.  These  lateral  masses  were  composed 
of  the  small  intestines  pushed  down  and  matt- 
ed together  in  two  sepai-ate  bodies.  No  commu- 
nication between  the  sac  and  uterus  could  be 
determined.  The  removal  of  the  placenta  was 
not  attempted,  as  it  was  very  thin  and  mem- 
branous ;  disturbing  it  would  most  certainly  have 
been  attended  with  severe  and  uncontrollable 
hsemorrhage.  It  was  therefore  left  in  situ,  its 
further  treatment  to  depend  upon  circumstances 
The  cavity  was  thoroughly  irrigated  with  a  solu- 
tion of  izal  and  packed  with  izal  gauze  sprink- 
led with  iodoform.  The  wound,  save  for  a 
couple  of  inches  at  the  top  to  permit  of  the 
cavity  being  irrigated  and  the  packing  changed, 
was  closed  with  interrupted  silkwonn  gut 
sutures. 

Subsequent  Progress. — The  patient  after  a 
highly  satisfactory  course  made  an  excellent 
recovery.  During  the  evening  of  the  second 
day  after  the  operation  she  had  a  slight  rise  of 
temperature,  i.e.,  100  F.  She  required  but 
a  small  quantity  of  stimulants.  During  the 
firet  fortnight  the  cavity  was  irrigated  twice 
daily  with  izal  solution  and  loosely  packed  with 
iodoform  powdered  gauze.  The  discharge,  which 
was  thick,  yellowish  and  free  during  the  fii-st 
week,  continued  to  be  offensive  for  some  time, 
and  on  two  c)r  three  occasions  a  few  shreds 
came  away.  The  vaginal  discharge  stopped 
completely  from  the  third  day  after  operation. 
The  swelling  on  the  left  side  of  the  uterus 
rapidly  subsided,  and  a  fortnight  after  the 
operation  there  was  no  tumifaction  nor  tender- 
ness over  the  part.  The  swelling  on  the  right 
side  of  the  uterus  was,  however,  slow  in  subsid- 
ing. From  the  third  week  the  cavity  was 
irrigated  with  a  weak  iodine  solution  ;  the 
discharge  quickly  diminished,  the  swelling  and 
tenderness  subsided.  About  April  27th,  the 
wound  completely  closed.  Before  allowing  it 
to  close  entirely  it  was  carefully  probed,  and  no 
sinus  could  be  determined,  the  abdominal  cavity 
being  completely  filled  in  with  its  yiscei-a.  The 
liver  returned  to  its  normal  position  about  a 
week  after  the  operation.  The  patient  quickly 
regained  her  strength  and  was  walking  about 
wHhin  two  months.  Before  her  discharge  a 
thorough  examination  was  made  ;  there  was 
no  trace  of  thickening  in  the  broad  ligaments, 
the  sound  entered  slightly  more  than  the  normal 
distance  and  c<»uld  be  felt  above  at  the  site  of 
the  abdominal  wound.  The  sac  appeared  to 
have  become  adherent  to  the  fundus  and,  in  its 
contraction,  to  have  drawn  up  the  uterus  in  a 
sort  of  ventro-fixation. 

Remarks. — ^The   most  notable  points  in   the 
case  are  the  following: — 

1.     Absence  of  any  sign  or  symptom,  in   the 
history,  which  pointed  to  or  suggested  aruptu 
of  a  primary  tubal  pregnancy. 
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2.  Very  high,  fiitn  and  complete  attachment 
of  the  placenta,  and  its  subsequent  fate. 

3.  The  uninterrupted  development  of  the 
foetus,  evidently  up  to  full  term. 

1.  The  tc»tal  absence  of  a  history  of  early 
rupture  leads  one  to  believe  it  to  be  a  case  of 
so-called  primary  abdominal  pregnancy,  the 
possibility  of  which  has  been  disputed.  It  is 
most  difficult  to  believe  that  an  intraperi- 
toneal rupture  could  have  occurred  without 
producing  any  signs  or  symptoms  whatever. 
This  point  was  carefully  investigated,  but 
no  history  of  anything  simulating  internal 
bsemorrhtige  or  peritonitis  could  be  elicited. 

2.  The  very  high  attachment  of  the  placenta 
indicates  that  the  ovum  either  must  have  travel- 
led or  been  propelled  so  far  as  to  have  been  im- 
planted on  the  stomach.  It  is  highly  impro- 
bable, if  not  entirely  impossible,  that  an  ovum 
some  weeks  old  should  have  or  could  have 
ti-avelled  so  high  after  rupture  of  a  tubal  preg- 
nancy, the  usual  site  of  attachment  in  such 
cases  being  in  the  vicinity,  more  or  less,  of  the 
tube.  This  fact  also  favors  strongly  the  idea  of 
a  primary  abdominal  pregnancy.  The  subse- 
quent fate  of  the  placenta  was  somewhat  ol>- 
scure.  It  is  evident  that  it  was  not  expelled ; 
probably  part  was  disintegrated  and  discharged 
with  the  pus,  the  remainder  may  have  been 
absorbed. 

3.  The  size  and  weight  of  the  foetus  clearly 
shows  that  the  pregnancy  continued  to  full  term. 
In  cases  of  intra-peritoneal  rupture  of  a  tubal 
pregnancy  the  ovum  usually  dies.  In  the 
present  case  the  foetus  developed  to  full  term 
in  an  intra-peritoneal  sac,  the  sac  walls  being 
formed  by  the  foetal  membranes  adherent  to 
viscera  and  abdominal  parieties. 

This  case  is  instructive  as  illustrating  the  in- 
tinite  resources  of  nature  : — 

First  in  the  exei*cise  of  the  reproductive  func- 
tion. That  a  membrane  like  the  peritoneum 
should  be  able  to  assume  the  functions  of  the 
uterus,  to  nourish  and  develo])  a  child  to  full 
term,  tempts  one  to  believe  that  a  fertilized 
oviim  may  be  fully  developed  in  whatever  part 
of  the  human  body  it  may  become  implanted. 

Secondly  the  fact  that  the  patient's  abdomen 
did  contain  a  decomposing  foetus,  intimately 
connected  with  her  cii*culation  and  floating  in 
several  pints  of  the  foulest  pus,  the  whole  un- 
doubtedly teeming  with  pyogenic  organisms,  and 
that  she  should,  at  the  time  of  and  after  oper- 
ation, have  shown  no  sign  of  septic  infection, 
proves  the  extraordinary  powers  of  self-protec- 
tion possessed  by  the  human  system. 

In  con:jidering  the  causation  of  general  sepsis, 
it  appears  that  this  very  power  of  defence  is 
underestimated. 

Writers,  on  puerperal  sepsis  in  particular,  lay 
great  stress,  and    very  rightly   so,  on   the  im* 


portance  of  minimising  the  possibilities  of  in- 
fection. But  they  do  not  as  a  rule  call  suffi- 
cient attention  to  the  fact  that  a  healthy 
constitution  will  usually  defeat  an  invasion  of 
pyogenic  organisms,  while  a  patient  exhausted 
by  protracted  labour  or  hsBUiorrhage,  will  suc- 
cumb to  the  introduction  of  a  comparatively' 
small  dose  of  poison. 

As  regards  the  causatitm  of  ectopic  pregnancy 
the  waters  have  been  hopelessly  muddied  by 
the  assertion  that  ova  are  normally  fertilized  in 
the  ovaries  and  tubvs.  1'he  explanation  of 
tubal  pregnancy  then  depends  on  an  assum])tion 
of  partial  obstruction,  such  as  would  peimit  of 
the  passage  of  spermatozoa,  but  would  bar  the 
descent  of  the  fertilized  ovum  through  the  tubes. 
This  is  obviously  far-fetched  and  does  not  ex- 
plain the  possible  occurrence  of  primary  abdo- 
minal and  ovnrian  pregnancies,  although  the  ex- 
istence of  such  conditions  is  practically  proved. 
There  is  no  proof  that  spermatozoa,  under  nor- 
mal conditions,  effect  an  entrance  into  the  tubt^ 
at  all.  The  discovery  of  spermatozoa  in  the 
tubes  and  ovaries  of  recently  killed  animals 
proves  nothing,  as  this  invasion  is  quite  likely  to 
be  post  moiievi, 

Supposing  it  is  assumed  that — 

1.  The  ovum  is  normally  fertilized  in  the 
fundus  uteri. 

2.  That  where  the  ovum  becomes  fertilized, 
there  it  adheres. 

3.  That  the  normal  movements  of  the  Fallo- 
pian cilise  propel  the  ova  into  the  uterus  and 
also  prevent  the  entrance  of  spermatozoa  into 
the  tubes.  Then  defective  Fallopian  cilise  will 
account  for  the  absence  of  ova  in  the  uterine 
cavity  and  the  usual  preliminary  period  of  steri- 
lity and  also  for  the  possibility  of  the  en- 
trance of  spermatozoa  into  the  tubes  and  conse- 
quent ectopic  fertilization.  Pregnancy  will  then 
occur  at  the  particular  stage  of  its  journey  at 
which  the  ovum  meets  the  spermatozoon,  in 
the  tube,  in  the  abdominal  cavity,  and  even  in 
the  sanctuary  of  the  ovary   itself. 

The  theory  of  adhesion  at  the  site  of  fertili- 
zation also  has  the  merit  of  explaining  another 
phenomenon,  viz.,  that  of  placenta  previa.  An 
ovum  gravitates  down  to  the  neighbourhood  of 
the  cervix  before  it  becomes  fertilized.  It  there 
adheres  to  the  endometrium,  and  the  decidua 
serotina  and  placenta  then  develop. 

The  foregoing  theory  appears  the  simplest 
that  has  yet  been  put  forward.  There  are  no 
facts  which  disprove  it,  and  it  has  the  advantage 
of  explaining  the  different  phenomena  of  ectopic 
gestation  and  placenta  previa,  without  assuming 
the  necessity  of  pre-existing  severe  inflammatory 
conditions,  and  without  straining  the  powera  of 
imagination  to  a  dangerous  extent. 

This  theory   has    already   been  broached  by 
Mr.   Bland    Sutton   and    the  late     Mr/  ~ 
Tait.  Digitized  by 
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EXCISION  OF  TUBERCULAR  GLANDS  OF 
THE  NECK. 

By  J.  R.  ROBERTS,  m.b.,  p.B.a8., 

Major,  i.m.8., 

Betidmey  Surgeon,  Indore* 

The  rapid  healing  of  wounds  under  modern 
aseptics,  has,  I  think,  given  rise  to  a  too  bold 
dissection  when  the  removal  of  masses  of  tuber- 
cular glands  of  the  neck  is  concerned.  Large 
incisions  throwing  back  a  flap  are  advocated,  and 
the  division  of  muscle  to  make  way  is  considered 
in  many  cases  a  necessity,  if  the  glands  lie 
deep  down  on  the  carotid  sheath.  Under  these 
circumstances  the  division  of  vessels  gives  rise 
to  a  considerable  amount  of  heemorrhage,  and 
the  operation  is  one  that  the  novice  undertakes 
with  a  certain  amount  of  apprehension,  as  he 
pictures  before  him  the  complicated  anatomy 
of  the  neck. 

At  the  Charitable  Hospital,  Indore  Residency, 
it  has  been  our  practice  to  remove  masses  of 
tubercular  glands  by  small  incisions  and  by  the 
aid  of  dissectors  and  manipulation  to  make  these 
glands  present  themselves  under  tin  wound  for 
removal.  Time  after  time  it  ,ljj|^ccurred  that 
not  a  single  vessel  has  requiredjigature  though 
the  chain  of  glands  on  the  carotid  sheath  have 
been  excised  and  the  internal  jugular  vein  laid 
bare,  as  well  as  a  group  or  groups  in  the 
posterior  triangle;  and  I  have  not  known  it  to 
be  necessary  to  cut  the  stemo-mastoid  in  any 
single  case,  though  the  glands  lay  underneath 
this  muscle.  Although  the  neck  may  be  loaded 
with  enlarged  glands,  their  removal  becomes  an 
operation  in  which  all  thought  of  the  anatomy 
can  be  put  aside,  and  the  beginner  can  proceed 
with  perfect  confidence. 

It  is  necessary  to  be  equipped  with  the 
following  instruments : — 

(1)  One  Watson  Cheyne's  fine  dissector, 

(2)  One  Smith's  cleft  palate  i-aspatory, 

(3)  One      Jameson       Johnston's       gland 

enucleator, 

(4)  One  Cumins'  gland  forceps, 

(5)  One     Macewen's    periosteal    elevator 

with  blunt  point, 

(6)  One  pair  of  straight  blunt  pointed  eye 

scissors. 

(7)  Two  pairs  of  rat-tooth  artery  forceps, 
in  addition  to  the  usual  instruments  for  these 
operations,  such  as  scalpels,  Spencer- Wei  Is' 
torsi-pressare  artery  forceps,  blunt  retracting 
hooks,  dissecting  forceps,  &c 

Thus,  let  us  take  a  case  which  is  an  example 
of  the  many  ;  a  group  of  glands  under  the  jaw, 
another  along  the  carotid  sheath,  another  in  the 
upper  portion  of  the  posterior  triangle,  another 
in  the  subclavian  triangle,  in  an  adult  of  18 
years  of  age.     For  these  there  will  be  required 


an  incision  from  one  to  two  inches  over  the  sub- 
maxillary triangle,  parallel  with  the  lower  jaw; 
another  along  the  anterior  border  of  the 
stemo-mastoid  of  about  two  or  three  inches, 
another  vertical  or  even  horizontal  in  a  crease  of 
the  neck  over  the  upper  part  of  the  posterior 
triangle,  and  another  vertical  one  over  the 
subclavian  triangle  avoiding  the  posterior  jugular 
vein.  Proceed  as  follows,  make  your  incision, 
put  torsi-pressure  on  the  small  superficial  vessels, 
cut,  divide  the  deep  facia,  make  one  assistant 
retract  with  blunt  hooks,  and  another  push  the 
gland  by  pressure  from  the  outside,  so  as  to 
endeavour  to  make  the  gland  present.  Seize  the 
cellular  tissue  of  the  neck  with  a  pair  of  torsi- 
pressure  forceps  and  pull  it  out  through  the 
wound  ;  feel  for  the  gland  with  your  finger,  and 
with  a  blunt  dissector  tear  the  cellular  tissue  ; 
tear  this  until  the  gland  surface  is  exposed,  then 
with  the  same  dissector,  or  the  raspatory  men- 
tioned above,  strip  the  cellular  capsule  off  the  out- 
side of  the  gland,  keeping  close  to  the  gland 
surface,  sweeping  round  and  round  so  as  to  free  it. 
To  get  at  the  under-surface  pull  with  dissecting 
forceps  on  the  capsule  so-as  to  tilt  up  the  gland ; 
if  free  enough  it  can  then  be  seized  with  gland 
forceps  and  palled  out  of  the  wound.  The  last 
shreds  of  capsule  can  be  torn  off  with  a  dissector 
or  divided  with  the  straight  blunt  eye  scissors; 
but  the  less  cutting  the  less  hsemorrhage. 
Pulling  as  you  do  on  the  gland  you  may  really 
be  dissecting  it  off  the  internal  jugular  vein ; 
but  the  latter  is  not  visible  until  after  the  group 
is  removed,  when  by  the  use  of  retractors  you 
will  see  it  stripped  over  more  or  less  of  its  length, 
and  lying  at  the  bottom  of  the  cavity.  After 
the  first  gland  is  removed  proceed  in  search  of 
the  others  ;  they  may  be  under  the  sterno-mastoid 
or  beyond  the  ends  of  your  incision  ;  fish  for  the 
cellular  tissue  beside  them,  >our  assistant's 
fingers  from  the  outside  assisting  in  the  delivery, 
then  with  a  dissector  tear  your  way  down  to  the 

fland  surface  and  proceed  as  in  the  first  case, 
n  this  way  several  glands  may  be  removed 
through  a  small  wound  in  every  direction  radi- 
ating from  it,  even  though  they  be  deep  under 
the  sterno-mastoid,  and  the  process  of  removal 
can  be  described  rather  as  a  "shelling  out"  than 
that  of  a  dissection.  In  the  subclavian  triangle 
the  cellular  tissue  is  much  looser,  and  by  pulling 
on  it,  you  can  dissect  out  and  deliver  glands 
which  were  not  apparent  to  the  touch  before  the 
incision  was  made,  so  deeply  were  they  hidden 
under  the  clavicle  or  lay  in  the  upper  part  of 
the  posterior  mediastinum.  No  important  vessel 
or  structure  is  recognised  during  the  operation  ; 
except  the  special  accessoiy  nerve  which  is 
occasionally  exposed,  and  is  then  to  be  held  aside 
by  the  retractor  hooks  ;  a  twitch  of  the  shoulder 
will  betray  its  presence  if  it  be  in  the  neighbour- 
hood of  the  dissector's  point. 

All  cases  are  not  straightforward,  some  are 
complicated  with  glands  on  the  point  of  bursting   > 
through  the  skin,  some  with  sinuses  leading  dowji-^ 
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to  caseous  gland-substance,  some  with  a  peri 
adenitis  round  certain  of  the  glands  that  make 
the  shelling  out  more  difficult. 

During  tlie  process  of  removal  one  may  have 
the  misfortune  to  burst  a  caseous  gland,  spilling 
the  contents  into  the  wound ;  this,  if  irrigated 
out  of  the  cavity,  will  not  interfere  with  healing 
by  first  intentioit,  and  the  wound,  like  the 
others,  can  be  closed  by  a  continuous  horse-hair 
suture.  Only  in  those  wounds  through  which 
one  has  had  to  deal  with  a  suppurating  gland 
discharging  through  sinuses  need  drainage  be 
allowed  for.  There  is  in  ordinary  cases  no 
necessity  to  dust  iodoform  into  the  wound. 

In  numerous  cases  I  have  removed  from  12 
to  24  glands  by  these  incisions,  and  this  dis- 
section without  tying  a  single  vessel,  as  the  small 
ones  near  the  skin  are  closed  by  the  forci-pressure 
applied  during  the  operation.  It  is  Ueieful  at 
times  to  mak«  an  incision  along  a  transverse  crease 
in  the  skin  of  the  neck,  rather  than  make  it 
vertical.  To  be  able  to  make  the  incisions 
as  small  as  possible,  is  important  as  it  does  away 
with  mnch'^of  the  resulting  disfigurement. 


A  PLEA  FOR  TOTAL  EXTIRPATION  OF  THE 
PENIS  IN  CANCER  OF  THAT  ORGAN  IN 
NATIVES. 

By  G.  T.  BIRDWOOD,  m.a„  m.d.,  Cantab  , 

captain,  i.m.8., 

Civil  Surgeon  Agra, 

TuKRifi  have  recently  been  six  cases  of  cancer 
of  the  penis  in  the  wards  of  the  Thomason 
Hospital,  three  of  which  were  treated  by  the 
operation  of  partial  amputation,  and  three  by 
total  extirpation  by  Gould's  method  slightly 
modified.  These  figurep  are  are  not  large  to 
draw  conclusions  from,  but  the  cases  coming  in 
within  a  short  time  of  one  another  led  to  a  com- 
parison of  their  treatment,  and  the  following 
remarks  are  made  with  the  hope  that  others  may 
be  led  to  give  total  extirpation  a  more  extended 
trial.  It  seems  a  very  suitable  operation  for  the 
natives  of  India  for  the  following  reasons  : — 

(i)  The  Native  micturates  in  a  sitting-down 
position.  Partial  aniputation  gives  him  a  useless 
stump  from  which  urine  generally  dribbles  away 
over  the  scrotum  producing  often  a  dirty  and 
eczematous  condition.  Total  extirpation  gives 
a  clean  servicable  opening  for  micturition  in  the 
perineum  which  he  has  no  difficulty  in  keeping 
clean. 

(2)  In  total  extirpation  there  is  much  more 
certainty  of  removing  all  the  disease.  This 
point  has  more  force  in  dealing  with  natives 
than  with  Europeans.  In  most  parts  of  India, 
away  from  the  Presidency  towns,  the  native 
will  let  weeks  go  on  before  he  seeks  advice. 
Generally  the  disease  is  far  advanced  when  he 
comes   to    Hospital.    The  penis    is  either  half 


eaten  away  or  there  is  a  large  fungating  mass. 
Warnings  on  the  importance  of  early  treatment 
of  the  '  precancerous  stage  '  and  of  the  danger  of 
letting  it  go  on  to  further  trouble  do  not  appeal 
to  him.  If  partial  amputation  at  this  stage 
was  recommended  to  him,  he  would  not  prob* 
ably  consent.  Moreover  in  cancer  of  the  penis 
owin^  to  the  vascularity  of  the  organ,  early 
distribution  takes  place  and  scattered  nodules 
are  often  found  early  in  the  corpora  cavernosa. 
So  that  total  extirpation  on  this  ground  would 
be  advisable  in  Natives. 

(3.)  Thirdly,  the  Native  of  India  seems  to 
stand  the  operation  veiy  well.  No  shock 
accompanies  the  operation  and  there  is  next 
to  no  haemorrhage.  One  of  my  cases  was  a 
very  old  man,  much  emaciated  and  over  65,  and 
I  operated  because  he  was  in  such  pain  and 
misery.  The  operation  took  thirty-five  minutes. 
No  shock  followed  and  he  made  an  excellent 
recovery.  There  is  a  general  impression  con- 
veyed by  the  text  books  that  total  extirpation 
u  a  major  operation  of  some  severity.  Jacob- 
son  speaks  of  it  as  a  severe  one,  and  Rose  and 
Careless  as  a  serious  proceeding.  Certainly 
before  being  sewn  up  the  wound  is  large  and 
gaping,  but  when  brought  together  it  is  not  more 
than  six  inches  long.  The  dangei-s  of  a  large 
gaping  wound,  if  the  antiseptic  precautions  have 
been  thorough,  are  not  to  be  feared.  As  regards 
haemorrhage,  if  the  corpora  cavernosa  are 
wounded,  it  will  be  considerable ;  but  by  keep- 
ing close  to  the  bone  in  separating  the  crura 
there  is  no  reason  why  this  should  occur 
otherwise  there  is  no  place  in  the  operation, 
when  the  arteries  can  not  be  immediately 
controlled.  As  regards  technique,  separation 
of  the  crura  from  the  bone  may  be  a 
little  tedious  but  no  really  formidable  difficulties 
are  met  with. 

Briefly,  the  steps  of  the  operation,  as  I  have 
performed  it,  are  as  follows  : — After  the  usual 
antiseptic  precautions  have  been  taken,  a  silver 
catheter  is  passed  down  to  the  neck  of  the 
bladder  and  held  firmly  in  the  middle  line.  An 
incision  about  6  inches  long  is  made  from  the  base 
of  the  penis  to  within  half  an  inch  of  the  anus, 
immediately  along  the  raphe.  Splitting  the 
scrotum  in  half  it  is  earned  down  till  the  corpus 
spongiosum  is  recognized.  Then,  with  a  few 
touches  of  the  knife  on  each  side,  about  a  quarter 
of  an  inch  from  the  middle  line,  this  body  is  more 
clearly  defined.  A  director  is  now  forced  between 
the  corpus  spongiosum  and  the  corpora  cavernosa 
and  the  separation  is  carried  a  little  upwards 
and  downwards.  The  catheter  is  now  removed. 
A  double  stout  silk  ligature  is  then  passed  behind 
the  corpus  spongiosum  and  this  body  is  tied  and 
divided  between  the  ligatures.  This  procedure 
stops  any  bleeding  and  facilitates  the  dissection  of 
the  proximal  portion  down  to  the  triangular  liga- 
ment, which  dissection  is  now  carried  out.  The 
next  step  is  to  free  the  middle  portion  of  the 
corpora  cavernosa  from  the  tissues  in  which  thewTp 
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lie  and  carry  tlie  separation  down  to  where  the 
crura  are   firmly    adlierent  to  the   bone.     The 
corpora  cavernosa  shell   out   easily  from   their 
adjacent     tissues,   but   the   separation     of    the 
crura  from  the  bone  is  a  different  matter.    I  have 
found  that  this  can  most  easily  be  done  by    the 
point  of  a    very  sharp  knife,  making  firm  short 
strokes  and  keeping  very  close  to  the   bone.     It 
is   a  long  and   ditticult   work  to  separate  them 
with  a  respirator.     Unless  the    corpora  caver- 
nosa are  wounded  no  haemorrhage  is  met  with  till 
the  inner  border  of  each  crus  is  reached,    where 
the   artery   to  the  corpus  cavernosum   of  that 
side  is  cut,  when  it  ran  immediately    be  caught 
in  forceps.'    Having  separated  the  crura  on  both 
sides  they  are  raised   and   the   suspensory   liga- 
ment divided.     The   skin  incision  is  now   con- 
tinued at  its  upper  end  in   an  elliptical  manner 
round  the  base  of   the  penis  when  the  dorsal 
artery  is  cut  and  secured.     Tlie  whole  penis  can 
now  be  removed.     The  sides  of  the  large  gaping 
wound  come  together  easily  and  are  joined  by  a 
continuous  or  interrupted  suture,  to  within    half 
an  inch  of  the  lower  angle.     The  proximal  end 
of  the  urethra  in  the  corpus  spongiosum  is  now 
split  and  sutured  to  each   side  of  the  wound  in 
the  lower  angle.     No  drainage  tube  is  used.     If 
the  glands  are  enlarged,  they  must  be  dealt  with 
before  sewing  up  the  wound.     They  are  easily 
exposed   by   carrying   incisions  to  the  right  or 
left  from  the  elliptical  incision  round  the  base  of 
the  penis. 

The  operation  as  I  have  desoribed  it,  differs 
in  one  or  two  points  from  that  of  the  text  books. 
(1)  The  skin  incision  is  done  in  two  stages. 
First  central  portion,  subsequently  (after  the 
separation  of  the  crura  from  the  bone)  an  ellip- 
tical portion.  By  this  method  the  dorsal  artery 
is  more  easily  dealt  with  towards  the  end  of 
operation  and  the  growth  (probably  a  foul  and 
septic  one)  is  kept  well  away  towards  the 
abdomen,  away  from  the  large  gaping  wound, 
during  the  greater  part  of  the  operation.  (2)  The 
passing  of  two  ligatures  round  the  corpus  spon- 
giosum and  cutting  it  between  them  greatly 
facilitates  the  dissection  of  the  proximal  end 
down  to  the  triangular  ligament.  (3)  The  crura 
are  separated  from  the  bone  with  the  point  of 
the  knife,  with  short  strong  firm  cuts.  This  is 
a  quicker  process  than  using  the  respirator  and 
there  is  no  danger  from  haemorrhage  if  the  knife 
is  kept  close  to  the  bones. 

There  is  no  doubt  that  partial  amputation  may 
be  advisable  in  the  very  early  stages  but  a  native 
will  seMom  consent  at  this  time  to  operative 
interference.  In  any  other  stage  total  extirpa- 
tion seems  to  me  to  be  the  more  preferable 
operation.  It  gives  no  shock,  no  haemorrhages 
to  speak  of,  is  not  difficult  to  perform,  gives  a 
clean  serviceable  opening  in  the  perineum,  is 
more  radical  and  thorough  in  its  nature  (which 
is  one  of  the  aims  of  modern  surgery)  and  tends 
to  give  the  patient  many  more  years  of  life,  and 
freedom  from  suffering. 


A    CASE    OF    MYXCEDEMA. 

Br  P.  8.  RAHACHANDNIB, 
Hospital  Assistaht. 


Gulam  Hussain. 

40. 

Sepoy. 

Mysore. 


Name 

Age 

Occupation 

Residence 

Admitted  into  the  Victoria 

Hospital,  Bangalore       ...     On  1st  February. 

Previous  History. — About  ten  months  ago 
he  felt  pain  at  both  the  knee-joints,  but  with- 
out swelling.  Gradually  the  pain  extended 
downwards  to  the  ankle  joints.  Did  not  suffer 
from  syphilis.  Had  been  in  active  service,  but 
owing  to  his  present  complaint  was  discharged 
from  Military  service. 

Present  illness. — About  three  months  ago  he 
noticed  swelling  of  the  legs,  which  gradually 
extended  to  the  whole  lK)dy.  His  speech  became 
thick,  and  he  found  his  memory  getting -weaker. 
State  on  admission. — Has  a  peculiar  C'>in- 
plexion,  thick  speech,  and  slow  in  fnovements. 
The  whole  body  appears  as  if  swblli^ii.  Bairs 
not  affected.  Bowels  regular.  Appetite  good. 
All  organs  healthy.  Sleeps  with  a  very  heavy 
snore.  Urine  flows  freely.  Sp.  Or.  1002 — acid 
in  reaction ;  no  albumin ;  no  sugar,  no  casts  ; 
no  ova  in  stools;  no  parasites  in  blood.  The 
case  was  in  charge  of  an  Assistant  Surgeon,  who 
took  it  to  be  a  case  of  Bright's  Disease,  and  put 
him  on  ''Potassii  lodid."  mixture  for  a  few  days, 
then  on  "hepatic  mixture."  Found  no.improve- 
ment. 

Proper  diagnosis  and  treatment. — On  7tli 
March  1904,  i.6.,  nearly  a  month  after,  it  was 
diagnosed  to  be  a  case  of  Myxoedema  and 
Thyroid  Tabloids,  gmins  v,  twice  a  day  were 
ordered.  His  weight  that  day  was  172  lbs;  on 
14th  March  1904,  it  was  1.57  lbs.,  and  on  28rd 
March  1904,  143  lbs.,  when  he  took  his 
discharge. 

Recurrence.— The  patient  again  sought  ad- 
missi<m  on  3rd  July  1904  for  the  same  complaint. 
He  weighed  157  lbs.  on  that  day.  He  was  put 
on  the  same  treatment.  On  14th  July  1904, 
weighed  144  lbs.,  when  he  was  discharged  with 
a  supply  of  Thyroid  Tabloids. 

Remarks, — I  report  this  case '  as  cases  of 
Myxoedema  ai*o  rare  amongst  men,  and  as  also 
they  may  be  mistaken  for  Bright's  Disease  with 
an  unaccountable  absence  of  albumin.  The 
patient  lost  29  lbs.  in  two  weeks  under  Thy- 
roid Tabloids,  and  13  lbs  in  eleven  days  when 
he  was  admitted  for  the  second  time,  though  he 
was  under  a  liberal  diet  during  the  course  of 
treatment.  Swelling  disappeared,  memory 
improved,  no  snoring  during  sleep.  In  fact,  he 
went  quite  well. 

[This  is  an  interesting  case.  We  do  not  know  of  any  recorded 
cases  of  myxcBdema  in  Natives  of  India.  We  saw  one 
(donbtful)  ca^e  some  years  ago  at  Bhagalpore.  Can  any  ot 
our  readers  say  anything  as  to  cases  of  myxoedema  in 
Indians  ?— Ed.,  7.  J/.  ^.]  ^^ 
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INDIAN  HEMP  DRUGS  AND  INSANITY. 
The  important  and  valuable  paper  which 
we  publish  from  the  pen  of  Captain  0.  F.  W. 
Ewens,  I.M.S..  m.d.,  the  Superintendent  of  the 
Central  Lunatic  Asylum,  Lahore,  raises  again 
the  question  which  ten  years  ago  was  very 
much  debated  among  medical  men  in  India. 

It  will  be  observed  that,  as  a  result  of  his 
experience  while  in  charge  of  the  large  asylum 
at  Lahore,  Capt.  Ew^ns  is  of  opinion  (1)  that 
there  is  a  fom  of  mental  disease  which  seems 
to  have  a  direct  relation  to  the  excessive  use 
of  hemp  drugs,  as  "a  definite  effect  following 
a  definite  cause  f  (2)  it  has  a  "  definite  train  o*f 
symptoms  of  a  fairly  regular  chara9ter." 

Those  of  us  who  were  in  India  ten  yeare  ago 
will  remember  the  Report  of  the  Indian  Hemp 
Drugs  Commission. 

The  seven  large  volumes  in  which  the  work 
of  this  Commission  is  recorded  contain  prac- 
tically all  that  is  known  on  the  subject  of  the 
hemp  drugs. 

To  medical  men  a  most  interesting  part  of 
this  report  was  the  analysis  of  the  evidence  on 
which  the  asylum  statistics  connecting  insanity 
with  the  use  or  abuse  of  hemp  drugs  was  founded. 
It  will  be  admitted  that  these  asylum  statistics 
were  proved  to  be  utterly  unreliable,  as  the 
majority  of  Superintendents  confessed  that  they 
accepted  the  statements  as  to  causation  given 
on  the  descriptive  rolls  sent  with  the  lunatics, 
riiat  these  entries,  made  by  some  police  subor- 
dinate, were  frequently  quite  misleading  and 
quite  unreliable  will  hardly  be  gainsaid  The 
Commission  therefore,  rejected  the  evidence  of 
the  recorded  statistics  and  examined  for  them 
selves  the  papei*s  of  222  cases  attributed  to  the 
use  of  these  drugs.  These  222  cases  were  out 
of  a  U>tal  of  1344  lunatics  admitted  to  all  asv- 
ums  m  India  in  the  year  1892,  and  of  these  222 
tlie  Commission  could  only  accept  98  cases  (or 
73  per  cent  of  all  lunatics  admitted  that  year) 
in  which  hemp  drugs  may  be  reasonably  ij 
garded  as  a  factor  in  causing  insanity  " 

As  regards  a  special  form  of  mania,  the  only 
point  which  could  l,e  established  by  the  evidence 
before  the  Commission  was  the  shorter  duration 


of  cases  attributed  to  this  drug  as  a  cause.  The 
Commission  (Report,  Vol.  I,  p.  249j  wrote  as 
follows— « Summing  up  the  evidence  as  to 
the  presence  of  pathognomic  symptoms, 
in  eases  of  hemp  drug  insanity,  the  Commis- 
sion consider  that,  with  the  exception  perhaps 
of  the  shorter  duration  of  such  cases  when 
compared  with  cases  of  ordinary  mania,  there 
are  no  symptoms  by  whicli  the  causo  of  the 
mental  condition  can  be  determined.  The  de- 
termination  of  cause  depends  wholly  upon  his- 
tory." 

The  Commission  (page  263,  Vol.  I)  also  sum 
up  their  conclusions  regarding  the  effects  attri- 
buted to  hemp  drugs.  We  may  briefly  mention 
some  of  them  here  : — 

(1)  It  has  been  clearly  established  tliat  the 
occasional  use  of  hemp,  in  moderate  doses,  may 
be  beneficial,  but  such  use  is  only  medicinal  in 
character. 

(2)  The  modei*ate  use  of  hemp  drugs  is  prac- 
tically attended  by  no  evil  physical  effects. 

(3)  The  excessive  use  does  cause  injury, 
tends  to  weaken  the  constitution  and  render  the 
consumer  more  susceptible  to  disease,  possibly 
dysentery  and  bronchitis. 

(4)  As  to  the  alleged  mental  effects  moder- 
ate use  produces  no  injurious  effects  on  tire 
mind,  except  in  cases  of  marked  neurotic 
diathesis. 

(5)  It  is  otherwise  with  excessive  use. 
"  Excessive  use  indicates  and  intensifies  mental 
instability.  It  tends  to  weaken  the  mind.  It 
may  even  lead  to  insanity,  especially,  in  cases 
where  there  is  any  weakness  or  hereditary 
predisposition." 

The  subject  has  also  been  ably  discussed  by 
Lt..Col.  J.  H.  Tull  Walsh,  i.m.8.,  in  a  paper 
published  in  the  Journal  of  Mental  Science, 
January  1894.*  He  formulates  the  following 
conclusions : — 

"1.  That  hemp  drugs  are  very  largely  used 
in  Bengal,  smoked  as  ganja,  or  (jiaras,  drunk  as 
bhang  or  eiddhi  or  eaten  as  majun.  The  smok- 
ing of  charas,  and  the  eating  of  majun  are  not 
very  common. 

2.  Among  healthy  persons  ganja  smoked 
alone  with  tobacco  or  with  a  very  small  addition 
of  datura  (two  or  three  seeds)  produces  a  con- 
dition varying  from  mild  exhilaration  to  marked 


*  We  quote  from  Gibbon's  MediccU  Juriiprudenes/or  India^ 
the  only  one  of  the  three  recent  books  on  Medical  Juris, 
prudence  in  India  which  fully  discasset  this  aspect  of  the 
question. 
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intoxication.  The  violent  intoxicant  effects  are 
less  marked,  or  not  seen  at  all,  in  persons  having 
a  regular  and  wholesome  supply  of  food.  Much 
the  same  may  be  said  of  bliang. 

8*  Among  persons  of  weak  mind,  or  with  a 
marked  neurotic  tendency,  even  a  moderate 
quantity,  or  only  a  slight  excess  of  hemp  drugs 
may  so  increase  the  insanity,  evident  or  latent, 
as  to  make  such  persons  violent,  morose  or 
melancholy,  according  to  the  neuropathy  with 
which  we  start.  The  presence  of  adulterations, 
such  as  datura  will  increase  these  effects. 

4.  Abuse  of  hemp  drugs,  especially  whec 
adulterated  with  datura,  will  produce  even  in 
healthy  persons  a  very  violent  intoxication  simu- 
lating mania,  or  may  lead  to  a  morose  melan- 
cholic condition  or  to  dementia.  These  conditions 
are  generally  of  short  duration  and  the  patient 
ultimately  recovers.  So  common  is  absolute 
recovery  that  I  think  when  a  patient  confined  in 
an  asylum  for  the  treatment  of  insanity  said 
to  be  due  to  an  abuse  of  hemp  drugs  does  not 
recover  within  ten  months  these  drugs  were 
possibly  only  tlie  exciting  cause,  and  that  we 
are  dealing  with  an  individual  who  was  either 
insane  previous  to  his  use  of  intoxicating  drugs 
or  with  one  in  whom  latent  insanity  has  been 
roused  into  activity  by  the  vitiating  effects  of 
excess  of  ganja,  bhang,  &c." 

We  have  referred  to  these  echoes  from  a 
byegone  controversy  in  order  to  enable  our 
readers  more  easily  to  follow  the  able  paper 
by  Capt.  Ewens,  which  we  publish  in  this 
issue. 


"THE  MALARIAL   CACHEXIA  OF  INDIA." 

Under  the  above  title,  Lieut.  Christophers, 
I.M.S.,  refers  to  those  cases  well  known  in  India 
as  "  malarial  cachexia,"  a  term  used  in  official 
returns  in  India,  because  it  is  the  term  used  by 
no  less  an  authority  than  the  Royal  College  of 
Physicians,  in  the  volume  known  as  the  Nomen- 
clature of  Disease. 

Asa  matter  of  fact  it  is  just  now  extremely 
difficult  to  give  a  satisfactory  name  to  this  well- 
recognised  condition,  "  cachexial  fever,"  "  tropical 
splenomegaly,'*  are  among  the  names  which  have 
been  used,  and  if,  as  is  expected,  Rogers*  discovery 
that  the  Leishman-Donovan  bodies  are  stages  in 
the  development  of  a  trypanosome  is  confirmed 
it  will  become  necessary  to  revise  the  nomen- 
clature of  this  disease,  as  well  as  sleeping-sickness 
and  relapsing  fever,  as  these  all  seem  to  be  forms 


of  trypanosome  infection,  in  fact  the  trypano- 
some bids  fair  to  usurp  the  place  in  tropical 
pathology  once  occupied  by  the  malaria  para- 
site. 

Therefore,  for  the  present  we  may  well  be 
content  with  the  term  used  by  Christophers, 
and  refer  to  cases  of  infection  by  the  Donovan 
bodies  as  the  "  malarial  cachexia  of  India." 

Now  in  the  first  place  this  assumes  that  aU 
cases  which  we  used  to  call  malarial  cachexia 
really  belong  to  the  newly  discovered  infection, 
but  is  it  a  fact  that  there  is  no  such  thing  as  a. 
cachexia  resulting  from  long  continued  or  from 
neglected  attacks  of  malarial  fev.or  ?  This  is  a 
question  to  which  we  would  like  to  have  an 
authoritative  answer.  Again  we  all  admit  that 
it  is  but  rarely  that  a  patient  dies  of  an  acute 
attack  of  malarial  fever,  except  of  course  the 
pernicious  foims,  such  as  the  old  "  Pe^hawur  fe- 
ver "  or  such  like,  if  then  this  is  so,  what  of  the 
thousands  of  deaths  attributed  in  our  sanitary 
returns  to  "  fever,"  which  is  usually .  loosely 
assumed  to  mean  malaria.  Such  thoughts  givQ 
us  pause,  and  should  make  ua  consider  to  what 
extent  mosquito-borne  primary  malaria  is  re- 
sponsible for  the  death-rates  in  India. 

With  these  preliminary  remarks  we  may  now 
proceed  to  some  consideration  of  Lieut  Christo- 
phers* new  Report  on  the  parasite.*:  We  strongly 
commend  this  report  to  the  attention  of  our 
readers,  it  gives  an  admirable  account  of  the 
clinical  and  post-mGrlem  evidences  of  this  disease 
and  discusses  its  connection  with  "  oriental 
sore,"  to  give  perhaps  the  best  name  to  what  our 
author  calls  "  tropical  ulcer." 

In  fact  Lieut.  Christophers  classifies  the  infec- 
tions of  this  parasite  as  two,  viz,,  a  local  lesion^ 
tropical  ulcer,  and  a  septicaemia — the  so  called 
malarial  cachexia  of  India. 

To  our  mind  one  of  the  important  results  of 
these  recent  discoveries  is  the  fact  that  they  will 
help  to  throw  light  upon  the  problem  of ''  chronic 
dysentery,"  especially  of  the  low  gangrenous 
forms.  Some  years  ago  the  present  writer  wrote 
a  paper  on  what  he  called  "  terminal  dysentery," 
that  is  a  sort  of  low  gangrenous  sloughing 
ulceration  of  the  large  intestine  which  not 
uncommonly  supervenes  shordy  before  death  in 
cases  worn  out  by  disease  in  India,  and  es- 
pecially in  cases  which  used  then  to  be  called 
"  malarial  cachexia."  It  was  there  pointed  out 
that  gangrenous  dysentery   was  very  analogous 


*  Scientific  Memoirs,  No  11.  Prioe.Riu^ 
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to  noma  or  canerum  oris.  This  being  the  case 
it  would  seem  as  if  in  the  immediate  future 
such  cases  should  be  more  correctly  attributed 
to  infection  by  the  Leishman-Donovan  bodies, 
for,  as  Christophers  writes,  "  noma  and  perfo- 
ration of  the  large  intestine  would  indeed  appear 
from  our  cases  to  be  tlie  chief  causes  of  death 
in  infection  by  the  parasite." 

We  commend  this  second  report  to  our  readers 
and  especially  to  those  who  may  have  to  deal 
with  cases  of  gangrenous  or  sloughing  dysentery, 
as  an  examination  of  such  cases  would,  we 
believe,  lead  to  valuable  results. 


LOND&N  LETTER. 

MEDICAL    EDUCATION. 
The  approach  of  the  winter  session  is  heralded 
by  the  distribution  of  pamphlets  by  the  hospitals 
and  schools  and  the  publication  of  "Educational 
Numtei-s"   by  the   principal   medical  journals. 
These  latter  supply  a  most  useful  and  elaborate 
account  of  the  facilities,  conditions  and  regula- 
tions affecting  entry  into  the  medical  profession, 
and  point  out  the  physical,  intellectual,  scientific 
and  moral  qualifications  and  qualities  necessary 
for  and  mostly  displayed  by   its  practitioners. 
The  very  advertisements  in  these  special  numbers 
are  a   mine   of    useful    information    regarding 
universities   and    schools,    post-graduate   study, 
clinical  instruction,  books  and  appliances.     The 
Educational   number    of    the   BHtish    Medical 
Journal  can  hardly  be  called  entertaining  read- 
ing, and  is  perhaps    more    useful  for  reference 
than    pemsal,   but  it  furnishes  a  very  complete 
and   comprehensive    view    of    the    institutions 
which  have  been  established  in  this  kingdom  for 
medical  education  and  study,  ai»d  the  means  by 
which   medical   knowledge   and   skill  necessary 
for   medical   practice   suay    be   obtained.      The 
opening  articles  on  "  the  profession  of  medicine,'* 
"  the  portals  and  prospects  of  the  profession  "  and 
"  the  medical  curriculum  "   are  wisely  and  well 
written.     The  cost  in  time  and  money  of  prepar- 
ing  for   the    profession    is   frankly   stated   and 
the  hardships  of  the  calling  are    not   concealed, 
but   the  high  objects  and  exalted  satisfactions 
of  the  ministry  of  health  are  also  extolled.  There 
is  certainly  in  this  country  no  lack  of  organiza- 
tions for  supplying  degrees   and   diplomas   and 
imparting  knowledge,  general  or  special.  England 
has   seven  universities   and  three  corporations, 
Scotland,  four  universities  and    three  corpora- 
tions, and  Ireland,  two  universities  and  three 


corporations  from  which  qualifications  may  be 
obtained,  and  the  number  of  medical  colleges 
and  schools  in  the  kingdom  is  large.  There  is, 
therefore,  abundant,  perhaps  superabundant, 
-  supply  to  meet  demand,  and  embarrassment  must 
often  be  experienced  in  selecting.  Full  details 
are  supplied  regarding  the  courses  of  instruction 
pursued  in  each  of  these  seminaries — as  com- 
pared with  the  past  the  prominence  of  practical 
courses  is  remarkable — and  of  special  teaching 
for  special  diplomas  in  state  medicine  and 
tropical  diseases.  The  scientific  and  professional 
advance  of  the  dental  branch  is  also  noteworthy. 
Some  information  is  also  given  about  foreign 
and  colonial  schools ;  but  there  is  no  mention 
of  medical  education  in  India,  which  seems  a 
strange  omission.  The  work  of  the  schools  will 
start  early  in  October,  and  the  usual  floods  of 
introductory  eloquence  will  then  be  outpoured. 

THE  CAMBRIDGE  DIPLOMA   IN   TROPICAL 
MEDICINE  AND   HYGIENE. 

The  first  examination  for  this  diploma  has 
been  held,  and  eight  gentlemen  have  satisfied 
the  examiners  of  their  competence  to  receive  it. 
The  examination  seems  to  have  been  of  a 
searching  character.  There  were  three  written 
papers — in  medicine  and  surgery,  in  hygiene 
and  sanitation,  and  in  pathology,  including  para- 
sitology and  bacteriology.  Oral  and  practical 
examinations  were  also  held  in  the  Cambridge 
Laboratory  and  a  clinical  examination  in  the 
Seamen's  Hospital,  Albert  Docks,  London.  The 
examinei's  were  Sir  Patrick  Manson,  Major 
Ronald  Ross  and  Dr.  Nuttall  whose  names  are  a 
guarantee  of  sound  and  thorough  testing.  This 
proceeding  stamps  the  high  position  which  tropi- 
cal medicine  has  in  recent  years  attained.  In 
a  leading  article  on  "  piroplasmosis,"  the  Lancet 
of  last  week  extolled  the  scientific  capacity  and 
industry  of  tropical  practitioners,  and  there  can 
be  no  doubt  that  in  no  section  of  the  great  field 
of  medical  research,  is  better  and  more  brilliant 
and  useful  work  being  done  than  in  the  study 
of  the  diseases  of  the  tropics.  Among  the  suc- 
cessful candidates  for  the  diploma  was  Captain 
J.  C.  B.  Statham  of  the  Royal  Army  Medical 
Corps,  who  has  recently  been  appointed  Pathol* 
ogist  to  the  Royal  Victoria  Hospital,  Netley. 

SEASICKNESS. 

Ever  and   anon     paragraphs  appear    in   the 
medical  and  lay  journals  announcing  the  dis* 
covery  of    some  new  methcjd  ^f^^i^eaQ^lrngJ^ 
troublesome    and  in    some    instonces    painful  3 


424 


THE  INDIAN  MEDICAL  GAZETTE. 


[Nov.  1904. 


maladjr.      The    continual    recurrence  of    these 
various    announcements   is  of  itself  evidence  of 
the  futility  of  every  method  of  treatment  which 
has  been  hitherto  recommended.      Ships   have 
been  constructed  on  the    universal  joint    and 
swing  principle/  with   a    view   to  giving  sta- 
bility  or    comparative  stability    to   some   part 
of    the    vessel ;     but   these   efforts   to    abolish 
the  sickening  motion   have  proved   vain.     Pro* 
bably   the   best    hope   of    preventing   or  abol- 
ishing mal    de  mer  consists   in   the    growing 
practice  of  building  of    very    large    passenge^' 
steamers,  which  of  course,  yield   less  readily  to 
the  inequalities  of  the  surface  of  the   sea.     The 
means    of   preventing   or    curing    seasickness 
which  have  been  recommended  may  be  classed  as 
mornl,  physical,  dietetic  and  medicinal.     Fight- 
ing the  demon  is,  I  am  convinced  from   persona] 
experience  and  observation,  useless.  .  To  tell  one 
not  to   think   of  it   is  foolish ;  the  thing   takes 
no  denial  and  refuses  forgetfulness  or   diverting 
occupation.     Exercise,  reading  and  conversation 
are     perfectly      ino|>orative     as     preventives. 
Looking  steadily   into  a  mirror  was   declared 
some  time  ago  to  be  a  sovereign  prophylactic 
It  was  thought  that  the  contemplation  of  the. 
unmoving  image  would  overcome  the  effect  of 
the  moving  ship  and  body.     This  might  be  if  the. 
process  of  sickening  were  purely  psychical ;  but 
the  occurrence  of  sickness  as  a  consequence  of 
swinging    and  spinning  on     land   or  even   in 
some  persons  by  the  motion  of  a  railway  train, 
when  an   upset   of  stomach  is   least   expected 
indicates  that  imagination  and  expectation  have 
little  to  do  with  the  event.    The  woi*st  attack  of 
seasickness  which  I  ever  experienced  was  on  the 
Darjeeliog-Himalayan  line  when  a  large  party 
were  being  run   down  in  a  trolly  at  a  rapid  rate 
from  Ghoom  to  Eurseong.     The  swinging  and 
swaying  round  the  frequent   curves   of  the   line 
was    irresistible,     and    I     never    saw   such    a 
collection  of  pale-faced,   flabby    and   miserable 
human   beings   as   descended  from  that   trolly. 
The  effect  wore  off*  very   quickly,  and   we   did 
ample  justice  to  the  excellent  lunch  provided  for 
us  by  Mr.  Payne,  our  host   and   pilot.     Warm 
clothing,  a  tight  binder,  and  the  prone  position 
are  useful  comforts,  but  their  preventive  action 
is   very   limited.     Stout  and  hard  biscuits,  iced 
champagne  and  other  articles  of  food  are  offered 
to  the  "squeamish"  but  they  simply  precipitate 
the   crisis.      Of   course   much  depends  on   the 
personal  element,  on  habituation   and   on  the 
gravity  of  the  circumstances.     The   best  plan, 


I  believe,   when    matters   seem  to   be   perilous 
is  to  give  in — seek  your  bunk,  lie  on  your  back, 
put    a    warm    rug    over     you,    and    yield    to 
the  feeling  of  sleep  which  fortunately  accom- 
panies  the   early    stages   of    the    upset.    The 
latest   remedy   for   seasickness   is    Validol,  and 
Koepko  declares  that  he  has  found  it  efibctivo  in 
hundreds  of  cases  during   the    last   three  years. 
Fifteen  drops   are   given   on  sugar   when    pre- 
monitory symptoms  of  headache,   dizziness,  bad 
taste  in  the  mouth  and  salivation  arise  and  the 
patient  is  told  to  lie  down  for  half  an  hour.   The 
dose  is  repeated  if  these  symptoms  recur,  and   a 
little  wine  and  food  may  be   taken  occasionally 
after     the    medicine    has  .  been    administered 
According  to  this  writer  seasickness  is   due   to 
anaemia  of   the   brain    and  Validol    is  held  to 
raise   the   blood  pressure   and  reduce  the  sensi- 
bility of  the  mucous  membrane  of  the  stomach. 
Fortunately  seasickness  does  not,  in  most  cases 
last  very  long,  and  after  a  time  it  may  be  fought 
with  success.     When  the  crisis  is  past,  fresh  air, 
and  cautious  feeding  help  materially  to  restore 
the  patient.     This  ought  to  be  held  in  mind  in 
estimating  the  value  of  drugs.     I  know  nothing 
of  Validol  and  have  never  seen  or  taken  or  pre- 
scribed  it,  but  there  can  apparently  be  no  harm 
in   making  trial  of   it.      At  the  same  time  I 
doubt  whether  in  urgent  and  severe  cases,  the 
introduction  of  any  material  whatsoever  into  the 
stomach  is  wise,  at  any  rate  in  the  early  stages 
of  the  attack. 

THE  SBRVICB   BXAMINATIONa 

These  have  recently  been  held  in  London. 
Forty-nine  candidates  entered  for  the  Royal 
Army  Medical  Corps,  of  whom  thirty  were  select- 
ed. Twelve  of  these  have  university  degree?, 
four  possess  literary  degrees,  one  is  a  D.  P.  H., 
London,  and  one  an  L.  D.  S.,  England.  For  the 
Indian  Medical  Service  there  were  33  competitors, 
of  whom  21  held  university  degrees,  and  13  were 
chosen  to  fill  vacancies.  The  results  of  both  ex- 
aminations are  considered  satisfactory.  The 
selected  candidates  of  both  services  are  now 
undergoing  a  course  of  instruction  in  hygiene, 
pathology  and  military  surgery  in  London,  and 
in  November  the  Royal  Army  Medical  Corps 
men  will  proceed  to  Aldershot  and  the  Indian 
Medical  Service  come  to  Netley  for  tropical 
diseases,  &c.  The  new  Royal  Army  Medical 
College   buildings  have  not  as   yet  been   com- 


menced. 

loth  September,  1904. 
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CANCER  IN  THE  PUNJAB. 

Wk  have  received  a  reprint  of' an  article  by 
Major  David  W.  Sutherland,  M.D.,  m.bc.p.,  i.ms., 
the  Professor  of  Medicine  in  the  Lahore  Medical 
College,  which  is  of  great  value,  as  it  is  an  at- 
tempt, by  searching  the  registers  of  the  Mayo 
Hospital,  Lahore,  to  gain  an  idea  of  tlie  preva- 
lence of  malignant  disease  in  the  Punjab. 

The  Mayo  Hospital  draws  its  patients  from  all 
parts  of  the  Punjab,  and  of  43,412  cases  admit- 
ted to  hospital  in  the  twelve  years  1892  to  1903, 
only  792  were  cases  of  malignant  disease.  These 
are  retumed  as  follows: — Carcinoma,  400; 
sarcoma,  334 ;  abdominal  tumours,  35;  and  malig- 
nant growths,  23  ;  that  is,  a  total  of  18  cases  of 
malignant  disease  per  thousand  admissions  to 
hospital.  The  tumours  were  examined  to  the 
number  of  226,  and  87  proved  to  be  forms  of 
ciircinoma,  and  139  were  varieties  of  sarcoma. 
Of  the  carcinomata,  52  were  epitheliomata,  and 
23  scirrhus.  The  sarcomata  were  of  many  forms, 
but  chiefly  spindle  celled  and  fibrosarcomata.  Out 
of  329  casea  of  carcinoma,  where  the  site  is 
mentioned,  72  were  of  the  penis,  58  of  the  skin, 
50  of  the  breast,  30  of  the  rectum,  23  of  uterus, 
23  of  liver,  20  of  tongue,  10  of  lip,  and  smaller 
number  of  other  parts  of  the  body. 

Of  the  sarcomata  112  were  of  bead  and  neck, 
59  of  lower  extremity,  26  of  organs,  24  of  upper 
extremity,  21  of  the  trunk.  The  site  of  the 
rest  was  not  specified. 

It  appears  from  the  hospital  statistics  that  the 
number  of  cases  admitted  has  been  fairly  uni- 
form, and  there  has  been  no  apparent  increase 
within  recent  yeara. 

As  regards  racial  distribution,  the  Hindus  and 
Mahomedans  in  Lahore  District  are  about  equal 
in  numbers.  The  prevalence  of  malignant  disease 
is  pretty  equal,  except  in  case  of  cancer  of  the 
penis,  which  Mahomedans,  owing  to  their  practice 
of  circumcision,  very  rarely  suffer  from.  It  is 
also  noted  by  Major  Sutherland  that  although  a 
large  number  of  Eurasians  use  the  Mayo  Hospital 
but  few  sufier  from  malignant  disease,  a  far 
smaller  number,  indeed,  than  that  of  Europeans 
in  the  Punjab. 

The  maximum  ages  of  prevalence  for  carci- 
noma was  from  40  to  50  years,  then  50  to  60, 
and  then  30  to  40.  The  sarcomata  appeared 
earlier  in  many  cases,  the  maximum  being  for 
years,  from  30  to  40.  The  sex  ratio  is  of  less 
value,  owing  to  the  larger  number  of  males  who 
resort  to  the  hospital. 

Major  Sutherland's  remarks  on  these  figures 
may  be  quoted  in  extenso  : — 

**  These  statistics  are  too  few  to  be  of  much  valne  in 
themselves  .  .  .  hut  they  tend  to  show  that  cancer  is 
not  a  common  disease  in  the  Punjah,  hut  such  cases  as 
occur  apparently  affect  all  classes  .... 

'' .  •  .  The  carcinoma  statistics  quoted  in  this  paper  hear 
out  the  general  principle  that  cancer  tends  to  occur  at  the  ' 


sites  of  chronic  irritation  where  there  is  constant  need 
for  cell  repair.  Fifty-eight  cases  of  epithelioma  and  36 
of  rodent  ulcer  occurred  in  the  skin,  which  in  India  is 
almost  constantly  the  seat  of  injury,  owing  to  the  scanty 
clothing  worn  by  the  Natives.  Many  of  these  are  <^ 
the  scalp.  It  seems  possible  that  they  are  set  up  by 
irritation  caused  by  cuts  with  a  blunt  razor,  for  most 
Mahomedans  shave  the  head  as  a  whole,  while  many 
Hindus  shave  a  portion.  In  patients  from  Kashmir  an 
epithelioma  of  the  skin  of  the  exterior  abdominal  wall  is 
common  from  bums  produced  by  small  charcoal  fires  in 
earthenware  vessels,  which  they  hold  against  the  bare 
skin  under  the  long,  flowing  skirt  in  winter  to  keep 
themselves  warm.  The  freedom  of  Mahomedans  from 
cancer  of  the  penis,  and  their  practice  of  circumcision, 
bears  upon  this  point. 

The  nature  of  the  diet  does  not  seem  to  affect  the 
incidence  of  cancer  in  the  Punjab,  for  although  both 
classes  are  for  the  most  part  vegetarians,  the  Maho- 
medans supplement  this  vegetable  diet  with  meat,  while 
the  Hindus  do  not,  yet  both  equally  suffer  from  cancer. 
A  vegetable  diet  makes  the  digestion  of  the  Native  more 
intestinal  than  gastric,  and  this  probably  throws  greater 
strain  on  the  pancreas,  intestines,  and  liver  than  on  the 
stomach.  It  is  noteworthv  in  this  connection  that  ab- 
dominal cancer,  in  hospital  practice  in  India,  is  much 
more  common  in  the  three  former  situations  than  in  the 
stomach.  This  is  probably  helped  by  the  frequent 
implication  of  these  organs  in  tropical  diseases.  Alcohol 
also  can  have  little  relation  to  tne  disease,  for  Maho- 
medans rarely  take  it,  while  Hindus  constantly  indulge 
in  various  kinds  of  native  spirits — more  or  less  alcoholic. 
Syphilis,  too,  is  equally  prevalent  in  both  classes,  and  is 
a  very  much  more  familiar  disease  in  hospital  than 
cancer.  Ihere  is  nothing  in  the  Punjab  to  shew  that 
malaria  is  in  any  sense  related  to  cancer,  for  while 
malaria  is  the  most  common  of  all  diseases,  cancer  is  rare, 
and  my  own  experience,  in  one  of  the  most  malarial 
regions  beyond  the  Punjab  fi'ontier,  for  nearly  two  years, 
gave  only  four  cases  of  cancer  to  1,640  of  malaria.  The 
spleen,  too,  which  is  always  affected  in  malaria,  is  hard- 
ly ever  the  seat  of  cancer,  at  all  events  in  this  part  of 
India.** 

Dr.  W.  S.  Lazarus  Barlow,  the  well-known 
authority  on  cancer  statistics,  publishes  some 
remarks  on  Major  Sutherland's  figures,  and 
contrasts  them  with  the  statistics  of  the  Middle- 
sex Hospital  {see  Cancer  Laboratory  Report, 
Vol.  I,  p.  183j  :~ 

"  Of  the  419  Middlesex  cases  two-thirds  (approximately) 
were  women,  while  of  the  Mayo  cases  two-thirds  were 
men.  Hence  it  is  clear  that  in  the  case  of  female  cancer 
the  figures  of  the  Mayo  Hospital  must  be  doubled  in 
order  to  make  a  comparison.  Dr.  Sutherland  does  not 
indicate  the  sex  of  the  individual  cases  in  his  report, 
but  since  uterine  and  mammary  carcinoma  make  up 
about  three-fourths  of  all  cancer  in  women  (at  all 
events  in  England),  valuable  conclusions  mty  be  drawn. 

The  figures  are  as  follows  :  — 


Middlesex  Hos- 
pital. 

Mayo  Hospital. 

•5 

Peroentafire 
of  total 
Female 
Cases. 

Percentaffe 

of  Female 

Cases. 

Carcinoma  of  Female 
Generative  Organs 

Carcinoma  of  Breast 

78 
131 

27-96 
46-95 

25 
60 

19*84 
39-68 

Totals 

209 

74-91 

75 

»«g 
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From  these  figures  one  may  fairly  deduce  (a)  that 
in  women  carcinoma  of  the  generative  organs  and  of 
the  breast  is  relatively  more  frequently  seen  at  the 
Middlesex  Hospital,  ana  (6)  as  a  corollary,  that  in  women 
carcinoma  of  parts  other  than  the  generative  organs 
and  of  the  breast  are  relatively  moi*e  frequently  seen 
at  the  Mayo  Hospital.  The  difference,  too,  between  the 
actual  percentages  is  so  considerable  (15*4  per  cent.) 
that  it  seems  probable  that  there  is  a  marked  difference 
between  the  districts  from  which  each  hospital  draws 
its  female  patients  in  respect  of  the  regions  which  are 
attacked  by  carcinoma.  At  the  same  time  the  fact  that 
in  women  breast  and  uterus  are  the  chief  sites  of 
carcinoma,  whether  one  is  considering  a  hospital  in 
London  or  one  in  India,  is  clearly  brought  out. 

How  far  error  is  introduced  into  the  figures  given 
above  by  inclusion  of  cases  of  carcinoma  of  the  male 
breast  in  the  Mayo  series  it  is  impossible  to  say.  In 
the  Middlesex  series  such  cases  have  been  carefully 
excluded.  Probably,  however,  the  error  is  not  a  con- 
siderable one,  and  even  if  present  only  leads  to  under- 
estimation of  the  differences  mentioned  in  the  text. " 

The  inquiry  is  one  of  ^reat  interest,  and  we 
trust  that  the  medical  officers  of  other  largfe 
hospitals  in  India  will  follow  Major  Sutherland's 
good  example  and  send  us  the  results  of  their 
inquiries  for  publication. 


THE  RECENT  BAOTERIOLOQY  OF  DYSENTERY. 
Thb  following  extract  from  a  paper  by  Dr. 
C.  W.  Duval,  of  Boston,  is  of  value  in  clearing 
up  some  points  in  the  bacteriology  of  this 
Protean   disease  {Journal  of  A.  M.  A.) : — 

"Until  the  more  recent  work  of  Martini  and  Lentz, 
the  bacillus  discovered  by  Shiga  as  the  canse  of  Japanese 
dysentery,  the  bacillus  isolated  later  by  Flexner  and 
Strong  in  the  Philippines,  Eruse  in  Germany,  and 
Vedder  and  myself  in  this  country  were  thought  to  be 
culturally  identical,  except  for  the  minor  inconstant 
differences  as  shown  in  the  ordinary  media  then 
employed,  which  differences  might  be  expected  of  indivi- 
duals of  the  same  species.  Martini  and  Lentz,  employ- 
ing a  mannite  medium,  discovered  that  certain  of  these 
isolations  would  ferment  and  others  fail  to  ferment  with 
acid  production  on  this  alcohol.  Still  more  recent  studies 
by  workers  in  this  country  have  determined  other 
cultural  differences  between  various  isolation  iii^  their 
action  on  certain  special  sugars. 

These  cultural  distinctions  between  the  bacilli  are  in 
conformity  with  variations  in  agglutination  reaction  ; 
based  on  these  important  differences,  we  now  speak  of 
members  or  strains  of  the  dysentery  group.  This 
knowledge  of  types  or  strains  of  the  dysentery  group 
has  led  me  of  late  to  carefully  teat  the  biochemical 
reactions  of  every  dysentery-like  organism  found  in 
cases  of  acute  dysentery  and  infantile  diarrhoea,  with 
the  view  of  determining  whether  or  not  there  are  still 
other  unrecognised  members  of  the  group. 

In  all  probability  the  bacillus  which  I  am  about  to 
describe  is  another  member  or  subdivision  of  the 
dysentery  group  represented  by  the  "  Fermenters  on 
Mannite." 

In  my  paper  I  shall  give  a  brief  description  of  the 
case,  method  of  isolation,  morphology,  cultural  features 
and  agglutination  reaction  of  the  bacillus. 

The  organism  was  isolated  in  large  numbers  from 
the  contents  and  scrapings  of  the  gut  in  a  fatal  case  of 
dysentery  occurring  in  an  adult.  The  autopsy  showed 
that  the  lower  portion  of  the  colon  was  the  site  of  infec- 
tion. A  pseudomembrane  was  present,  and  the  mucosa 
gave  evidence  of  many  small  necrotic  areas.  The  intes- 
tinal contents  were  semi-liauid,  muco-feecal  in  charac- 
ter, with  large  quantities  of  olood-stained  mucus. 


Mbthod  of  Isolation. 

Scrapings  from  the  mucosa  and  the  blood-streaked 
mucus  from  the  gut  contents  were  suspended  separately 
in  tubes  of  sterile  saline  solution.  The  tubes  were  well 
shaken  and  set  aside  to  allow  the  washed  mucous  flakes 
and  solid  particles  to  settle,  which  left  a  perceptible  bac- 
terial cloud  in  the  upper  two-thirds  of  the  tubes.  A 
series  of  twenty-four  agar-gelatin  plates  were  inoculated, 
using  one  loop  of  the  suspension  for  each  plate.  By 
seeding  the  plates  in  this  manner  I  obtained  a  uniform 
number  of  colonies  on  each  plate. 

The  plating  material  used  was  similar  to  the  His 
plate  medium  for  typhoid,  except  for  the  leaving  out  of 
the  beef  extract  and  the  adaition  of  1  per  cent,  pep- 
tone. Preparing  the  medium  without  using  beef  extract 
makes  a  clear  and  transparent  plate  medium,  on  which 
the  superficial  dysentery  colonies  can  be  readily  differen- 
tiated from  the  colonies  by  the  naked  eye.  Apart  from 
the  dysentery  colony  being  smaller,  its  dull  pearl-gray 
colour  is  in  marked  contrast  to  the  glistening  cream  colour 
of  the  colon.  Peptone  in  the  plate  medium  is  essential 
as  a  nutrient,  since  one  of  the  cultural  peculiarities  of 
the  dysentery  colony  is  its  frequent  late  appearance  on 
the  plates. 

The  organism  isolated  from  this  fatal  case  of  dysen- 
tery is  a  fairly  short  bacillus,  with  rounded  ends,  rang- 
ing from  1  to  3  microns  in  length,  often  coccoid  in  form 
and  occurring  singly  and  in  pairs.  The  bacillus  stains 
with  the  anilin  dyes,  but  all  the  bacilli  in  a  prepara- 
tion do  not  stain  with  equal  intensity.  The  organism  is 
readily  decolourized  by  Gram's  method.  It  is  uon-motiie 
under  ordinary  conditions.  Spores  have  not  been  noted 
Flagella  may  be  demonstratecf  by  the* modified  Van 
Ermeiigen  method,  as  described  by  Vedder  and  myself. 

In  general,  the  morphology  and  staining  reaction  of. 
the  bacillus  is  that  of  B,  dystnterias  (Shiga).  I  have 
never  been  able  to  note  constant  differences  in  mor- 
phology and  staining  reaction  of  the  various  dysentery 
cultures.  Any  variation  that  might  be  noted  for  a  given 
isolation  is  wholly  unreliable  from  the  standpoint  of 
differentiation.  Some  investigators  hold  that  the  Flex- 
ner-Harris  culture  is  less  coccid  than  the  Kruse,  Shiga 
and  New  Haven  cultures.  Again,  His  and  Russell 
state  that  their  **  Y"  organism  corresponds  more  closely 
to  the  Eruse  culture  than  to  the  Flexner-Harris  culture. 
In  my  opinion,  one  culture  cannot  be  distinguished 
from  another  in  morphologic  differences.  There  is  a 
wide  variation  iu  morphology,  governed  by  the  age  of 
the  culture,  kind  and  reaction  of  medium,  and  the  tem- 
perature at  which  the  organism  is  growing. 

Cultural  Charactrristicb. 

The  bacillus  grows  well  on  the  ordinary  culture  media 
and  corresponds  on  these  in  every  respect  to  B,  dyten- 
terice  (Shiga),  with  one  exception — the  reaction  on  neu- 
tral litmus  milk.  Like  the  Shiga  culture,  the  organism 
produces  the  initial  acidity  in  litmus  milk,  as  indicated 
by  the  lilac  colour.  At  forty  eight  hours  the  milk  is  still 
acid,  but  it  is  evident  that  a  gradual  change  back  to  the 
original  colour  of  the  medium  has  set  in.  After  three  to 
four  days  the  milk  regains  its  original  blue  colour,  which 
colour  remains  for  four  to  six  days,  when  a  second  acid 
change  occurs  in  the  medium  much  more  marked  than 
the  initial  acidity.  This  second  acid  change  in  the  milk 
is  permanent.  The  tube  remains  always  distinctly  red, 
and  at  no  period  is  there  any  tendency  toward  coagula- 
tion. In  my  hands  none  of  the  known  cultures  of  the 
dysentery  group  produces  this  peculiar  reaction  in  neu- 
tral litmus  milk 

A  study  of  the  bacillus  iu  litmus  serum  water  media 
to  which  1  per  cent,  mannite,  dextrose,  dextrin,  galac- 
tose, saccharose  and  inulin  have  been  added,  shows  a 
complete  correspondence  with  the  so-called  "  Fermcnter 
on  Mannite,"  as  represented  by  the  Flexner-Harris  and 
the  Baltimore  summer  diarrhoea  cultures.  All  of  these 
cultures  split  the  mannite,  dextrose,  dextrin  and  galac- 
tose as  indicated,  by  first  a  change  to  pink  and  later  ^ 
coagulation  of  the  medium,    The  saccharose  and  inulia-^ 
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media  remain  unchanged.  In  litmus  serum  water  me- 
dium, to  which  1  per  cent,  of  chemically  pare  lactose  is 
added,  the  bacillus  ferments  with  acid  production.  The 
medium  fir»t  changes  to  a  pink  colour,  and  later  is  con- 
verted into  a  solid  coagulum. 

The  ability  of  the  bacillus  to  split  lactose,  and  the 
production  of  a  second  marked  acid  change  in  neutral 
litmus  milk  are  cultural  peculiarities  not  possessed  by 
any  of  the  heretofore  described  strains  of  B.   dytenterias. 

Agglutination  Reactions. 

The  bacillus  gave  a  positive  agglutination  reaction 
with  the  patient's  blood  in  dilution  1/400.  The  Fiexner- 
Harris  culture  was  positive  in  dilution  1/200.  Shiga's 
culture  did  not  react  in  any  dilution.  B,  typhosus  was 
positive  in  dilution  1/80.  Paratyphoid  cultures  were 
uniformly  negative. 

The  bacillus  of  typhoid  reacting  with  the  patient's 
blood  led  me  to  test  my  organism  with  the  blood  of  pa- 
tients sufiEering  from  typhoid  fever,  since  this  case  was 
clinically  dysentery,  with  no  previous  history  of  typhoid. 
Again  the  autopsy  showed  no  evidence  of  typhoid 
lesions,  and  the  plates  were  free  from  colonies  of  ty- 
phoid bacilli. 

The  blood  of  fifteen  cases  of  typhoid  fever  were 
tested  ;  in  each  case  the  typhoid  bacillus  reacted  in 
dilutions  not  less  than  1/80,  and  in  a  number  as  high 
as  1/2,000. 

In  every  case  my  bacillus  was  agglutinated  with  the 
typhoid  serum.  In  many  of  the  cases  clumping  occurred 
in  tas  high  dilution  as  with  the  typhoid  bacilli.  For 
example  the  blood  of  a  typhoid  patient  in  the  third 
week  of  the  disease  gave  a  positive  reaction  for  the 
typhoid,  and  my  organism  in  dilution  1/2,000.  Shiga's 
and  Flexner's  cultures  were  negative  1/25. 

In  but  two  of  the  fifteen  bl^s  did  the  Flexner-Har- 
ris  culture  give  a  positive  reaction,  and  then  only  in 
relatively  low  dilution. 

The  organism,  when  tested  with  the  antidysenteric 
serum  from  a  horse  immunized  against  the  Harris  strain 
of  B,  dysenteria,  reacted  in  fairly  high  dilution,  but  not 
so  high  as  the  immunizing  bacillus. 

Rabbits  immunized  against  B.  typJiosus  and  my 
organism  produce  common  agglutinins  for  botir  cultured. 
The  blood  of  a  rabbit  immunized  against  the  Flexner- 
Harris  organism  was  positive  to  my  bacillus,  but 
negative  to  B.  typhosus. 

Rbsuub. 

I  have  in  this  paper  given  a  brief  description  of  a 
bacillus  in  all  probability  another  member  of  the  B.  dysen- 
teres  group.  The  organism  differs  from  all  hitherto 
described  strains  of  the  dysentery  group,  in  its  action 
on  lactose  and  litmus  milk.  These  distinctions  in  cul- 
tural features  are  in  conformity  with  the  variations  in 
agglutination  reaction.  The  bacillus  is  identical  in 
morphology  and  in  its  action  on  mannite,  dextrose,  dex- 
trin and  the  more  common  culture  media  with  the 
Flexuer-Harris  strain  of  B.  dysenteries  The  bacillus  is 
agglutinated  in  high  dilution  with  the  blood  of  typhoid 
fever  patients,  also  with  the  blood  of  rabbits  immunized 
against  typhoid.  Likewisey  B.  typhosus  is  agglutinated 
with  the  blood  of  rabbits  immunized  to  this  organism. 
The  production  of  common  agglutinins  shows  a  close  re- 
ktionship  between  this  organism  and  the  typhoid  bacil- 
lus. Though  this  bacillus  possesses  properties  in  com- 
mon with  the  tprphoid  bacillus,  it  has,  however,  more  in 
common  with  the  dysentery.  Therefore,  in  my  opinion, 
it  is  rightly  considered  another  member  of  the  dysentery 
group. 


THE  GOVERNMENT  MATERNITY  HOSPITAL, 
MADRAS. 
Thb  report  of  this   institution   is  always   of 
interest.    There  was  a  total  of  3,727  cases  treat- 
ed in  the  hospital  throughout   the  year.    Out  of 


2,000  cases  1,406  were  cases  of  natural  birth,  and 
of  these  1,398  were  born  with  occi  pi  to-anterior 
presentations,  four  with  posterior,  one  brow  and 
three  face.  Of  142  difficult  births,  ten  were  tedi- 
ous over  24  hours,  and  132  were  laborious,  forceps 
being  used  in  103.  Out  of  46  preternatural 
births,  37  were  Miverted,  5  were  transverse  and 
4  compound.  Out  of  2,000  cases,  there  were 
only  33  plural  births  ;  ontj  0!ily  being  triplets,  32 
twins.  The  percentage  of  primiparie  treated  was 
307.  There  was  a  monthly  average  of  166 
deliveries.     Of  the  2,000  births— 

70  per  cent,  were  natural  labour. 

71  „  „    difficult      „ 

2*3      „  „     preternatural  labour. 

15*9      „  „    complicated         „ 

4*35    ,i  „    abortions. 

In  cases  of  natural  labour  the  average  dura- 
tion of  labour  was  in  primiparte  11*7  hours,  in 
multiparse  8*5  hours. 

There  were  104  cases  of  sapraemia  or  sep- 
ticaemia, of  whicii  eleven  died.  It  is  noted  that 
54  of  these  cases  came  from  the  "caste  wards," 
and  such  women  are  usually  examined  outside 
by  ignorant  and  dirty  barber-midwifes. 

Out  of  1,779  live  children  born  there  were 
only  fourteen  cases  of  ophthalmia  neonatorum 
and  eleven  of  these  were  "slight  cases."  ' 

There  were  67  abdominal  sections  done,  of 
which  57  were  cured  and  twelve  died.  There 
were  also  done  74  operations  on  the  uterus,  four- 
teen on  the  tissues  adjoining ihe  uterus,  65  plastic 
operations,  eight  operations  about  the  vulva,  and 
five  general  operations. 

There  were  21  cancer  cases  treated  in  the 
hospital,  viz,,  one  European,  four  Eurasians,  the 
rest  Natives.  Of  these  19  were  carcinoma  of 
the  cervix,  fifteen  of  which  were  inoperable, 
and  two  uf  the  vagina.  Of  the  17  cases  of 
cancer  seen  at  the  Egmore  Dispensary  allwere 
inoperable. 

This  report  is  an  excellent  record  of  good 
work  done  and  reflects  great  credit  on  Lieute- 
nant-Colonel A.  J.  Sturmer,  l.M.a,  the  Superin- 
tendent, and  his  stafl;  It  is  very  desirable  that 
the  statistics  of  such  an  institution  as  this  should 
be  tabulated  for  ten  years,  it  would  then  show 
clearly  the  average  incidence  of  the  various 
incidents  and  complications. 


THE  ROTUNDA  HOSPITAL,  DUBLIN. 

Wk  have  received  a  circular  on  the  advantages 
of  this  celebrated  Hospital,  "  the  largest,  the 
oldest  and  most  famous  gynaecological  and 
maternity  hospital  in  the  British  Empire." 
That  this  claim  is  not  without  foundation  is 
clear  when  it  is  mentioned  that  over  2,000 
maternity  cases  are  admitted  to  the  wards  every 
year,  over  2,700  are  attended  by  the  students 
in  their  own  homes,  and  over  14,000  patients 
attend   the  Out-patient  Department,  _and  over   2 
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SOME  COMPARATIVE  STATISTICS. 

We  quote  the  following  Statistics  from  the  five  Sanitary  Re|)ort8  at  present  to  hand  ;  some  of 

the  contrasts  in  figures  are  sufficiently  remarkable  : — 


Population. 

Itatio  of  bi 

rth8  per 
1903. 

si 

Deaths  per  mills  op  Population  fbom,  (in  1903). 

Provincr. 

mille  in 

1 

i 
1 

1 

£ 

< 

si'?.i 

(Census 
1901.) 

m. 

f. 

Total. 

Mean  n 

deaths) 

mille  fo 

previous 

Bengal 

74,428,193 

20-0 

18-9 

39*0 

88-1 

2-73 

•40 

•88 

22-2 

•76 

•10 

33-3 

30« 

Punjab 

20,108,690 

22-6 

20*4 

42*9 

40-7 

•7 

•80 

10-2 

26-3 

•80 

8-4 

490 

86^ 

Assam 

5.275,706 

18-3 

17-2 

35*5 

82-9 

1-5 

•21 

•01 

14-2 

1-9 

•08 

86-5 

30-1 

U.  P. 

41,801,527 

289 

22-2 

46*t3 

42-6 

•99 

•46 

177 

27-6 

•87 

•60 

40-8 

30^9 

Madras 

84,074,736 

15-9 

15*8 

31*2 

28-4 

•70 

•40 

•2 

8^8 

M 

•80 

8J5 

St04 

400  operations  are  done  annually.  There  are 
daily  clinical  lecturen  and  special  classes, 
and  a  new  Pathological  Laboratory  has  been 
opened.  The  hospital  offers  exceptional  ad- 
vantages to  men  at  home  on  furlough  who  wish 
to  do  post-gi*aduate  work,  and  from  a  personal 
experience  we  can  strongly  recommend  it.  A 
three  months'  course  costs  12  guineas  and  shorter 
or  longer  coui'ses  in  proportion.  Excellent  lodg- 
ing and  board  can  be  got  in  the  house  at  the 
low  rate  of  25  shillings  a  week.  A  fee  of  six 
guineas  opens  the  practice  of  the  hospital  to 
night  students.  Further  particulars  are  obtain- 
able from  Dr.  E.  Hastings  Tweedy,  the  Master. 


LiKUTBNANT-COLONBL  H.  K.  AlLPORT;R.A.M.C., 

has  published  an  interesting  note  on  a  new  ex- 
periment in  conservancy  {Journal,  R.  A.  M.  C). 
In  a  seven-seated  latrine,  instead  of  dry  earth  he 
put  in  each  pan  24  oz.  of  perchloride  lotion 
(I  in  4,000).  The  pans  were  cleaned  twice  a 
day  and  the  solution  renewed.  The  results  are 
said  to   be  excellent,  **  flies   disappeared,  there 

was  no  perceptible  smell,  and  no  dust" 

"  The  undoubted  deodorant  property  of  dry 
earth  must  be  set  aside,  we  allow  ourselves  to 
be  blinded  to  the  real  danger  [i.e.,  infected  dust 
— Ekl.]  ''nitrification  that  may  take  place  in  the 
earth  outside  does  not  prevent  infection  in 
bi^r racks."  The  cost  of  course  is  slightly  more — 
eight  annas  a  month  per  latrine  of  seven  seats 
is  not  much.  This  "wet  system"  is  probably 
worth  a  trial,  e.g.,  in  Jail  Hospitals  or  other 
hospital  latrines. 

Lieutenant-Colonel  G.  Q.  D.  Mosse,  r  a.m.c., 
gives  an  interesting  account  of  an  outbreak  of 
true  beri-beri  among  the  Boer  prisoners  of  war  at 
St.  Helena.  There  were  90  cases,  ten  of  which 
were  fatal.  All  varieties  of  the  disease  were 
present.  The  camp  was  1,700  feet  above  sea-level 
and  several  miles  from  tlie  Civil  Hospital  where 
occasional  cases  have  been  treated,  having  been 
landed  from  ships, chiefly  Norwegian.  Lieutenant- 
Colonel  Mosse  inclined  to  the  view  that  the  Boers 
brought  the  infection  with  them,  and  the  disease 


has  been  recognised  in  South  Africa,  but  rarely, 
at  Durban  and  Pietermaritzburg;  it  is  however 
said  to  be  common  in  Mashonaland  (Clemow, 
Oeography  of  Disease). 


The  returns  of  the  Health  Officer  of  Bombay 
show  that  a  few  cases  of  relapsing  fever  are 
constantly  reported.  In  view  of  the  discovery 
that  the  spirillum  is  a  trypanosorae  these  cases 
afford  an  opportunity  of  studying  this  question 
which,  we  hope,  will  not  be  overlooked. 


We  direct  the  attention  of  our  readers  to  the 
letter  from  the  Sanitary  Commissioner,  Madras, 
in  which  he  clearly  states  the  position  of  the 
useful  class  of  officers  known  in  Madras  as  cer- 
tified Sanitary  Inspectors,  and  clearly  disposes 
of  tiie  ludicrous,  if  not  malicious,  statement 
about  them  which  appeai*ed  in  a  new  publication 
in  Madras,  and  which  we  gave  uimecessary  cir- 
culation to  by  noticing  in  our  September  issue. 


In  the  September  Journal  R.  A.  M.  C.  Lieute- 
nant-Colonel F.  J.  Laml^kin  has  a  useful  article 
on  his  method  of  treating  syphilis  by  theintmmus- 
cular  method,  in  the  form  of  metallic  mercury 
(Lang's  cream).  In  10,000  injections  he  had  only 
one  abscess. 


A  CORRESPONDENT  writes  to  a  recent  number 
of  the  Lancet  that  the  nasty  **  post-moi'tem 
smell,"  which  clings  to  the  hands  after  the  per- 
formance of  an  autopsy,  can  easily  and  com- 
pletely be  removed  by  rubbing  some  chloroform 
on  the  hands.   This  is  a  hint  worth  remembenng. 


At  the  Sanitary  Congress  at  Glasgow  an 
interesting  paper  was  read  by  Provost  Shanks, 
of  Barrhead  on  "  six  years  experience  of  the 
septic  tank  sewage  disposal  system"  in  which 
he  expresses  himself  much  pleased  at  the  results; 
when  capital  is  repaid  the"  sewage  of  the 
town  will  be  purified  at  quite  a  noniinni  cpsL^Tp 
about   a   halfpenny    in   thfe^'^^fiiilid    pcrannuw^*^^ 
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Tlie  effluent  we  read  "  has  been  good  enough 
for  our  requirements,  being  cleaner  than  the 
stream  into  which  it  was  discharged."  It  was 
always  in  appearance  like  clean  water,  and 
absolutely  without  smell. 


In  an  article  in  the  Medical  News  Koplik 
strongly  advocates  the  use  of  lumbar  puncture 
^as  a  means  of  treatment  in  cases  of  cerebro- 
spinal fever.  Seger  i^eports  nine  cases  in  twenty 
fatal  after  treatment  by  lumbar  puncture,  or  45 
per  cent.,  compared  with  60  percent,  under  other 
treatment. 


$em<luiB. 


Legal  Medioine  (in  India)  and  Toxioology.— 

By  Major  Collis  Barry,  i.m.s.,  f.i.c,  Chemical 
Analyser  to  Government  of  Bombay,  &c.  Illus- 
trated by  plates  ;  2  vols.  Second  Edition.  Thacker 
&  Co.,  Ltd.,  Bombay,  1904. 

It  is  a  proof  of  the  excellence  of  Major  Collis 
Barry's  book  on  Le^al  Medioine  that  a  second 
edition  has  been  called  for  within  18  months  of 
the  appearance  of  the  first.  At  the  time  of  the 
publication  of  the  first  volume  we  expressed  our 
appreciation  of  this  work  and  recommended  it 
to  our  readers.  The  author  in  bringing  out  the 
second  edition  has  had  the  opportunity  of  consi- 
derably revising  and  making  additions,  which 
bring  the  subject  matter  up  to  date,  especially 
we  may  note  the  test  by  which  human  blood 
may  be  distinguished  from  that  of  other 
mammalian  animals.  Major  Collis  Barry  con- 
cludes that  the  *'  precipitin  "  test  fails  under  the 
following  conditions — (a)  "  in  the  case  of  blood 
stains  which  have  undergone  considerable 
exposure  to  heat,  as  in  some  bloodstains  dried  in 
the  tropics ;  (b)  stains  which  have  been  subject 
to  the  chemical  action  of  alkalies,  acids,  and 
certain  salts,  e,g.j  corrosive  sublimate,  ferrous  and 
cupric  sulphates,  tannin,  unslaked  lime,  formalin, 
thymol,  lysol,  lysoform  and  some  other  anti- 
septics." Moreover,  the  test  has  been  shown  to 
react  with  old  stains  dried  in  some  cases  as  long 
as  58  yeai*s.  On  another  point  the  new 
edition  contains  an  up-to-date  statement  of  our 
knowedge,  viz.,  on  snake  poisoning,  in  the  pre- 
paration of  which  the  author  had  the  aid  of 
Oapt.  Q.  Lamb,  lm.s,  a  well-known  authority. 
He  concludes  that"  "Everything  poinds  to  a 
practically  specific  action  of  each  antivenene  for 
its  own  particular  venom  and  for  no  other." 

Before  passing  on  to  the  second  volume,  a 
word  of  praise  must  be  given  to  the  very  excel- 
lent illustrated  plates  of  dhatura,  strychnos, 
oerbera  thevetia,  jatropha  or  physic  nut,  seme- 
carpus  or  bhela,  plumbago  or  cniira^  &a  ;  these 
are  reproduced  from  plates  lent  by  Lt.-Col. 
Kirtikar,  I.M.S. 


The  distinguishing  characteristic,  in  our 
opinion,  of  this  work  on  Legal  Medicine  is  the 
second  volume.  It  is  a  matter  of  opinion 
whether  illustrative  cases  should  or  should  not 
be  incorporated  in  the  text,  but  there  can  be  no 
doubt  of  the  value,  interest  and  importance  of 
Major  Collis  Barry's  second  volume.  The  volume 
contains  a  large  number  of  illustrative  cases, 
which  are  referred  to  in  the  footnotes  of  Vol. 
I.  The  cases  have  been  collected  from  a  large 
number  of  sources  and  though  no  attempt  has, 
of  coui*se,  been  made  to  include  all  recorded 
cases,  yet  the  reader  will,  we  think,  agree  with 
us  that  the  collection  here  given  is  of  great 
value  and  will  illustrate  any  question  which  may 
arise  in  a  court  of  law.  This  volume  is  there- 
fore of  special  value  to  lawyers  and  pleaders,  as 
well  as  to  medical  men.  Suppose  one  has  to  deal 
with  a  question  of  legitimacy  or  paternity,  one 
can  turn  to  Chapter  X  of  this  second  volume 
and  find  references  and  details  of  thirteen 
such  cases.  Take  the  -question  of  live-birth— no 
less  than  48  cases  bearing  on  this  point  are  quoted. 
Take  injuries — we  find  66  cases  of  injuries 
to  organs  in  the  thorax,  146  cases  of  abdominal 
injury — spleen,  liver,  uterus  etc.  etc.,  37  cases 
of  gunshot  injury,  55  cases  of  starvation,  nearly 
300  cases  of  hanging,  strangulation  and  sufioca- 
tion,  100  cases  of  drowning,  140  cases  of  infan- 
ticide, 123  cases  of  rape,  34  cases  involving 
divorce,  20  cases  of  the  determination  of  age  and 
an  admirable  table  on  the  limits  of  normal 
vision,  etc.,  etc.  Section  II  of  the  second  volume 
consists  of  some  200  pages  devoted  to  poisoning 
by  corrosives,  metallic  poisons,  vegetable  poisons 
and  drugs  of  all  kinds.  In  each  case  the  sex, 
age,  doses,  result,  -reference  to  publication,  and 
remarks  are  given.  It  is  a  marvellously 
complete  synopsis  of  the  subject  and  adds  greatly 
to  the  value  of  this  volume. 

We  have  not  alluded  to  half  the  subject  illus- 
trated in  the  volume,  but  the  reader  is  assured 
that  he  will  seldom  consult  it  in  vain,  and,  indeed, 
we  are  of  opinion  that  Major  Collis  Barry's 
work  is  worthy  of  possession  even  for  the  second 
volume  alone. 

Tabereulosis  and  Aoate  (General  Miliarr 
Tnberonlosis. — By  Professor  Cornbt  of  Berlin. 
Edited  by  W.  B.  Jam Rs  of  Columbia  University, 
New  York.  (Nothnagers  Encyclopeedia.)  W.  B. 
Saunders  A  Co.,  1904. 

It  is  difficult  to  describe  this  great  work 
without  using  superlatives.  It  is  very  big, 
very  well  printed,  on  very  good  paper,  and  it 
contains  an  exhaustive  and  very  complete 
account  of  the  great  subject  of  Tuberculosis, 
and  is  a  monument  of  industry  and  knowledge. 

We  can  only  attempt  to  indicate  to  our 
readers  something  of  the  vast  amount  of  informa- 
tion on  tliis  most  important  of  diseases,  which  is 
contained  in  the  volume  before  us.  It  com- 
mences with  a  brief  historical  survey  of  the  2 
disease  from  the  days  of  Celsus  and  Qalen  Q> 
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those  of  Robert  Koch.  The  second  chapter  deals 
very  fully  with  the  tubercle  bacillus,  its  morpho- 
logy, biology  and  chemistry,  and  its  occurrence 
outside  the  body. 

The  vexed  question  of  the  relation  of  animal 
to  human  tuberculosis  is  discussed,  and  we  note 
that,  while  Prof.  Cornet  merely  admits  the 
danger  from  tuberculous  milk  or  meat,  the 
American  Editor  much  more  strongly  insists 
upon  the  necessity  for  not  relaxing  our  eflforts 
to  prevent  the  use  of  tuberculous  meat  and  milk  ; 
while  admitting  that  "  by  far  the  most  important 
source  of  infection  for  human  beings  is  the  tuber- 
culous individual  himself,  and  especially  he 
in  whom  the  destructive  process  has  localised 
itself  in  the  lungs."  The  remaining  chapters  of 
Part  I  deal  with  the  histology  of  the  tubercle, 
the  modes  of  invasion  of  the  bacillus,  infection, 
heredity,  and  predisposition. 

Part  II  is  devoted  to  pulmonary  tuberculosis, 
symptoms,  courses,  terminations,  types,  diagnosis, 
complications,  prognosis,  ])rophylaxis  and  treat- 
ment. Thetwenty-eiglit  pages  devoted  toprophy- 
laxis,  private  and  State,  are  most  important 
and  interesting.  On  page  519  of  the  volume 
we  find  the  following  remark  (after  stating  that 
tuberculosis  is  "  the  most  general  disease  of 
mankind  *'  and  that  it  kills  one-seventh  of  all 
peoples) — "  never  before,  as  far  as  figures  show, 
did  the  mortality  from  tuberculosis  fall  so  low 
as  it  is  to-day."  It  has  now  fallen  to  about 
two-thirds  of  what  it  previously  was.  The 
resistless  force  of  the  figures  quoted,  says  our 
author,  demonstrcUe  the  correctness  of  the 
premises^  the  practicability  and  the  success  of 
the  antibacillary  prophylaxis  of  the  past,  and 
make  it  incumbent  upon  both  the  individual  and 
the  State  to  institute  further  measures.  (The 
italics  are  those  of  our  author.) 

The  chapters  on  the  therapy  of  pulmonary 
tuberculosis  are  very  valuable  and  contain  a  vast 
amount  of  information  about  method  of  drug 
treatment  and  on  feeding  and  open-air  treatment; 
"  one  of  the  fundamental  requirements  (writes 
our  author,  again  in  italics)  of  phthisiotherapy, 
therefore  is  the  free  enjoyment  of  pure  air  and 
this  must  be  satisfied  to  the  full  if  the  best 
results  are  to  be  obtained, "  the  temperature  of 
the  air  not  being  a  matter  on  the  whole  of  great 
importance. 

No  less  than  623  pages  are  devoted  to  tuber- 
culosis; after  this  we  find  60  pages  more  given  to 
acute  miliary  turberculosis,  and  the  volume  ends 
with  a  good  index  and  a  very  complete  biblio- 
graphy of  the  disease,  which  extends  to  over 
90  pages. 

It  is  truly  a  monumental  work,  and  should 
be  in  the  library  of  all  interested  in  this  most 
important  disease. 

The  Pocket  Companion  of  the  British  Phaiv 
maoopceia.— By  Pbtbr  Wtall  Squire.     Messrs. 
J.  &  A.  Churchill,  London,  1904. 
This  is  a  new  book,  built  partly  on  the  lines  of 

the  old  Squire's  Companion,  which  has  been  a 


very  old  friend  to  practitioners  for  many  years. 
It  compares  the  strength  of  its  various  prepara- 
tions with  those  of  the  United  States  and  other 
foreign  pharmacopoeias,  to  which  are  added  non- 
ofiicial  preparations  and  practical  hints  on 
prescribing. 

It  is  practically  the  only  book  of  the  kind 
that  contains  all  the  official  substances  arranged 
in  alphabetcal  order,  the  few  exceptions  to 
this  rule  are  easily  got  at  by  reference  to  a 
most  excellent  and  exhaustive  index.  Those 
non-ofiicial  substances  which  have  not  fulfilled  the 
anticipations  expected  of  them  are  just  mention- 
ed in  small  print  under  the  substance  to  which 
they  are  most  closely  related. 

The  "Prescribing  Notes,"  which  formed  one 
of  the  features  of  the  old  Companion  have  been 
largely  increasd,  a  great  mass  of  experimental 
work  having  been  undertaken  and  cariied  out 
to  make  these  notes  on  prescribing  as  practical 
and  as  accurate  as  possible. 

This  new  Companion  gives  all  the  necessary 
information  required  in  the  ordinary  course  of 
prescribing  and  dispensing  of  medicines;  such 
information,  for  instance,  as  the  physical  charac- 
ters of  salts,  their  solubilities  and  doses,  more 
particularly  those  of  recent  introduction,  and  the 
best  method  of  prescribing  them. 

For  the  purposes  of  comparison,  the  Pocket 
Companion  gives  under  potent  drugs,  the  British 
Pharmacopceia  dose  and  its  equivalent  under  the 
metric  system,  together  with  the  dose  of  the 
drug  given  in  foreign  Pharmacopoeias. 

The  chapter  on  therapeutic  agents  of  micro- 
bial origin,  specially  written  for  the  book  by  Dr. 
Tanner  Hewlett,  is  specially  valuable  and  gives 
a  very  clear  account  of  the  present  position  of 
this  important  department  of  the  treatment  of 
disease. 

There  is  a  chapter  on  mineral  waters  and  spas 
included,  giving  the  quantities  of  the  principal 
ingredients  of  each  spring.  We  notice  the 
author  only  claims  eight  spas  for  England. 

The  Posological  Index  we  consider  has  been 
rightly  dispensed  with,  as  it  is  really  not 
necessary  in  a  book  arranged  alphabetically  and 
with  a  good  index. 

We  have  no  hesitation  in  saying  that  this 
new  companion  is  the  most  reliable  and  generally 
useful  of  its  kind  at  present  on  the  market, 
and  it  will  assuredly  be  found  to  be  a  ready 
help  to  the  physician. 

It  contains  a  wonderful  amount  of  information 
within  its  766  pages,  every  thing  of  importance 
being  very  fully  and  accurately  dealt  with. 

The  book  itself  is  extremely  well  produced, 
being  well  bound  in  red  morocco  and  well 
printed  on  good  paper,  and  altogether  we  may 
congratulate  the  publishers  on  the  way  they 
have  done  their  work. 

The  only  criticism  we  care  to  make  is  in  regard 
to  its  title  "  Pocket  Companion."    Of  course,  it 
all  depends  on   the  size  of  the  pocket,  but  in   > 
our  opinion  a  more  ambitious  title  for  the  book 
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would  have  been  justified.  We  have  the  greatest 
pleasure  in  recommending  this  Companion 
to  the  profession  as  a  sound,  accurate  and  concise 
guide  to  all  the  present-day  knowledge  of  drugs 
and  their  exhibition. 

The    Meaning:    of    a    Modem     HospitaL— 

By  W.  Brucb  Clarke,  m.b.  (Oxon.),  f.r.c.8.,  o£  St. 
Bartholomew's  Hospital.  Longmans,  Green  &  Co. 
1904.     Price  One  Shilling. 

This  little  pamphlet  is  an  amplification  of  a 
lecture  delivered  by  Dr.  Bruce  Clarke  at  the 
Abernethian  Society  of  '*  Barts. " 

The  pamplet  contains  a  good  deal  of  informa- 
tion, which,  however,  most  civil  surgeons  in  India 
have  had  to  learn  for  themselves.  ''  A  good 
hospital,"  says  Dr.  Clarke,  "so  far  as  its 
construction  is  concerned  may  be  summed  up  in 
two  words — ventilation  and  sunlight."  He  then 
goes  on  to  describe  the  word  unit.  He  points 
out  that  "rather  less  than  30  beds  per  ward  is 
the  most  advantageous  number. "  Floor-space 
is  even  more  important  than  cubic  air  space.  We 
are  glad  to  see  that  the  author  recognises  this,  and 
it  is  certainly  the  fact  in  India  with  wide-open 
doors  and  windows.  He  gives  100  to  150  super- 
ficial feet  of  floor  space,  not  too  much  for  a  ward 
for  the  sick.  There  should  be  4  feet  at  least 
between  each  bed,  and  a  central  passage  down  the 
ward  of  from  10  to  12  feet ;  in  fact,  a  ward  should 
be  27  feet  wide.  A  height  above  13  feet  is  not 
necessary.  The  lavatory  and  water-closet  should 
be  separated  from  the  ward  by  cross  ventilated 
bridges,  so  that  by  no  possibility  can  air  enter 
from  them  to  the  interior  of  the  ward.  Balconies 
or,  as  we  call  them  in  India,  upper  verandahs, 
are  recommended.  He  says  that  each  "pavilion" 
may  have  as  many  as  five  floors,  provided 
each  individual  ward  is  absolutely  cut  of  from 
its  neighboui's,  above  and  below.  A  good  rule  is 
that  the  space  between  any  two  pavilions 
should  be  about  equal  to  1^  times  the  height  of 
such  pavilions — thus  if  a  pavilion  be  75  feet  high, 
the  distance  between  it  and  its  neighbour  should 
be  not  less  than  90  to  100  feet.  The  pavilions 
may  be  built  radiating  like  the  spokes  of  a  wheel 
(like  several  of  the  Central  Jails  in  India)  or  in 
form  of  a  hollow  quadrangle  with  the  corners  left 
free  for  air  circulation.  Other  sections  of  the 
pampidet  deal  with  isolation  blocks,  operating 
theatres,  warming  and  ventilation,  post-mortem 
rooms,  quarters  for  the  resident  staff  and  for 
nurses,  out-patient  accommodation,  &c.  On  the 
whole,  the  little  book  will  be  found  worth  reading 
by  civil  surgeons,  who  are  enlarging  or  rebuiling 
their  hospitals. 


ANNUAL  SANITARY  REPORTS. 

I.  BENGAL. 

Tub  Annual  Sanitary  Report  for  Bengal  for  the  year  1903 
was  submitted  to  Government  by  Major  Clarkson,  I. M.S.,  the 
Sanitary  Commissioner  for  Bengal.  The  birth  rate  in  Bengal 
was  39  per  mille  and  the  death  rate  33*3  per  mille.  The  birth 
rate  in  the  Punjab  was  42  ;  in  the  United  Provinces  46*1,  in 
Central  Provinces  46'1.    The  death  rate  in  the  Punjab   was 


no  less  than  49  per  mille,  largely  owing  to  plague,  Bombay 
43*9 ;  United  Provinces  40*2 ;  and  Central  Provinoes  35  per 
mille.  The  death  rate  from  all  causes  in  Calcutta  was  &*1 
and  in  Bengal  towns  36*7.  Calcutta  as  usual  maintained  the 
unenviable  notoriety  of  being  the  worst  place  for  infant 
mortality,  with  an  Infant  mortality  of  33  per  cent  for 
males,  and  29*9  per  cent  for  female  children.  The  causes 
acording  to  the  Sanitary  Commissioner  and  the  Calcutta 
Health  officer  being  bad  midwifery,  bad  maternal  conditions, 
closely  packed  houses  and  adulterated  milk.  In  England  the 
infantile  mortality  per  1,000  births  in  1901  was  151,  in  Ireland 
100,  and  in  Bengal  194  per  mille.  The  year  1903  was  a  bad 
cholera  year  over  the  greater  part  of  the  Province,  the  figures 
giving  a  ratio  of  2*7.  in  fact  higher  than  any  year  under 
record  except  1900.  **  Which  was  the  blackest  year  on  record 
in  this  respect.*'  As  to  the  districts,  Ranchi  and  Darjeeling 
suffered  least,  as  usual,  and  Champaran  district  suffered 
most,  choleia  alone  having  caused  over  9,500  deaths.  Puri, 
Shahabad  and  Cuttack  also  suffered  severely.  In  Puri  the 
Civil  Surgeon  reports  that  cholera  generally  commences  up 
the  pilgrim  road  or  on  the  railway,  then  infects  Puri  town 
and  from  there  spreads  all  over  the  district.  Disinfection  of 
wells  was  often  resorted  to  and  with  good  reported  results 
in  several  districts.  Only  1,904  inoculations  against  cholera 
were  done,  a  very  considerable  falling  off  from  the  figures^  of 
previous  years.  An  inoculation  depot  has  now  been  establish- 
ed at  Asansol  for  the  benefit  of  labourers  going  to  Assam. 
As  regards  results,  out  of  2,633  coolies  not  inoculated  2*5  per 
cent  were  attacked,  whereas  of  199  inoculated  coolies,  on 
board  Assam  steamers,  only  2'01  per  cent  were  attacked  and 
only  1  died.  Placrae  chiefly  affected  Calcutta,  Chapra, 
(Saran  District),  Patna  and  Shahabad,  Monghyr,  Darbunga 
and  Mozufferpore  districts.  Except  for  a  few  stray  cases,  the 
districts  in  the  Divisions  of  Raghshaye.  Dacca,  Chittagong, 
Orisia  and  Chota  Nagpore,  remained  practically  free.  Plague 
in  Saran  and  Patna  Di  tricts  was  worht  from  Febru; 
ary  till  April.  Inoculation  met  with  but  little  success,  in 
spite  of  the  efforts  of  the  Civil  Surgeon ;  in  Saran  1,044  persons 
were  inoculated  and  in  Patna  2,504.  The  Magistrate  of 
Patna  considers  that  the  history  of  the  past  five  years  seems 
to  show  that  plague  is  severe  in  alternate  /ears.  This  applies 
at  least  to  Patna,  but  scarcely  to  other  districts.  The  causes 
which  seem  to  foster  the  disease  (says  the  ma^strate)  are 
easy  communications  and  the  existence  of  grain  markets, 
h  ence  the  prevalence  of  the  disease  along  tne  tract  of  the 
B.  I.  Ry.  He  also  reports  that  the  people  are  year  by  year 
becoming  more  ready  to  adopt  evacuation  ;  he  also  notes  that 
chemical  disinfection  is  unpopular,  but  "  disinfection  by 
burning  cowdung  cakes  on  the  floor  is  understood  by  all  and 
carried  out  by  many." 

The  Government  resolution  on  the  above  report  is  an  in- 
teresting one.  It  is  satisfactory  to  see  that  Government  agrees 
with  the  Sanitary  Commissioner  as  to  the  considerable  pre- 
valence of  Tabercnlosis  in  Bensal.  and  efforts  have  been 
made  to  spread  abroad  a  knowledge  of  this  fact  and  of 
the  means  of  preventing  this  fell  disease.  The  tables  prepared 
by  order  of  tne  Lieut. -Governor  show  that  in  the  last  five 
years  there  has  on  the  whole  been  a  great  and  wide-spread 
decrease  in  thcviralence  of  cholera,  which  unmistakeably 
points  to  an  improvement  in  the  sources  from  which  the 
supplies  of  drinking  water  are  drawn.  As  regards  fever  the 
results  are  summed  up  in  the  statement  that  "  there  has  been  a 
movement  of  the  disease  from  West  to  the  East."  The  fact  of 
gravest  import  is,  however,  the  great  and  widespread  increase 
in  the  mortality  from  smallpox.  The  Onssa  districts, 
Midnapore  and  Singhbhum  have  suffered  most.  The  Lieute- 
nant Governor  concludes  that  the  vaccination  department 
as  at  present  organised  is  nnable  to  cope  with  the  disease, 
and  the  reorganisation  of  the  department  is  now  under  consi- 
deration. As  regards  malarial  fevers  it  was  proposed  to  make 
effective  efforts  to  deal  with  mosquitoes  in  Jails  so  that  the 
results,  if  successful  in  these  institutions,  might  serve  as  object 
lessons.  We  agree  with  the  opinion  that  a  decrease  in 
malaria  can  be  brought  about  oy  active  and  enthusiastic 
attacks  upon  mosquito  breeding  places  and  even  if  not  com- 
pletely successful  a  diminution  in  the  amount  of  Malaria  is 
surely  a  result  worth  striving  for.  Five-yearly  reviews  of  the 
sort  initiated  in  the  Government  resolution  are  of  great  value 
and  we  would  like  to  see  the  further  development  of  this 
method  of  taking  stock  and  summing  up  of  results. 

II.  THE  UinTED  PROVINCES. 

Both  birth  and  death  rates  were  above  the  normal,  but  the 
higher  death  rate  was  most  marked,  40  per  mille  as  a«ain 
the  five-year  average  of  30*9.    The  excess  is  probably  e 
plained  by  plague.  

The  infantile  death  rate  is  lamentably  high,  the  decenni- 
al average  (1891-1900)  was  229  per  mille.  but  in  the  past 
three  years  it  has  steadily  risen  to  274*4,  there  being  a  well 
marked  rise  also  in  other  provinces.  As  the  result  of  inquires 
Lt.-Col.  Thompson,  I.M.S.,  the  Sanitary  Commissioner,  look8> 
upon  the  chief  cause  to  be  an  extensive  and  wide-spread  w 
Bpidemic  of  measles,   with   its   seqnelfp^  bronchitis,  &c., 
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96,112  fetal  cases  of  measles  having  been  reported  ;  there  was 
also  an  increase  in  the  small  pox  cfoaths. 

There  was  an  increase  in  the  **  verified  oanses  of  death.** 
The  following  shows  the  results  :~ 

'*  Oat  of  11,228  verified  causes  of  death.  1,346  are  attri- 
buted to  malarial  fevers,  701  to  ansemia  and  debility,  1,020 
to  dysentery  and  diarrhoea,  1 ,215  to  pneumonia  and  other 
respiratory  diseases,  7  to  enteric  fever,  463  to  cholera,  181  to 
small- pox  and  1,791  to  plague. " 

OlK^era.  An  increase,  47,159  deaths  or  a  ratio  of  *99 
compared  with  mean  of  *74.  It  was  worst  in  Garhwal  and 
BMllia,  and  was  probably  carried  to  Qarhwal  from  Hardwar. 

The  small  poz  death  rate  largely  increased,  but  is  still 
low,  being  *46  as  compared  with  *05. 

PJmffne  caused  over  84,000  deaths,  a  ratio  of  1*17 ;  the 
ratio  per  mille  of  population  of  plague  deaths  in  Oawnpore 
was  11,  Allahabad  9,  and  Lucknow  66.  The  maximum  was 
attained  in  March  and  the  minimum  in  July,  as  also  was  the 
case  in  1902.  There  were  only  964  persons  inoculated  against 
plagae,  chiefly  Pyzabad,  Oawnpore  and  Meerut.  The  death 
rate  from  **  Fevers'*  also  rose  to  27*6,  the  quinquennial 
average  beinff  24,  this  is  probably  put  down  to  the  late  ter- 
mination of  the  rains.  As  regards  antimalarial  measoree 
the  following  is  reported  :— 

"  Oivil  Burgeons  and  others  in  many  localities  have  at- 
tempted by  precept  and  examine  to  encourage  the  destruction 
of  mosquitoes  and  their  larv«  by  the  addition  of  kerosine  oil 
to  stagnant  pools  of  water,  but  no  organized  proceedings 
on  any  large  scale  have  been  initiated.  As  will  be  seen, 
however,  from  a  perusal  of  this  report,  increased  efforts  are 
being  made  in  many  localities  to  improve  surface  drainage, 
and  to  bring  quinine  more  generally  within  reach  of  the 
poorer  classes.** 

The  dyeentenr  and  diarrhcea  rate  is  put  down  as  '85  as 
compared  with  *!»  the  mean  ratio  ;  the  gi'eatest  number  of 
deaths  took  plaue  in  June  and  the  lowest  number  in  February. 
The  respiratoi7  diseases  ratio  were  '50  compared  with  *33. 
It  will  be  seen  therefore  that  the  year  was  an  unhealthy  one. 

The  Amonnt  of  Water  supplied  per  head  of  population 
in  towns  with  Water- Works  was  :— 


Benares 

15  Gallons. 

Meerut 

4  Gallons. 

Lucknow 

54                M 

Dehra 

7 

Oawnpore 

14 

Mussourie 

6i        .. 

Agra 
AUahabad 

."'   :: 

Naini  Tal 

7         „ 

The  following  is  an  interesting  and  on  the  whole  a 
satisfactory  account  of  the  Sanitary  management  of  the 
great  twelfth  year  Kamb  Mela  at  Hardwar :  - 

The  M4gh  Mela  at  Allahabad  at  the  beginning  of  the  year 
¥  as  largely  attended,  but  passed  off  without  mishap. 

In  April,  the  great  Kumbh  Mela,  which  takes  place  once  in 
12  years,  was  held  at  Hardwir.  Pilgrims  began  to  arrive  in 
the  middle  of  March  and  by  the  28th  some  100,000  people 
were  present  Many  remained  over  until  the  Dikhauti  fair 
OB  April  Idth,  and  between  these  dates  an  average  of  some 
200,000  to  25*J,000  pilgrims  were  constantly  present  on  the  fair 
site  and  in  the  neighbouring  towns  of  Kanknnl  and  Jwalapur. 
The  an*angements  were  of  a  most  elaborate  description,  but 
as  they  have  been  fully  described  in  my  report  to  Govern  • 
ment  and  also  in  the  Government  Resolution  on  the  bubiect. 
It  seems  unnecessary  to  cumber  these  pages  with  a  repetition. 
Suffioe  to  say  that  during  this  period  only  11  cases  of  choIei*a 
and  15  of  plague  occurred,  and  in  each  instance  the  outbreak 
was  promptly  arrested.  The  great  bathing  day  on  the  13th 
was  attended  by  some  400,000  people,  and  all  went  well 
until  the  16th,  when  some  three-fourths  of  the  people  had 
dispersed,  and  the  general  and  sanitary  arrangements  were 
being  broken  up.  Unfortunately  on  this  day  cholera  broke 
out  with  great  virulence  among  the  Bairdgis,  a  sect  of  faqirs, 
and  from  thence  spread  to  the  other  pilgrims  still  remainin«r 
in  and  about  Hardwir,  and  was  by  them  carried  to  the  Faniib 
and  the  United  Provinces— notably  in  the  hill  tracts  leading 
to  the  shrines  in  the  Himtoyas. 

In  November  occurred  the  Dddri  fair  at  Ballia,  where  for 
some  weeks  a  great  body  of  people  collected,  until  on  the 
principal  bathing  day  probably  not  less  than  500,000  were 
present.  Althougn  plague  existed  in  the  district,  not  a  single 
case  occurred  at  the  fair,  and  cholera  and  fmall-pox  were 
entirely  abeent.  The  sanitary  procedure  was  what  experienoe 
has  shown  to  be  most  suitable,  and  has  been  described  else- 
where. No  two  fairs  resemble  one  another,  and  the  arrange- 
ments for  every  such  gathering  have  to  be  modified  with 
Toffard  to  local  circumstances  and  conditions. 

I  was  present  at  all  these  fairs,  and  was  ably  assisted  by  the 
Deputy  Sanitary  Oommissioners  and  my  staff  generally.  ^ 

III.    Madras. 

This  report  consists  of  the  8th  of  the  Sanitary  Board,  the 
fortieth  of  the  Sanitary  Oommissioner,  and  the  fourteenth 
of  the  Sanitary  Engineer. 

The  season  was  a  prosperous  one.  There  is  still  much  to 
be  done  before  registration  is  satisfactory  and  Lt.-Ool.  King 
points  out  that  the  registration  of  statistics  in  villages  or  town 


of  over  5,000  population  is  too  much  for  the  VilUige  revenue 
officials.  The  birth  rate,  on  census  population,  was  31-2, 
on  estimated  population  90*6,  as  against  the  ten-year  average 
ending  1000  of  28*5.  The  total  death  rate  was  but  22,  com- 
pared with  the  average  21*4.  The  infantile  mortality  was  177, 
much  lower  than  in  the  U.  P.,  the  increase  in  the  year  under 
report  being  chiefly  in  plague  infected  areas. 

Cholera  aeclined,  the  rate  being  *7  against  *8.  Madura 
and  Malabar  were  most  affected.  It  is  noted  that  the  Malabar 
Distnct  Board  only  expended  *23  per  cent  of  revenue  on  sani- 
tation as  compared  witn  an  average  of  5*57  in  the  rest  of  the 
Presidency.  The  District  Board  therefore  appear  to  have 
been  determined  to  be  content  wi^  typhoid^  which  has  a 
special  predelection  for  Malabar,  and  tno  heaviest  mortality 
for  cholera.  Such  are  the  blessings  of  Local  Self  Government. 
Lt.-Ool.  King  remarks  as  follows  on  the  mode  of  spread 
of  cholera, 

*'Sofar  as  the  method  of  spread  of  cholera  is  concerned, 
I  see  no  reason,  with  further  experience,  to  modify  the  views 
expressed  by  me  in  my  Report  for  1803  (page  58  et  eeq.).  The 
chances  are,  irrespective  of  well-recogni^  facts  following 
introduction  into  a  locality,  that,  in  certain  areas,  the 
cholera  microbe  exists  in  water  in  a  mtniified  or  feeble  con- 
dition and  that  the  epidemic  appearance  is  due  to  enhance- 
ment of  its  viruleuce  following  inflow  of  suitable  pabulum, 
especially  from  the  subsoil  ana  possibly  from  the  surface. 
At  any  rate,  in  this  Presidency,  cholera  is  confined  in  certain 
districts  to  ceitain  months  with  clock-like  regularity.  The 
bacteriologist  has  left  the  sanitarian  with  no  moi-e  informa- 
tion than  was  obtained  by  Koch  originally  as  to  the 
behaviour  of  the  cholera  microbe.  It  seems  to  me  there  is 
plenty  of  bacteriological  work  applicable  to  epidemiology 
that  should  secure  attention.  As  regards  distribution,  the 
sacred  river  Cauvery  is  obviously  an  active  agent.'* 

Thk  following  note  sketches  the  effects  of  the  efforts 
to  keep  plague  out  of  the  Madras  Presidency  :— 

**  A  total  of  18,291  deaths  from  plague  was  recorded,  of 
which  6,203  were  cases  of  females  and  7,088  cases  of  males. 
The  total  rate  of  mortality  in  the  aggi*egate  population  of 
the  districts  infected  was  0*5.  Of  this  ^are>  the  Bellary 
district  contributes  the  high  rate  of  6*2.  The  districts 
indigenouslv  affected  were  Anantapur,  Bellary,  Ooimbatore, 
Kurnool,  the  Nilgiris,  North  Arcot,  Salem  and  South 
Oanara.  Plague  has  therefore  acquired  possession  of  the 
central  districts  of  the  Presidency.  Fortunately,  the 
epidemic  in  South  Oanara  has  never  assumed  large  propor- 
tion, and  no  spread  along  the  West  Ooast  has  yet  occuri*ed. 
As  a  special  report  is  annually  made  on  the  subject  by  me, 
it  is  not  necessary  here  to  enter  into  details.  I  may  however 
state  that  the  policy  pursued  by  the  Madras  Government 
has  varied  little  from  the  commencement  of  plague  in  Bom- 
bay up  to  date,  except  that  the  great  safeguard  of  early 
evacuation  has  been  trammelled,  so  as  to  give  the  enemy  a 
decided  advantage.  The  result  has  been,  on  the  whole,  the 
contesting  of  the  advance  of  plague  inch  by  inch,  as  contrast- 
ed with  a  policy  that  would  first  permit  of  its  presence  being 
demonstrated  and  then  taking  action.  The  system  is  not 
without  the  drawback  of  expense ;  but  even  omelettes 
cannot  be  made  without  breaking  eggs.  During  190*2-1903, 
the  total  spent  on  behalf  of  Local  Fund  Boards  and 
municipalities  under  plague  charges  was  Rs  4,03,927,  so  that 
the  contribution  per  nead  of  the  population  of  the  Presiden- 
cy for  the  year  was  2  pies.  So  far  as  it  is  possible  to  gauge 
facts,  it  would  seem  tnat  in  restraining  the  advance  of  plague 
throughout  the  Presidency,  the  money  demanded  is  well 
spent,  in  that  trade  and  lives  are  husbanded.  Bven  if  it  so 
happens  the  advance  of  the  disease  should  prove  irresistible, 
and  weak  measure  of  attempting  to  restrain  the  spread  of 
the  disease  only  after  it  is  proved  to  be  actually  present  be 
resorted  to,  instead  of  attempting  to  prevent  its  securing  a 
foothold,  which  is  the  leading  feature  of  the  existing  policy, 
the  chances  are  considerable  that  the  inimical  result  upon 
public  funds  would  be  even  more  marked  than  at  present,  as 
the  producer  would  be  moi'e  seriously  crippled." 

The  following  extract  is  of  interest  as  a  personal  ex- 
perience, and  as  bearing  on  the  effects  of  drainacro,  and 
Irrigation  on  the  spread  of  the  Malarial  fevers  :  — 

"  Kurnool  shows  a  decrease  of  3*9  of  the  fever  rate.  The 
registration  is  probably  fairly  correct  when  judged  by  the 
existence  of  an  increased  birth-rate t  the  total  diminished 
death-rate^  and  the  lack  of  tendency  to  quote  deaths  under 
any  other  particular  head.  This  diminution  is  therefore 
apparently  in  direct  response  to  altered  conditions  as  to 
irrigation  surrounding  the  town.  In  1881,  when  Vice-Presi- 
dent of  this  Municipality,  I  was  able  to  prove  b^  records  in 
my  possession  to  the  Municipal  Oouncil  tnat  the  introduction 
of  malarial  fever  into  the  town  immediately  followed  the 
large  use  of  irrigation  in  the  vicinity,  and  advised  that  a 
zone  of  a  mile  radius  should  be  established  round  the  town, 
in  which  no  wet  cultivation  should  be  premitted.  Fortunately, 
the  belief  deduced  from  long  observation  by  formerly  i-eoeivec' 
authorities  as  to  the  influence  of  moisture  on  earth  and  iti 
removal  by  drainage,  which  existed  at  this  time,  under  th< 
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inpreasion  that  the  earth  contained  the  germ  (which  may  yet 
in  part  he  proved  correct)  made  no  difference  as  to  the  results. 
On  adoption  of  this  measure,  a  marked  fall  of  the  fever  rate 
occurred  :  hut,  as  years  passed,  the  Council  hecame  less 
strict  in  ohservance  of  the  zone  and  the  fever  rate  increased. 
Government  recently  ruled,  on  a  reference  hy  the  Collector  of 
the  district,  that  not  the  mile  zone  hut  the  whole  of  muni- 
cipal limits  should  be  free  of  wet  cultivation.  Cuddapah, 
which  shares  with  Kurnool  Uie  unenviable  notoriety  of  being 
highly  malarious,  is  also  about  to  secure  a  dry  zone  within 
its  monicipal  limits,  which  will  doubtless  prove  helpful  in 
restraining  the  conditions  favourable  to  the  incidence  of 
malarial  fever.  On  the  opposite,  Masulipatam  is  increasing 
its  wet  cultivation  in  the  immediate  neighbourhood  of  the 
town.  I  found  in  pools  on  its  outskirts  no  lack  of  anopheles 
held  to  be  good  malaria  bearers.  *' 

The  following  extracts  tells  us  of  the  foundation  of  the 
Kitkg  Institute  of  Preventive  Medicine  in  Madras  :— 

**  In  contrast  with  what  may  be  judged  to  be  the  carping 
spirit  adopted  in  respect  to  measures  which,  rightly  or  wrongly, 
I  judge  may  stay  or  trammel  sanitary  advance,  it  is  a  plea- 
sure to  record  tnat,  during  the  year,  Government  sanctioned 
the  addition  to  the  group  of  buildings  (which  it  has  been 
good  enough  to  pay  a  compliment  to  the  Indian  Medical 
Service  by  naming  the  Kin^  Institute  of  Preventive  medicine) 
already  in  process  of  erection  at  Guindy,  for  the  preservation 
of  animal  vaccine  and  bacteriological  investigation,  a  further 
block  for  the  purpose  of  serum  manufacture  and  investigation. 
In  pursuing  tne  policy  of  making  this  combination,  there  can 
be  no  doubt  tiiat  Grovernment  has  placed  at  the  disposal  of 
the  medical  profession  in  this  Presidency  opportunities  for 
research  such  as,  so  far  as  I  can  ascertam,  are  no  where  else 
procurable  with  the  same  facility  ;  whilst  both  public 
bodies  and  private  individuals  should,  in  the  capability  of 
securing  early  bacteriological  diagnosis  of  diseases  find  sound 
cause  for  comfort.  Lieutenant  Colonel  Bannerman,  I.M.S., 
joined  for  duty  on  the  10th  December  as  the  first  Superin- 
tendent of  the  still  incomplete  buildings.  For  this  post,  his 
long  experience  of  bacteriological  work  in  Bombay  should 
eminently  fit  him.  If  to  this  advance  be  added  the  fact 
already  alluded  to  that  Government  has  called  for  a  scheme 
for  reorganization  of  the  Vaccination  Department  of  the 
Presidency  during  1903,  which  if  found  reasonable,  there  is 
evidently  a  wish  to  adopt,  it  may  be  fairly  stated  that  if  in  a 
day,  it  be  not  possible  to  reduce  the  sanitation  of  bodies 
enjosrin^  the  privilege  of  self-government  to  a  state  of 
mechanical  accuracy  in  working  that,  at  least,  where 
advance  has  been  considered  feasible  by  Government  the 
opportunity  has  been  afforded  by  it.  *' 

Lt.-Col  King's  brother  ofiScers  appreciate  the  compliment 
paid  to  him  in  naming  the  Institute  after  him.  It  is  a  recogni- 
tion of  his  long  and  good  work  in  the  Sanitary  Department, 
and  we  wish  the  Institute  a  long  life  and  prosperity. 

IV.    PUNJAB,  1903. 

The  death-rate  rose  to  49  per  mille,  chiefly  due  to  *'  plague  " 
and  ••  fevers,**  the  birthrate  remained  fairly  steady,  being 
42'9  per  mille.  Even  excluding  plague,  which  is  worked  with 
10*2  of  the  total  death-rate,  the  rate  is  still  about  2  per  mille 
above  the  five  years  average.  Over  half  a  million  deaths  are 
reported  as  due  to  **  fevers,**  205,462  to  plague,  68,000  to 
respiratory  disease,  only  16,49S  to  diarrhoea  and  dysentery, 
15,ft35  to  smallpox  and  14,688  to  cholera. 

Oholera  was  epidemic  during  the  year,  but  yet  the  mortali- 
ty was  much  below  that  of  Beneal,  the  ratio  being  0*7.3  as 
compared  with  Bengal's  27  per  mille.  There  was  no  cholera  re- 
ported in  the  first  quarter  of  the  year,  but  it  broke  out  at  the 
great  Kumbh  Fair  at  Hardwar  about  13th  April  and  followed 
pilgrims  returning  from  the  Fair.  Out  of  229  deaths  in  April 
in  15  districts  the  first  case  was  that  of  a  pilgrim,  returning 
home  from  the  Fair.  The  epidemic  reached  its  maximum  in 
July— then  slowly  declined.  Considerably  more  than  half 
(62p.o.)  of  the  mortality  occurred  in  the  four  districts,  Feroze- 
pore,  Lahore,  Ludhiana  and  Umballa.  All  appendix  to  the 
report  shows  a  considerable  reduction  in  the  mortality  from 
cholera  in  towns  provided  with  a  pure  water-supply,  this 
being  especially  the  case  in  Simla. 

The  smallpoz  mortality  was  high  (*78  per  1,000),  it  being 
especially  had  in  the  Kawal  Pindi  District.  Plafirne  was  ter- 
rioly  prevalent  during  the  year,  the  total  mortality  amounted 
to  210,607  deaths.  The  following  facts  show  the  spread  of  the 
disease— fourteen  districts  were  infected  at  the  beginning  of 
the  year,  seven  more  became  infected  later  on,  and  ^ur  others 
reported  cases  which  did  not  give  rise  to  epidemics,  no  less 
than  327.357  inoculations  against  plague  were  performed 
daring  the  year,  and  it  is  reported  that  '*  the  inoculated  were 
iverywhere  much  betUr  of  than  the  urUnocuiated  as  regards 
their  liabUUy  both  to  attacks  of  plague  and  to  deaths  when 
attacked.'* 

malarial  feverfllare  more 
dry  Punjab,  but  it  may  be 


noted  that  while  the  ten  years  average  for  **  fevers  **  in  Bengal 
is  22'06  per  mille,  the  mean  ratio  for  the  past  five  years  in  the 
Punjab  was  23*48.  The  abnormal  rise  in  several  districts  in 
the  Punjab  is  attributed  to  the  abnormal  monsoon  rains  and 
the  inundations.  It  is  interesting  to  note  that  there  was  an 
outbreak  of  cerebro-splnal  fe^er  in  the  district  of  Dera 
Ghazi  Khan,  where  28  cases  were  reported.  The  prevalence 
of  plague  sadly  intei*fered  with  the  success  of  the  ante- 
malarial  operations  attempted. 

V.    ASSAM. 

The  following  table  gives  the  blrth-rata  in  the  various 
provinces  of  India  :— 

Births  Registered. 


1 

Province. 

1897-1901. 

1902. 

1908. 

Birth-rate. 

Birth-rate. 

Birth-rate. 

Assam 

32-21 

34-21 

85-67 

Bengal 

3719 

40-14 

SO'OO 

Central  Provinces 

« 

48-29 

46-11 

Madras 

28-9 

28-2 

31-30 

Burma 

34-66 

31-57 

38-64 

Bombay 

30-57 

34-16 

31-22 

United  Provinces 

30-65 

46-84 

46-13 

Punjab 

40i) 

43-8 

42-91 

North-Westem     Fron- 
tier Province. 

80-7 

38-6 

31-86 

The  following  table  of  death-rates  is  also  taken  from 
Colonel  D.  Wilkie's  report  :— 

Deaths  Registered. 


Province. 

1897-1901. 

1902. 

1908. 

Death-rate. 

Death-rate. 

Death-rate. 

Assam 

33-90 

29-01 

26-65 

Bengal 

80-63 

33-43 

33-33 

Central  Provinces       ... 

• 

26-82 

36-52 

Madras       ... 

22-2 

2C-2 

22-20 

Burma 

25-79 

21-16 

2413 

Bombay      ... 

42-40 

89-04 

43  91 

United  Provinces 

32-48 

.^-54 

40-28 

Punjab 

33-71 

44-11 

49-01 

North-Westem     Fron- 
tier  Province. 

23-7 

24-43 

28-40 

It  is  popularly  believed  that 
fatal  in  damp  Bengal  than  in  the 


•  Not  available. 

As  regards  the  chief  diseates  there  wasadecided  improvement 
in  the  total  mortality  in  1903,  the  ratio  i^r  mille  being  only 
26-5  per  mille  compared  with  the  decennial  ratio.  Oholera 
had  a  ratio  of  1*58  compared  with  3-6  of  the  decennium  1891- 
1900.  Nowgong  district,  however,  suffered  very  severely  (ratio 
6*7.)  The  smallpoz  mortality  was  unusually  low,  and  in 
contrast  to  Bengal  it  may  be  noted  that  there  was  in  1901  and 
1903  a  distinct  falling  off  in  smallpox  mortality ;  1902  was,  on 
the  other  hand,  an  exceptionally  bad  year.  The  decennial 
ratio  for  Assam  was  0-62,  while  that  for  1903  was  only  0-21. 

\m  only  appeared  at  Dibrugarh  causing  in  all  87  oasea  > 
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In  view  of  recent  research  which  tends  to  show  that  kala- 
asar  as  well  so-called  malariAl  cachexia  is  due  infection  by 
the  Donavan  bodies,  in  fact  is  a  form  of  tr^anosoniiasis,  the 
following  table  compiled  by  Colonel  Wilkie  is  worth  repro- 
duction here  z— 


busiest  season  being  in  the  rains.  Some  of  them  are  exposed 
to  a  high  temperature  in  the  tea  house,  and  then  go  out  into 
the  cold  and  wet.  The  density  of  population  is  really 
greater  in  the  lines  than  in  native  village,  and  there  is  a 
want  of  segr^^ion  and  disinfection.*' 


Table  shounng  the  number  of  deaths  from  kald-^Lzdr  registered  daring  the  last  ten  years  in  the  districts 
of  Sylhetf  Goalpara^  Kammp,  Darrang,  and  Noiogong, 


District. 

1894. 

1895. 

1896. 

1897. 

1 
1898.       1899. 

1900. 
8 

1901. 
9 

1902. 

1903. 

1 

2 

3 

4 

5 

e           7 

10 

11 

i              1 
Sylhet -21          9' 

4 

H 

147 

168 

721 

Ooalpara                                                 .           384          265 

298 

232 

1.34          161           no            62 

49 

14 

Kamnip                                                          2,149      2,059 

2.244 

2,756 

1,693  ;     1.745  '     I, -262         830 

1,014 

651 

Darrang                 ...              ...                .       1,992      2,477 

2,471 

3,597 

4,113       4,101 

2,979  i    2,446 

3,:»i 

2.657 

Nowgong 

8,585 

ii,a37 

15,847 

10,588 

12,012 
18,597 

10,515 

8,192 

4,661 

2..^ 

1,697 

96U 

Total 

1.3,112 

15,605 

16,458 

14,199 

9.015 

5.831 

6,319 

5,033 

As  bearing  upon  the  amount  of  dyser 
general    statistical   returns    the   foUowi 
interest.    We  quote  it  in  extenso  .-— 

itery  shown  in 
ng   quotation  is 

the 
of 

As  might  be  expected  from  an  officer  of  Colonel  Wilkie's 
long  experience  in  statistics,  the  report  is  of  unusual  interest 
ana  value. 

'*  Both  civil  surgeons  and  European  garden  doctors  are  of 
opinion  that  the  return  of  dysentery  from  tea  gardens  is 
in  its  way  quite  as  inaccurate  as  that  from  villages. 
Apparently,  the  gaonbura  tends  to  return  too  many  deaths 
unaer  •* fever,**  the  garden  baboo  too  many  under  "dysen- 
tery.** This  is  supported  by  the  fact  that  fever  mortality 
in  the  general  population  in  i902  was  3*6  times  greater  than 
among  the  garden  coolies.  37  times  in  1901 ,  and  3*5  times 
in  1900.  Dr.  Warren  Crowe,  of  Chhota  Pupui,  took,  as  far 
as  possible,  the  history  of  every  case  registei^ed  as  dysentery 
dunng  the  year,  and  found  that  perhaps  one  in  every  ten 
died  of  acute  dysentery,  the  other  nine  suffering  almost 
without  exception  from  ansemia  and  dropsy,  and  developing 
dysenteric  symptoms  during  the  latt  few  days  or  week  of 
their  lives,  and  is  of  opinion  that  such  cases  should  rather 
be  returned  as  ankylostomians.  The  experience  of  Dr. 
Dodds  Price,  of  Salonah,  similar  to  that  of  jail  medical 
officers,  is  that  most  coolies  who  have  suffered  from  any 
disease  which  tends  to  ansemia  succumb  to  a  discharge  from 
the  bowel  lasting  ten  or  twelve  days  or  longer  before  death 
ensues ;  and  that,  though  this  is  merely  a  mode  of  dying, 
such  cases  are  entered  by  the  doctor  baboos  as  dysentery. 
Major  Hall  also  considers  that  many  of  the  cases  registered 
as  dysentery  should  have  been  placed  under  the  heading 
**  ankylottomUuis"  Again,  in  a  certain  garden  Major  Hall 
found  that  out  of  75  deaths  really  due  to  pneumonia,  36  had 
been  returned  as  pneumonia,  33  as  dysentery,  5  as  diarrhoea, 
and  1  as  dropsy.  It  is  the  experience  of  Dr.  Glover  of  Scott- 
pore,  that  many  deaths  due  to  pneumonia  and  onkulostomiaHs 
are  entered  under  dysentery  and  diarrhoea,  though  the  latt«»r 
were  merely  terminal  symptoms.  Dr.  Bentley  of  Borjuli, 
considers  that  dysentery  and  diarrhoea  rank  third  among  the 
principal  causes  of  death  in  gardens,  anaemia  and  pneu- 
monia usnallv  taking  first  and  second  place  respectively. 
Notwithstanding  all  this,  there  is  evidently  among  medical 
officers,  official  and  non-official,  a  belief  which,  after  a  study 
of  the  statistics  and  reports,  I  share,  that  there  is  greater 
mortality  from  dysentery  in  tea  gardens  than  elsewhere. 
The  reasons  assigned  which  seem  to  me  to  be  the  most  valid 
are  as  follows  :  Coolies  are  strangers  imported  in  cidult  life 
to  new  surroundings,  new  food,  new  climate,  new  work,  new 
habits ;  and  dysentery  is  more  common  in  newcomers  than  in 
old  resident  coolies.  Coolies  are  of  low  castes,  and  of  careless 
and  dirty  habits  as  to  cleanliness  of  water,  food,  clothes :  and 
they  are,  being  drawn  from  the  poorer  and  often  half- 
starved  classes  of  their  country,  by  nature  more  liable  to  bowel 
complaints  than  the  well-to-do  villagers  of  Assam.  .Many 
coolies  stint  themselves  in  both  quantity  and  quality  of  food 
for  the  purpose  of  saving  money.  They  are  often  hurried  and 
careless  in  their  cooking,  especially  in  the  busy  season,  and 
sometimes  cook  at  one  time  for  four  or  five  days,  thus  giving 
their  food  opportunity  to  ferment,  decompose,  or  become 
contaminated.  Many  of  then,  will  eat  tainted  flesh  without 
hesitation.  They  sometimes  spend  too  much  on  alcohol,  and 
so  get  less  food  ;  or,  being  drunk,  lie  <ibont  exposed  to  chill. 
They  defecate  among  the  tea  bushes,  and  carry  infection  on 
their  feet  or  hands ;  and  thev  are  sometimes  earth-eaters. 
They  are  not  opium-eaters,  like  the  Assamese.  They  lead  a 
macnine  life,  having  to  work  whether  they  feel  inclined  or 
not;   and   they  have  to  work  regardless  of  exposure,   the 


PUNJAB  ASYLUM  REPORT.  1903. 
The  capacity  of  the  Central  Asylum  in  the  Punjab  is  at 
75  sq.  feet  per  patient  630.  At  the  beginning  of  the  year  503 
patients  were  in  the  asylum  142  were  admitted.  19  were  read- 
mitted, 40  died.  87  were  discharged  for  various  reasons  and  539 
remained(424 males  and  113  females)  at  the  end  of  the  year  1933. 
The  daily  average  strength  was  623,  the  maximum  554.  It 
will  thus  be  seen  that  the  asylum  is  well  filled,  and  the  num- 
ber of  patients  is  showing  a  steady  annual  increase,  probably 
due  only,  as  Colonel  McConaghey  says,  to  "  the  natural 
effect  of  the  establishment  of  a  large  central  asylum."  The 
avenge  number  of  criminal  lunatics  was  107.  There  were  97 
admissions  for  mania.  In  22  cases  the  cause  of  the  insanity 
was  unknown.  19  were  attributed  to  eharas  smoking,  13  to 
grief,  9  to  bhang,  9  epilepsy,  and  7  congen  ital.  A  new  female 
asylum  was  completed  during  the  year. 

BOMBAY  ASYLUMS  REPORT.  1901-03. 

This  is  a  triennial  report.  There  are  7  asylums  at  Colaba. 
Naupada,  Ratnajriri,  Poona,  Dharwar,  Ahmedabad.  Hydera- 
bad. The  ratio  of  deaths  to  total  population  was  in  the  trien- 
nium  62.  as  compared  with  86  for  the  previous  3  years. 

The  total  popalation  of  the  7  asylums  was  1,114  in  the 
year  1903,  incliidinsr  134  criminal  lunatics.  Out  of  33  cases  of 
persons  charged  with  crimes  of  violence  8  are  attributed  to 
gat^a  smoking. 

The  following  Is  the  capacity  of  the  asylums  :— 
Colaba  90  Europeans,  168  Natives,  at  50  sup.  feet  per  head. 
Naupada.        ...  240 

Ratnagiri        ...  112       „        „ 

Poona  ...  127        .,         ,,  ♦. 

Dhurwar        ...  88       „         „  ,» 

Ahmedabad      ■  118        „         ,.  m 

Hyderabad     ...  170        ,.         „  *• 

In  Uharwar  the  superficial  area  of  the  cells  (or  shall  we 
say  "  cubicles")  varies  from  78  to  123  sq.  feet.  None,  however, 
of  the  asylums  were  overcrowde<l  throughout  the  year. 
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MEDICINE. 

The  Clinical  Importance  of  variationt  in  Arterial 
Pressure  and  in  theEffusion  of  Lymph-^WehskYe  recently 
drawn  attention  on  two  diflTerent  occasions  to  practical 
clinical  uses  of  the  hserao-dynamonieter  in  connection 
with  intra-cranial  hsemorrhage,  and  with  perforation  in 
typhoid  fever.  In  the  Oliver-Sharpey  Lectures,*  delivered 
by  Dr.  George  Oliver  and  entitled  "  Recent  Studies  in  the 
Tissue-lymph  Circulation,"  there  is  indicated  a 
:i. 
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wider  sphere  of  for  his  usefulnesa  inBtrument  in  oi*dinary 
cliuical  rontine.  It  is  partly  for  this  reason  and  partly 
because  the  lectures  throw  much  light  on  various  physio- 
logical processes,  and  point  the  way  to  the  solution  of 
important  stiological,  diagnostic  and  therapeutic  pro- 
blems, that  they  are  of  prime  importance.  They  are 
based  on  over  3,000  observations  which  bring  out  the 
following  facts : — 

EffecU  of  food  on  Uood-presture  and  eanidcUton  oflym-ph. — 
Before  each  meal  the  arterial  blood -pressure  stancfs  at 
a  level  which  is  found  to  be  constant  for  the  individual, 
and  which  Dr.  Oliver  takes  as  100  mm.  of  mercury, 
apparently  in  the  superficialis  volse  artery.  Ingestion  of 
food  raises  this  pressure  by  15  to  20  mm.,  the  rise  being 
wave-like  in  form,  reaching  a  maximum  in  an  hour  and- 
a-half,  and  lasting,  after  a  good  meal,  for  3  to  3^  hours 
before  again  reaching  the  normal  level.  Similarly 
the  venous  pressure  rises  and  falls  simultaneously  ; 
from  which  it  may  be  inferred  that  the  capillary 
pressure  also  rises  and  falls  with  the  rise  and  fall 
of  the  two  pressures  between  which  it  lies.  Con- 
currently with  these  observations  others  were  made 
on  the  blood,  and  these  last  were  made  simultane- 
ouslv  under  two  conditions.  In  the  first,  the  finger  was 
pricked  without  previous  compression  ;  in  the  second, 
this  was  done  after  the  finger  had  been  compressed  by 
rubber  riuffs.  The  eflFect  of  the  pressure  in  the  latter 
case  woula  be  to  force  out  of  the  compressed  part  any 
lymph  present  in  the  extravascular  connective  tissue 
spaces  so  that  lymph-free  blood  exudes  from  the  puncture, 
while  in  the  former  case  the  iluid  escaping  from  the 
puncture  is  blood  diluted  by  lymph.  When  a  finger  is 
pricked  before  a  meal  the  blood  drawn  before  compression 
and  that  drawn  after  compression  are  identical  in  com- 
position—there  is  no  appreciable  quantity  of  extra- 
vascuhir  lymph.  On  the  other  hand,  when  the 
finger  is  pricked  without  compression  it  is  found 
that  the  number  of  corpuscles,  -  the  percentage  of 
hsenioglobin  and  the  specific  gravity  of  the  exuding  fiuid 
^^X'diminUh  the  maximum  diminution  taking  place  about 
1^  hours  after  a  meal.  An  increase  follows  and  the  whole 
wave  lasts  3)  hours.  When,  however,  the  finger  is  pricked 
after  compression  it  is  found  that,  after  a  meal  the  num- 
ber of  corpuscles,  the  percentage  of  hsemoglobin,  and  the 
specific  gravity  all  %ncrea$e  for  \\  hours  and  then  de- 
crease, the  whole  wave  again  lasting  for  3^  hours  Th<^ 
inference  is  that  the  blood  becomes  more  concentrated 
owing  to  the  exudation  from  it  of  plasma  after  a  meal, 
which,  plasma  escapes  from  the  vessels  iuto  the  tissue 
spaces,  forming  lymph.  This  wave-like  exudation  of 
lymph  exactly  correspHonds  to  the  wave-like  rise  in  arterial 
and  venous  (and  inferentially  in  capillary)  pressure,  and 
may  therefore  be  considered  to  be  caused  by  this  increase 
in  capillary  pressure.  Similarlv,  other  observers  have 
jioted  a  corresponding  wave-like  increase  in  the  con- 
sumption of  oxygen  and  in  the  secretion  of  gastric  juice 
after  a  meal,  and  all  these  phenomena  are  different 
manifestations  of  a  wide-spread  change  taking  place  all 
over  the  body  at  these  times.  This  rise  in  arterial 
pressure  is  cardiac,  and  the  hsemo-dynamometer  is  in 
this  case  cardio-nietric 

Another  use  for  the  hsemo-dynamometer  is  brought 
out  in  this  connection.  When  a  set  of  muscles  is  thrown 
into  action  before  a  meal  the  result  is  an  immediate  rise 
in  general  arterial  pressure,  due  to  the  fact  that  muacular 
contraction,  if  complete,  causes  mechanical  compression 
of  the  vessels  supplying  that  muscle,  obliteration  of 
their  lumen,  and  obstruction  to  the  passage  of  blood  with 
a  rise  in  general  arterial  pressure.  If,  however,  the  ex- 
periment be  tried  soon  after  a  meal,  it  will  be  found  that 
the  extent  to  which  a  similar  contraction  of  the  same 
set  of  muscles  will  raise  the  pressure  is  less,  and  thin 
difference  increases  for  about  1|  hours  after  a  meal  and 
then  diminishes,  until  at  about  3}  hours  the  muscular 
contraction  will  raise  the  arterial  pressure  to  the  same 
height  as  before  the  meal  That  is,  the  effect  of  muscular 
contraction  on  the  arterial  pressure  follows  an  exactly 
similar  curve  to  that  of  the  lymph  exudation,  and  the 
conclusion  is  that  it  is  the  exudation  of  lymph  into  the 


connective  tissue  spaces  between  the  muscular  fibres 
which  clogs  them  and  prevents  their  full  contraction. 
This  constitutes  a  test  by  which  may  be  determined, 
by  means  of  the  blood -pressure  apparatus  alone,  whether 
or  not  a  ripe  in  arterial  pressure  is  accompanied  by 
an  exudation  of  lymph,  without  a  laborius  examination 
of  lymph-free  and  lymph-diluted  blood. 

The  lecturer,  then,  has  shown  that  the  ingestion  of 
food  causes  a  rise  in  capillary  pressure  with  exudation 
of  lymph  into  the  tissues.  What  particular  constituent 
of  the  food  has  this  effect  ?  It  is  found  that  different 
kinds  of  food  cause  different  amounts  of  rise  in  arterial 
pressure ;  a  roast  meat  meal  the  greatest,  namely,  30%  ;  a 
vegetable  meal,  one  of  12%  ;  a  milk  meal,  one  of  7*5%  ; 
with  each  of  these  test  meals  the  same  amounts  of  sugar 
and  salt  were  taken.  Although  a  roast  meat  meal  causes 
a  rise  of  30%  in  the  arterial  pressure,  the  same  meal 
boiled  produces  a  rise  of  7  %  only.  Further  pure  proteid, 
fat,  and  carbohydrate  do  not  cause  any  rise ;  sodium 
chloride  causes  a  i-ise,  potassium  chloride  a  fall,  muscle 
extractives  cause  a  rise  ;  examples  being  carnin,  creatinin, 
uric  acid,  ammonium  urate  and  xanthin,  and  so  does 
glycogen.  Moreover  chemical  analysis  has  shown  that  the 
foods  rich  in  purin  (C5N4)  are  those  which  raise  the 
blood-pressure  and  that  the  extent  of  the  rise  is  propor- 
tional to  the  amount  of  purin.  Beverages,  such  as  tea, 
coffee  and  cocoa,  which  contain  bodies  (theobromin,  &c.) 
having  a  purin  basis  raise  the  blood- pressure,  as  does 
alcohol.  The  conclusions  arrived  at  are  these  :  The  food 
Btuffi  t/iemtelv€S  (pi-oteidtf  fatSy  and  carbohydrates),  do  not 
possess  the  pmcer  of  starting  the  mechanism  by  which  lymph 
is  dispensed  to  the  tissues  throughotU  t/ie  body.  Associated 
with  tJiese  food  stiifs  in  nature  are  purin  bodieSy  and  the 
volume  and  duration  of  the  lymph  flow  con-esponds  to  t/ie 
amount  of  these  bodies  present  in  the  meal.  In  addition 
man  has  by  instinct  come  to  add  to  his  food  additional 
substanceSf  svch  as  salt,  alcoholic  beverages,  tea  and  cofee 
which  cause  a  large  exudation  of  lymph  into  the  tissues. 

Effects  of  exercise  and  rest -^It  has  been  stated  that 
muscular  contraction  usually  pn  duces  a  rise  in  arterial 
pressure  A  fuller  statement  of  this  phenomenon  occui's 
under  the  headings  of  exercise,  fatigue  and  rest.  The 
immediate  effect  of  muscular  contraction  is  to  produce  a 
rise  of  arterial  pressure,  with  effusion  of  lymph  iuto  the 
tissues  of  the  rest  of  the  body,  both  phenomena  continu- 
ing so  long  as  the  contraction  lasts.  When  this  ceases 
the  pressure  falls  below  the  normal  line  and  the  lymph 
at  once  disappears.  Shortly  after  the  pressure  again 
reaches  normal  and  then  rises  above  this  line,  producing 
a  second  effusion  of  lymph.  Soon  the  pressure  again 
drops  to  normal  and  the  lymph  disappears  With  each 
rise  in  arterial  pressure  and  effusion  of  lymph  the  power 
of  muscular  contraction  to  raise  the  arterial  pressure 
diminishes,  just  as  is  the  case  when  the  effusion  of  lymph 
is  caused  by  absorption  of  food.  When  both  waves 
have  ceased,  however,  the  power  of  contraction  to  raise 
the  arterial  pressure  is  increased  ;  that  is,  a  muscular 
contraction  sets  in  motion,  a  series  of  changes  which 
have  the  effect,  during  the  subsequent  rest,  of  producing 
again  in  contractibility.  "Therefore,  the  physiological 
intent  of  this  lymph  flow  is  to  repair  and  recharge  the 
muscular  fibres."  The  first  rise  in  arterial  pressure,  that 
occurring  during  the  contraction,  is  due  as  stated  to 
mechanical  causes  ;  there  is  some  evidence  to  show  that 
the  second  rise,  that  occurring  during  rest,  is  due  to  the 
presence  in  the  blood  of  creatin  and  ammonium 
lactate  formed  during  the  contraction. 

Effects  of  fatigue.— li  muscular  contraction  continues 
so  long  as  to  cause  fatigue  the  rise  in  arterial  pressure 
referred  to  gives  place  to  a  gradual  fall  to  the  normal, 
or  to  a  point  below  the  normal,  even  when  the  contrac- 
tion is  still  going  on  ;  the  muscular  fibres  become  clogged 
with  lymph  so  that  their  conti-actiou  does  not  raise  the 
pressure  ;  this  lymph  may  be  got  rid  off  by  massage 
after  which  contraction  will  again  raise  the  pressure. 
In  fatigue  the  loss  of  vancular  tone  just  referred  to 
is  the  control  fact,  and  it  results  in  excessive  spUnchn!C|^T^ 
vaso-dilatation  as  the  following  experiment  shows.  IfaX^^^ 
shot  bi^g  weighing  14  lbs.  be  placed  on  the  abdomen  of  — ^ 
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a  healthy  individnal  there  is  no  alteration  in  arterial 
pressure.  If.  however,  the  arterial  tone  and  pressure  be 
lowered  by  fatigue  the  shot  bag  will  cause  an  immediate 
rise  That  is,  in  fatigue  the  blood  drains  downwards 
into  the  toi>eless  splanchnic  vessels  with  lessened  supply 
to  brain  and  ranscles,  and  the  iluid  transfer  becomes 
more  splanchnic  than  systemic. 

Efecti  of  sleep. — Similarly  during  sleep  there  is  vaso- 
motor reiax«tion,  the  arterial  pressure  falls,  but  the 
venous,  and  inferentially  the  capillary,  pressures  tise  ;  as 
in  fatigue  the  abdominal  shot  bag  raises  the  arterial 
pressure  by  i  ;  there  is  a  large  amount  of  lymph  effused — 
nature's  intent  is  obviously  restoration.  This  is  con- 
firmed by  the  fact  that  on  waking  in  the  morning,  and 
testing  the  blood  to  determine  that  the  lymph  effused 
during  sleep  has  been  absorbed  and.  will  not  therefore 
interfere  with  the  muscular  contractibility,  it  will  be 
found  that  after  a  good  night  muscular  contraction  will 
raise  the  arterial  pressure  by  50%  where  as  if  the  night 
has  been  disturbed  and  there  is  a  feeling  of  slackness 
the  pressure  will  not  rise  over  30%  used  in  this  way  the 
hsemadynamometer  affords  correct  readings  of  the  tone 
of  the  muscles. 

Effects  of  gases. — Space  only  allows  of  touching,  on  the 
effects  of  the  respiration  of  gases.  Inhalation  of  carbonic 
acid  raises  the  pressure  by  arterial  contraction  ;  if  the 
respiration  of  this  gas  ceases  the  arterial  pressure  falls 
at  once  to  normal.  This  may  be  used  to  test  the  effi- 
ciency of  ventilation  of  a  room.  Sewer  gas  causes  a 
rise  of  arterial  pressure  with  artereal  dilatation  and  ex- 
cessive lymph  exudation,  and  the  sewer  men  early  become 
rheumatic  or  quasi-gouty,  an  Important  indication  in  the 
pathogeny  of  gout 

Effects  of  adrenalin  — The  action  of  adrenalin  illustrates 
well  the  conditions  under  which  high  arterial  pressure 
does  or  does  not  produce  a  flow  of  lymph  This  drug 
raises  the  arterial  pressure  in  two  different  ways,  by 
cardiac  stimulation  and  by  arterial  constriction;  in 
small  doses  of  gr  ^^  the  former  predominates,  in  larger 
the  latter.  If  the  small  doses  are  given  there  is  a  ri&e  of 
arterial  pressure  due  to  increased  heart's  action,  which 
throws  increased  pressure  on  the  capillaries  and  causes 
an  increased  exudation  of  lymph  confirmed  by  the  blood 
and  pressure  tests  If  the  dose  is  raised  to  three  times 
the  amount  arte>ial  constriction  predominates,  so  that 
the  capillary  pressure  is  lessened  ;  there  is  a  high  rise 
of  arterial  pressure  with  no  lymph  exudation  at  the 
height  of  the  contraction.  As  a  therapeutic  measure 
the  smaller  dose  is  suggested  in  a  tumbler  of  water  with 
meals  in  such  diseases  as  phthisis  in  which  a  flow  of 
tissue  lymph  is  indicated- 

Effects  of  Thyroid  Extract —TltyToiA  exti-act  is  a  cardiac 
depressant,  produces  a  fall  in  arterial  and  capillary 
pressure  and  a  diminished  flow  of  lymph,  a  fact  which 
explains  its  use  in  reducing  obesity.  Warmth  dilates 
the  arteries,  causes  an  increase  of  veinous  and  capillary 
pressure  and  a  flow  of  lymph  cold  has  the  contrary  effect. 

Practical  tf eductions — The  practical  deductions  which 
Dr.  Oliver  draws  are  as  follows  :  If  the  arterial  pres- 
sure be  taken  before  meals  and  apart  from  exercise  a  good 
uniform  and  reliable  base  line  is  obtained.  If  the 
observation  cannot  be  made  at  this  time,  a  useful  correc- 
tion to  the  disturbing  effect  of  digestion  on  the  arterial 
pressure  is  to  deduct  from  the  pressure  obtained 
16  mm.  of  mercury  in  the  first  hour,  10  in  second,  and 
5  in  the  third,  normally  before  a  meal  when  the  arterial 
pressure  is  on  this  base  line,  there  is  no  lymph  in  the 
tissues — the  lymph  effusion  is  intermittent. 

In  hypotonic  spites  of  the  arterial  pressure^  which  are 
characterised  by  splanchnic  stasis,  the  arterial  tension 
falls  to  the  base  line  too  soon  after  a  meal,  the  digestive 
lymph  wave  is  shorter  and  smaller  than  normal,  and  the 
tissues  are  imperfectly  nourished.  It  is  important  in 
these  cases  to  raise  the  arterial  and  capillary  pressures 
by  food  stuffs  rich  in  lymph  factors,  and  to  guard  against 
further  splanchnic  vaso-oilatation  by  limiting  exercise 
{i.e.y  avoiding  fatigue)  and  prolonging  the  intervals 
of  rest.  Hence  the  value  of  forced  feeding  in  cases  of 
neurasthenia  and  phthisis. 


On  the  other  hand^  in  hypertonic  9tates,  such  as  goat 
and  chronic  goutiness,  the  arterial  and  capillary  pres- 
sures never  fall  to  the  normal  line  and  the  tissues  are 
permanently  bathed  in  lymph,  there  being  no  inter- 
mission in  the  effusion,  but  a  remission  only.  It  is 
necessary  here  to  limit  the  lymph  wave  by  excluding 
excess  of  oxogenous  lymph  factors,  preferrinff  fidi 
and  white  meats  to  beef  and  mutton,  and  these  boiled 
to  those  roasted  or  fried.  Foods  free  from  poison  and 
causing  no  reaction  in  the  circulation  are  eggs,  white 
bread,  rice,  tapioca,  and  green  vegetable ;  potatoes, 
butter  and  cheese  are  practically  free.  An  excess  of 
sodium  chloride  renders  futile  all  forms  of  dietary  in 
gout ;  it  should  be  combined  with  or  replaced  by 
potassium  chloride.  All  alcoholic  beverages  except  gin 
increase  the  amplitude  of  the  digestive  wave,  brandy 
the  most,  wines  next,  whisky  least.  Qin  owes  its  excep- 
tional property  to  the  juniper  it  contains.  The  methyl 
poisons  ot  tea,  coffee  and  cocoa  are  less  active  in  this 
respect  than  alcohol,  according  to  Dr.  Oliver's  experienee 
*'  when  in  a  case  of  gout,  the  diet  has  been  properly 
adjusted  the  normal  intermission  in  tissue  lymph  cireala- 
tion  are  restored  ;  there  is  then  no  longer  need  for 
further  restrictions  and  it  is  rarely  necessary  to  make 
the  dietary  irksome,  if  only  the  rules  imposed  are 
faithfully  observed." 

In  addition  to  diet  as  a  means  of  regulating  the 
lymph  circulation,  the  investigation  points  the  way  to 
the  marked  value  of  certain  drugs  in  this  direction. 
Lowering  of  arterial  pressure  with  establishment  of 
a  normal  intermittency  in  lymph  exudation  may  be 
induced  in  high  tension  cases  by  the  administration  of 
Witte's  peptone  in  doses  varying  from  |  to  1  grain, 
accompanied  by  a  marked  improvement  in  the  general 
health.  Ck)nver8ely  glycogen  in  I  grain  doses  and 
lacvulose  in  20  or  30  grain  doses  are  indicated  as  useful 
vaso-tonics  and  renovators  of  muscular  contractibility  in 
hypotonic  conditions  such  as  phthisis  and  neurasthenia. 
ITie  latter  has  already  pioved  to  be  strikingly  curative 
in  phthisis. 

The  lecturer's  concluding  words  are  **  By  studying  the 
conditions  which  increase  or  decrease  lymph  effusion 
we  ought  to  gain  a  clearer  insight  how  to  control 
derangements  of  nutrition  and  metabotism."  If  this 
is  true  at  home,  it  is  at  least  equally  true  in  India. 

C.  L. 


FOREIGN  EXTRACTS. 

The  proportions  of  the  female  frame.— The 
following  canons  as  to  the  female  form  divine  may  be  of 
interest  to  our  readers  They  are  taken  from  Die  Schoen- 
heit  des  weiUichen  KoerperSy  the  work  of  Dr.  J.  Stratz, 
who  was  for  many  years  in  practice  as  a  gynocolo^st 
in  Java,  and  has,  since  his  return  to  Europe,  busied  him- 
self with  matters  medico-artistic.  It  is  matter  of  noto- 
riety that  while  the  artist  has  his  ideas  as  to  beauty,  the 
medical  man  has  his,  and  these  are  supposed  to  be  based 
on  bis  anatomical  and  physiological  knowledge  ;  but  are 
too  often  evolved  out  of  a  misunderstanding  of  what  he 
has  read  in  an  4rt  publication.  When  then  a  medical 
man  and  an  artist  lite  our  colleague  Stratz,  has  some- 
thing  to  say  on  the  subject  of  physical  beauty^  what  he 
says  is  worth  pondering  over. 

Measurements.  —  The  measurement  across  the 
shoulders  should  exceed  that  across  the  hips  by  at  least 
4  cm.  and  the  waist  measurement  by  at  least  16  cm.; 
while  the  hip  measurement  should  be  at  least  12  cm. 
greater  than  the  waist,  the  intertrochanteric  measure- 
ment being  at  least  2  5  cm.  greater  than  the  distance 
between  the  iliac  crests,  which  should  be  at  least  3  cnu 
greater  than  that  between  the  anterior  spines,  which 
should  never  be  less  than  26  cm.,  that  between  the  pos- 
terior spines  being  at  least  10  cm  and  that  between  the> 
nipples  at  least  20  cm  ^  '  O 
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The  height  of  the  forehead  is  that  of  the  nose,  of  the 
mouth  taken  with  the  chin,  and  of  the  ear.  The  inter- 
temporal diameter  corresponds  to  the  length  of  the  face  ; 
the  upper  extremity  and  the  trunk  are  three  heads  in 
length,  the  lower  extremity  being  four  heads  long,  and 
the  shoalders  being  two  heads  broad.  The  length  of 
the  palpebral  slit  bears  to  that  of  the  buccal  slit,  and 
that  of  the  face,  the  proportions  2  :  3  :  5. 

The  measurement  in  cm.  round  the  chest,  multiplied 
by  the  height  in  cm.,  and  divided  by  240  ought  to  give 
the  body-weight  in  kilogrammes^  We  now  come  to  the 
qualities,  and  defects  which  may  exist  in  the  various 
parts  of  the  body,  and  of  these  we  give  an  exhaustive 
list,  compiled  from  the  tabular  statements  given  by 
Stratz  :— 


SANITARY  INSPECTORS  IN  MADRAS. 

To  the  EdUar,  **  The  Indian  Medical  Gazettb.  ** 

Sir,— In  your  issue  of  12th  September  1004,  under  the 
heading  of  ^*  Reviews,  *'  you  notice  a  new  Medical  Journal 
published  in  Madras,  and  repeat  unwittingly  a  very  gross 
misstatement  in  the  leadin^r  article  of  its  first  issue,  which  is 
likely  to  damage  the  status  of  a  bard-working  body  of  men  in 
this  Presidency,  known  as  Certificated  Sanitary  Inspectors— 
and  not  C.  8. 1.*s  as  the  author,  with  stale  and  borrowed 
faoetiousness,  states.    Having  fii^  of  all  erroneously  assumed 
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We  may  further  note  that  according  to  Fritsch— 
VerfumdltiTuiencUr  Berliner  nvthropologuchen  0€sellsch"fty 
1895—  the  breadth  between  the  shouidVrs-joints  should  be 
half  the  distance  between  the  base  of  the  nose  and  the 
upper  border  of  the  symphysis  pubis,  the  distance  between 
the  bip-joiutA  beinghalf  that  between  the  shoulder- joints 
The  length  of  the  upper  arm  should  be  the  distance 
between  a  shoulder  joint  and  the  nipple  of  the  opposite 
side,  that  of  the  fore-arm  being  the  distance  between  a 
nipple  and  the  umbilicus,  while  that  of  the  hand  is 
that  between  a  hip* joint  and  the  umbilicus.  The  length 
of  the  thigh  should  be  the  distance  between  a  hip-joint 
and  the  nipple  of  the  oppo«ire  side,  tli»t  of  the  leg 
being  the  distance  between  a  hip-joint  and  the  nipple 
of  the  same  side  of  the  body  in  a  woman. 

W.  D.  S. 


that  the  men  were  of  the  most  indifferent  educational  status, 
the  author  proceeded  to  maintain  that  they  secured  the  pay 
of  R».  70  **  after  ten  days'  training  *'  in  my  office.  I  am  not 
disposed  to  give,  through  your  medium,  more  advertisement 
to  a  Journal  of  the  type  concerned  than  essential  for  my 
purpose,  and  therefore  instead  of  taking  the  trouble  to 
confute  statements  made  by  it  ««ria^tm,  I  would  enumerate 
exactly  the  conditions  that  really  arply  to  these  men.  As  a 
similar  movement  as  to  qualified  Sanitary  Inspectors  has  not 
been  general  throughout  India,  1  trust  the  facts  may  not  be 
without  some  interest  to  your  readers,  ifihilst  I,  at  the  same 
time  shall  fulfil  my  duty  towards  a  body  of  men  who  have 
thus  been  so  ruthlessly  and  ignorantly  attacked. 

In  1804,  at  my  snggestion,  the  Madras  Government 
sanctioned  the  opening  of  a  Sanitary  Inspectors*  class  in  the 
Madras  Medical  College.  The  course  prescribed  was  four 
months'  teaching  in  Hygiene  by  the  Professor  of  Hygiene, 
whilst  I  (aided  in  certain  years  by  the  Deputy  Sanitary 
Commissioner)  undertook  practical  out-door  oemonstrations 
to  the  class,  which  usually  extended  over  six  weeks.    The 
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olaas  of  men  admitted  were  at  first,  compulsorily,  all 
Sanitary  Inspectors  under  five  years'  standing  in  actual 
employ  of  Local  Bodies  at  time  of  passing;  of  the  Govern- 
ment Order,  and  voluntary  candidates  who  were  matriculates, 
whilst  a  certain  number  of  places  were  reserved  for  men 
who  were  not  matiiculates  but  who  were  nominated  bv  me. 
In  1898,  the  course  was  added  to  by  the  Assistant  Professor 
teaching  Physiology  ;  but  the  examination  in  this  subject 
wait  not  compulsonr.  In  190'^,  it  was  ruled  that  none  but 
matriculates  would  be  allowed  to  enter  the  class.  The  course 
in  Hygiene  was  increased  to  five  months,  and  included  a 
compulsory  course  of  physiology  and  bacteriological  de- 
monstrations in  the  Medical  College.  On  passing  the  pre- 
scribed examination  in  Hygiene  and  Physiology  the  candidate 
has  the  right  to  a  Certificate  as  Assistant  Sanitary  Inspector, 
but  if  he  wishes  to  gain  the  grade  of  Sanitary  Inspector 
he  must  undergo  a  course  of  Minor  Sanitary  Engineering 
extending  over  a  further  five  months,  in  the  King  Institute, 
Madras.  The  first  class  of  this  nature  is  at  present  as- 
sembled, and  is  instructed  by  the  Assistant  Sanitary 
Engineer. 

As  regards  the  general  educational  qualifications  of  these 
men,  until  the  rules  of  1903  came  into  force,  necessarily, 
they  varied  somewhat ;  as  a  result  of  my  right  of  nomination, 
and  the  fact  that  men  already  in  employ  had  to  be  admitted 
for  training  and  examination.  But,  taking  the  facts  as  they 
stand  at  this  date,  I  find  that  of  a  total  of  571  now 
entitled  t^  certificates  of  qualification,  their  educational 
qualifications  as  far  as  known,  after  every  effort  to  secure 
correct  registration,  are,  per  cent,  as  follows:— B.  A.'s, 
1*6 ;  F.  A.  s,  4*4  ;  Matriculates  of  a  University,  68*2 ;  Unco- 
venanted  Civil  Service  Examination,  7 ;  Upper  Secondary, 
1*4  ;  Lower  Secondary  and  Middle  School,  8*4;  L.M.S.  De- 
gree, Madras  University,  **3  ;  Hospital  Assistants,  *4  ;  Diplo- 
mates  in  Agriculture,  '3:  Certificated  Surveyors,  lA; 
**  Unpassed "  candidates,  including  all  whose  educational 
qualifications  have  not  been  registered  and  are  unknown, 
19-3. 

As  regai*ds  their  being  entitled  to  Rs.  70,  pay  which  is 
the  burden  of  the  new  JournaKs  complaint,  I  may  state  that 
their  pay  varies  from  Ks.  23  to  Rs.  70,  phte  possible  pony 
and  fixed  travelling  allowances,  according  to  the  nature  of 
their  duties,  grade  and  experience— the  highest  pay  of  Rs.  70 
being  when  in  charge  of  posts  in  Municipalities  as  "Chief 
Sanitary  Inspectors.  **  Their  best  prospects  are,  however, 
offered  by  the  Vaccination  Department  into  which,  after  a 
special  aidditional  course  in  human  and  animal  vaccination 
and  training  in  office  work,  they  are  admitted  as  Deputy 
Inspectors  of  Vaccination. 

There  is  no  reason  at  all  why  these  men  should  be  con- 
trasted with  Hospital  Assistants.  They  are  confined  strictly 
to  sanitary  duties,  and  do  not  meddle  with  medical  work. 
Unlike  Hospital  Assistants  they  have  to  bear  the  cost  of 
their  own  education  entirely,  and  are  usually  of  better 
castes.  Necessarily,  in  the  case  of  executive  sanitary  work  in 
the  midst  of  a  native  population,  caste  is  a  matter  worthy  of 
consideration.  On  the  other  hand,  unlike  Hospital  Assistants, 
they  have  no  pensions,  and,  as  has  occurred  in  several  instanc- 
es when  on  plague  duty,  when  attacked  by  that  disease  they 
have  been  s<ruck  otf  pay  by  local  authorities  employing  them, 
from  date  of  sickness. 

But  the  author  of  the  article  referred  to  had  sufficiently 
vague  ideas  of  sanitary  organisation  in  Madras,  to  mix 
up  the  question  of  pay  and  status  of  Certificated  Sanitary 
Inspectors  with  Temporary  Sanitary  Inspectors.  Although, 
as  shown  above,  there  are  now  no  less  than  571  Certi- 
ficated Sanitary  Inspectors,  the  stress  of  plague  and  routine 
sanitary  work  nave  been  snch  that  I -have  fonnd  it  necessary 
to  supplement  them  by  Temporary  Sanitary  Inspectors /or 
plagtie  dtUy,  These  men  receive  not  *'  ten  days**  but  sixteen 
days  practical  and  theoretical  training,  on  the  subject  of 
plaguo.  Their  duties  are  of  a  decidedly  stereotyped  nature, 
and  although,  if  available,  the  man  with  larger  knowledge  of 
sanitation— the  Certificated  Sanitaiy  Inspectors— is  always 
preferred  for  plague  work,  the  Temporary  Sanitary  Inspector 
IS  by  no  means  a  man  to  be  despised.  It  is  true  that  in  the 
space  of  16  days  he  has  to  assimilate  the  whole  subject  of 
plague  ;  but  no  more  allusion  to  other  sanitary  duties  is  made 
than  absolutely  necessary,  seeing  that  permanent  staffs  are 
available  for  routine  sanitary  work.  This  period  certainly 
firives  plenty  of  opportunity  for  lecturers  to  hand  over  any 
knowle<lge  they  have  on  the  subject  to  all  capable  of  assi- 
milating it.  But,  whilst  satisfied  with  such  men  to  fill  blanks 
as  a  temporary  expedient,  as  a  fact,  a  scheme  has,  for  some 
time  past,  been  before  the  Government  of  Madras  for  their 
better  education  and  organization.  These  men  receive  pay, 
according  to  their  duties,  from  Rs.  20  to  Rs.  40,  and  fixed 
travelling  allowance  and  pony  allowance  when  the  nature  of 
their  duty  demands  such  allowances.  Several  have  died  of 
plague  within  a  very  short  period  of  sei'vice.  This  pay  for  an 
appointment  that  may  cease  at  any  moment  without  prospect 
of  leave  of  any  sort,  does  not  seem  to  me  such  as  ought  to 
ezcife  the  envy  of  Hospital  Assistants.  However,  it  may 
satisfy    them    to  know  as  educate  natives  are  no  longer 


afraid  to  undertake  plagae  duty,  the  pay  allowed  is  abont  to 
be  reduced,  and,  this  being  so,  it  is  hoped  Hospital  Assistants 
will  no  longer  break  the  tenth  Commandment. 

Yours,  Ac, 
W.  G.  KING, 

liT.-OOL.,  I.  M.S. 


MALIGNANT  DBRMOID  CYST. 

To  the  Editor  of  "  The  Indian  Medical  Gazette.  " 

Sib,— There  was  an  omission,  which  I  wish  to  rectify,  in 
the  pathological  report  contained  in  the  article  on  a  case  of 
Malignant  Dermoid  Cyst  of  the  Ne<^  which  appeared  in  the 
August  number  of  the  Indian  Medical  Gazette,  The 
omission  was  intentional,  the  matter  not  being  referred  to 
at  that  time  because,  although  I  am  assured  of  the  oon-ect- 
ness  of  the  observation,  yet  it  is  not  established  with  the 
same  degree  of  certainty  as  are  the  other  facts  mentioned  ; 
and  had  it  been  brought  forward  at  the  same  time  and  in  tie 
same  manner  as  they  were,  it  would  probably  have  thrown 
upon  them  unmerited  doubt.  In  the  fluid  drawn  off  from  the 
cyst  before  operation  there  were  present  bodies  which  I  did 
not  identify  at  the  time,  but  which  further  experience  and  a 
fairly  vivid  recollection  of  their  appearance  leave  me  in 
little  doubt  were  protosoa.  Of  this  however,  since  no  draw- 
ings were  made  at  the  time,  I  have  no  proof  to  show,  nor 
have  I  any  claim  to  make.  The  point  which  I  wish  to  em- 
phasise is  the  possibilities  which  these  cystic  cancers  appear  to 
afford  in  the  determination  or  otherwise  of  the  protoxoal 
causation  of  cancerous  growth.  Judging  by  analogy  we  should 
expect  that  if  cancer  is  caused  by  protosoa,  these  bodies 
would  go  through  a  phase  of  development  outside  the  bodv 
of  the  host.  For  example,  in  the  intestine  of  the  cockroach 
the  young  forms  of  protoxoal  parasitic  gregarines  are  found 
in  the  epithelial  cells,  and  the  adult  forms  in  the  lumen  of  the 
gut.  If  •*  cancer  bodies"  are  protoioa  it  is  to  be  expected 
that  some  such  free  stage  takes  place,  but  these  forms  will  in 
an  ordinary  cancerous  ulcer,  be  swept  away  by  the  discharge 
and  lost.  In  the  case  of  a  cystic  cancer,  on  the  contrary, 
this  phase,  or  at  least  its  first  stages  would  be  carefully 
conserved  in  a  comparatively  confined  space  and  be  available 
for  ready  examination,  as  I  believe  they  were  in  the  case 
referred  to.  It  is  however,  unfortunately,  but  rarely  that  a 
cystic  cancer  occurs,  a  fact  which  makes  it  all  the  more 
imperative  to  make  the  most  of  such  opportunities  ;  and  it  is 
in  the  hope  that  this  hint  may  lead  to  careful  investigation 
of  the  fresh  fluid  from  cystic  malignant  growths  that  it  is 
mentioned  at  all,  and  not  disregarded  as  an  imperfectly 
established  fact. 

I  am,  kct 
CLAYTON  LANE,  M.D.  (LoND.^ 
Oaft.,  I.3ff.S. 


DIPHTHERIA  IN  HYDERABAD  (DBCOAK). 
To  ths  Editor  qf  "  THE  INDIAN  MEDICAL  Gazette." 

Sir,— During  the  last  five  years  I  have  come  across 
only  three  genuine  cases  of  diphtheria  in  Hyderabad.  From 
one  of  these  a  pure  culture  of  Diphtheria  Bacillus  was  ob- 
tained, which  in  morphological  and  cultural  characters  and 
in  pathogenic  effects  upon  animals,  proved  to  be  identical 
with  the  specific  bacillus  discovered  by  Klebs  and  Loaffler. 
Hence  it  is  clear  from  this,  that  diphtheria  does  occur  in 
tropical  climates.  It  occurs  in  sporadic  form  as  far  as  my 
knowledge  goes,  and  in  cold  weather. 

The  urine  in  all  the  three  cases  contained  albnmen  and 
casts  which  could  not  be  detected  in  the  urine  of  several 
cases  of  severe  throat  affections. 

The  presence  of  albumen  and  casts  in  the  urine  of  a  child 
suffering  from  throat  affection  but  otherwise  healthy,  induces 
me  to  the  conclusion  that  the  case  is  one  of  diphtheria. 

As  the  examination  of  urine  is  a  simple  test.  I  should  like 
to  impress  the  medical  profession  to  make  use  of  it  often  for 
the  diagnosis  of  diphtheria,  as  I  believe  it  to  be  a  safe  and  a 
very  reliable  test.  This  naturally  is  of  more  importance  in 
places  where  bacteriological  examination  is  not  possible..  The 
test  is  simple  to  carry  otit,'and  takee  only  a  few  minutes  to 
come  to  a  definite  conclusion.  ' 

I  have  written  these  lines  in  order  that  the  medical  men 
who  have  more  opportunities  to  see  such  oases  shonld  verify 
or  refute  the  statement. 

Yours,  etc., 

S.  MALLANNEH,  M.D.  (Edin.), 

Digitized  Lf-^-«-<C^"'»-^le 
Lecturer,  Medical  Schooi 
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OHLOKOFORMBD  VACCINE  LYMPH. 

To  the  Editor  of  "Thk  Indian  Medical  Gazbttb.'* 

Snt,— In  your  issue  for.  September  \ou  state  that  *'  We 
understand  that  Capt.  Clemeeha«I.M.8.,  Deputy  Sanitary  Com- 
mission er,  Bengsil,  nas  been  experimenting  with  success  on 
chloroformed  calf  vaccine." 

In  the  absence  of  my  colleague,  Capt.  Harvey,  should  like 
to  point  out  that— 

(1)  The  question  of  chlQCoiormed  calf  vaccine  hns  al- 
ready been  thoroughly  worked  out  by  Capt.  W.  F.  Harvev, 
M.B.,  D.P.H.,  I.M.8.,  Deputy  Sanitary  Commissioner,  Punjab. 

(2)  H.  H.  The  Lieutenan|tJjlQvernor  of  the  Punjab,  in  con- 
seauence  of  Capt.  Harvey*8  rejwrt,  has  ordered  the  issue  of 
chloroformed  glyoerinated  vaccine  in  place  of  the  vaseline 
paste  previously  employed. 

(3)  Capt.  Harvey's  report— a  copy  of  which  will  doubtless 
reach  you  in  due  course— is  at  present  in  the  press. 

Your,  etc., 
W.   H.  e.  FORSTBR,  M.B.,  D.P.H., 
Capt.,  i.m.s., 
Offg,  Deputy  Sanitnry  Commi$$iotier, 

Punjab, 


"WIDOWS'  PENSIONS. 

To  the  Editor  of  "The  Indian  Msdioax.  Gazette." 

SlE, — With  reference  to  the  letter  on  Widows'  Pensions 
in  your  September  number,  I  can  say  that  to  my  knowledge, 
I  know  a  widow  of  a  Captain  of  aboutleight  yeai's'  service,  who 
receives  £80  per  annum  from  the  Military  Service  Pension 
Fund,  and  also  £40  from  the  Queen's  Compassionate  Fund  for 
widows  of  officers.  The  rules,  &c.,  of  the  latter  Fund  can,  I 
daresay,  be  obtained  from  the  India  Office. 

Yours,  etc., 
KNOWLEDGE. 


'      Oapt.N.  S.  Wells,  i.m.8..  is  appointed  Civil  Surgeon  of 
I   Khulna. 

Major  J.  C.  S.  Vadghan,  i.m.8.,  on  return  from  furlough 
acted  as  Civil  Surgeon  of  Patna,  during  absence  of  Lt.-Col. 
Whitwell,  LM.8.,  and  was  aftemards  appointed  to  Monghyr 
as  Civil  Surgeon. 

Capt.  A.  Leventon,  i.m.s.,  is  transferi-od  to  Silohar  as 
j   Civil  Surgeon  of  Cachar  District. 

i      I/r.-CoL.  Henderson,  f.r.c.8.i.,  is  appointed  P.  M.  O. 
at  Aden. 

I      Tbb  SomalUand  Honourt—Coh  J.  F.  Williamson^  R.A.M.C., 

O.C.M.,  is  made  a  C.B. 
I  "•• 

Capt.  Corrie  Hudson,  i.m.8.,  Capt.  A.  E.  Hammerton, 

R.A.M.C.,  and  Lieut.  J.  H.  Horton.  I.M.8.,  «©*  <il«  J^'S'^;* 

and  3rd  Class  Hosptial    Assistant  Ali  Khan  of  OWh  N.  F. 

Hospital,  is  mentioned  in  despatches. 

The  arrival  at  home  is  reported  of  Lieut.  B.  M.  Carter, 
LM.8.,  Capt.  S.  R.  Godkin,  LM.s.,  and  Captain  J.  W.  Corn- 
wall, LM.S. 

Major  W.L.  Price,  lm.s.,  and  Lieut.  G.  C.  Roberteon. 
I.M.8..  both  getisix  months'  extension  of  leave  on  medical 
certificate. 

Lt.-Col.  D.  Fprench-Mullen,  i.m.s..  Major  W.  R. 
Edwards,  C.M.«.,  LM.s..  Colonel  J.  S.  Wilkins,  LM.8.,  Major 
S.  Browning-Smitb,  LM.s.,  Capt.  C.  E.  Charles,  lm.8.,  and 
Capt.  G.  Bidie,  LM.s.,  are  permitted  to  return  to  duty. 

The   services   of  the  undermentioned  officers  are  placed 
temporarily  at  the  dispoi»al  of  the  Government  of  Bombay  : 
Major  W.  8.  P.  Racketts,  M.B..  LM.s.  (Bombay). 
Captain  K.  V.  Kukday,  LM.s.  (Bombay). 
Captain  W.  O'S.  Murphy,  M.B.,  LM.S. 


"  FAMILY  PENSIONS." 

The  India  Office  Rules  for  candidates  says  :~ 
"  The  claims  to  pension  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of   such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and  families 
of  British  officers  as  may  be  in  force  at  the  time  beinf[. 

**  The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula- 
tions, for  the  benefits  of  which  all  officers  roust,  as  a  condi- 
tion of  their  appointment,  subscribe  from  the  date  of  their 
arrival  in  India. "— FED.,  /.  M.  G,] 


^^mtt  Jiotes. 
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Colonel  H.  Hamilton,  m.d.,  c.b.,  lm.s.,  is  given  a  good 
service  pension  from  25th  October  1904,  in  rootu  of  Colonel  G. 
MoBride  Davis.  I.M.8.,  D.s.o.,  C.B.,  who  retired  with  the 
special  additional  pension  of  £250.  '  . 

Colonel  Hamilton  entered  the  service  on  .^l8t  March  1876, 
attained  tothebrigadegrade  on 20th  May  1898,  and  full  Colo- 
nel on  1st  October  19(r2.  He  spent  his  career  in  military 
employ,  in  Pioneer,  Cavalry,  and  Goorkha  Regiments,  he  was 
S.M.O.,  of  No.  2  General  Hospital  in  China  in  190(V01;  P.M.O.. 
Peshawar  District,  190102  ;  P.  M.  O.  Deraiat,  April  1902  ;  P. 
M.  O.,  Presidency,  May  to  November  1902,  and  P.  M.  O., 
Lahore,  from  1st  October  1902  to  date. 

He  became  Lieutenant-Colonel  on  31  st  March  189H,  and  for 
good  work  in  Tirah  Campaign  was  promoted  to  Brigade  Sur- 
geon Lientenant-Colonel  in  1898.  His  other  War  services  are 
Afghanistan  1878-79  80 ;  action  of  Charasiah,  at  Kabul,  at  She- 
kabad,  Roberts*  march  from  Kabul  to  Kandahar,  mentioned 
in  despatches,  medal,  3  clasps  and  bronze  star  Chitral  1885; 
medal  and  clasp,  N.  W.  Frontier,  1897-98;  two  clasps, 
mentioned  in  despatches,  China  Expedition,  1900,  medal. 

The  Government  of  India  have  decided  that  the  height  of 
chargers  for  Medical  Officers  whether  serving  with  cavali'y  or 
not,  should  be  limited  to  a  maximum  of  14t--2,  and  a  mini- 
mum of  13^3  hands. 

Capt.  E.  E.  Watsbs.  lm.s.,  is  appointed  Resident  Physi- 
oian.  Medical  College,  Calcutta,  but  remains  as  Officiating 


Major  A.  E.  Robrets,  m.b..  lm.s.  (Bengal),  Statistical 
Officer  to  the  Government  of  India  in  the  Sanitary  and 
Medical  Departments,  is  appointed  sub.  pro  t^m.  to  be 
Secretary  to  the  Director-General,  Indian  Medical  Service, 
with  effect  from  the  date  on  which  he  assumes  charge  of  his 
duties. 

Captain  S.P.  James,  m.b.,  lm.s.  (Madras),  on  special  duty 
under  the  orders  of  the  Sanitary  Commissioner  with  the 
Government  of  India,  is  appointed  «»»*>.  iw-o<«m.  to  be 
Statistical  Officer  to  the  Government  of  India  in  the  Sanitary 
and  Medical  Departments  during  the  absence  on  deputation 
of  Major  A.  B.  Roberts,  m.b.,  i.m.8.  (Bengal),  or  until 
further  orders.  _ 

We  regret  to  record  the  death  of  Major  George  Brooke 
French  of  the  Indian  Medical  Service,  who  died  recentiy  at 
Tunbridge  Wells,  and  was  a  graduate  of  the  University  of 
Edinburgh.  He  obtained  his  M.B.  in  1894,  and  was  priieman 
in  a  number  of  subjects  and  took  iirst-class  honours  in  maaj 
others.  He  was  also  gold  medallist  in  medical  iurisprudenoe 
and  priaeman  in  surgery  in  the  Edinburgh  School  of 
Medicine.  He  qualified  as  a  member  of  the  Royal  College 
of  Surgeons,  England,  in  1885.  and  as  a  Licentiate  of  the 
Royal  College  of  Physicians,  London,  the  following  y^r 
in  which  he  joined  the  Indian  Medical  Servipe.  J"  wl  he 
took  part  in  the  expedition  to  Manipur,  for  which  he  had  the 
medal  with  clasp,  and  in  September  1898,  became  a  Major,  and 
for  some  years  has  been  in  civil  employ  in  the  united  rro- 
vinces. 

We  understand  that  Lieut.-Col.  B.  O'Brien,  M.D.,  will  soon 
retire.  He  was  born  in  1848,  entered  the  I.M.S.  in  October 
1872,  and  served  for  many  years  as  Civil  Surgeon  in  the 
United  Provinces,  where  he  was  well  known  as  a  skilful 
physician.  He  was  last  year  promoted  and  appointed  P.  M.  O. 
Presidency  District,  but  was  obliged  to  go  home  on  sick  leave. 

LlRUT.-COL.  F.  R.  SWAINE,  LM.S.,  Civil  Surgeon  of 
Champarun,  retired  from  the  service  on  Ist  November.  He 
entered  in  September  1873,  and  was  for  many  years  Civil 
Surgeon  of  Ranchi,  and  afterwards  of  Champarun. 

Majoe  H.  Herbert,  f.r.c.s.,  lm.s..  Ophthalmic  Surgeon, 
Bombay,  has  been  permitted  to  return  to  duty  within  the 
period  of  his  leave.  ~ 


Homy. 


of  his  leave.  y^^*^  T 

lY.   LIEUT.  B.   p.    CL^iii^'^i^^WfiQlQSl^ 
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Oaft.  R.  G.  Tcbnbr,  I.H.8.,  Civil  Surgeon,  Btawah,  U.  P., 
has  been  granted  leave,  and  Oapt.  T.  W.  A.  Fullerton,  I.M.8., 
holds  visiting  medical  charge  of  the  district. 

Oapt.  H.  M.  Gbuddas,  i.m.s.,  relieved  Lieut.  W.  W. 
Jendwine,  I.H.8.,  of  the  Civil  medical  duties  at  Mardan. 

A88T.  Surgeons  Rai  M.  L.  Mukbrji,  Bahador.  K.  L. 
Sannyal,  and  J.  N.  Ghosh  are  appointed  to  be  Civil  Surgeons 
in  Bengal. 

Capt.  a.  G.  MoKbndrick,  lm.8.,  has  been  granted  six 
months'  leave  on  medical  certificate.  Pension  service  four 
years,  commenced  27th  June  1904. 

LiBUTBNAirr  A.  T.  Pridham,  lm.s.,  is  appointed  to  the 
officiating  medical  charge  of  the  2nd  (Q.  O.)  Rajputs. 

Major  D.  Prain,  i.m.8..  Director,  Botanical  Survey  of 
India,  is  granted  13  months'  combined  leave  from  27th  Octo- 
ber, and  Captain  A.  T.  Gage,  LBf.8.,  Curator  of  the  Herba- 
rium, acts  as  Director. 

Major  D.  G.  Marshall,  lils.,  has  been  transferred  to 
the  temporary  half  pay  list  from  23rd  September  1904. 

Captaik  C.  J.  Robertson  Milne,  lm.s.,  has  been  ap- 
pointed temporarily  to  act  as  a  Deputy  Sanitary  Commis- 
sioner in  Bengal  and  posted  to  Pnrulia. 

The  order  giving  six  weeks'  privilege  leave  to  Captain  Good- 
body,  I.M.8.,  Superintendent  of  the  Lucknov  Central  Prison, 
was  cancelled  in  the  U.  P,  GaxtttU,  dated  10th  September. 

Captain  F.  H.  Watling,  i.m  s.,  who  has  recently  joined 
the  Central  Provinces,  is  posted  as  Civil  Surgeon,  Sambalpur, 
C.  P. 


In  the  case  of  an  officer  (of  the  Indian  Army)  taken  for 
employment  under  the  Imperial  or  Colonial  Government, 
he  will  be  seconded  from  date  of  embarkation. 

The  services  of  Captain  N.  P.  O'G.  Lalor,  lm.s.,  are  placed 
at  the  disposal  of  the  Government  of  Burma. 

The  services  of  Captain  D.  C.  Kemp,  lm.s.,  are  placed  at 
the  disposal  of  the  Government  of  Madras. 

Captain  B.  D.  W.  Grbig,  lm.s.,  who  has  been  on  special 
duty  in  Uganda  for  the  investigation  of  sleeping  sickness, 
has  oeen  granted  nine  months'  leave  out  of  India. 

SuBOBON  General  Sir  Wm.  Rob  Hooper,  k.c.8.l> 
lm.s.  (retd.  )  has  boon  appointed  Honorary  Surgeon  to  the 
King  from  6th  Aneust  1904,  vice  Deputys  Surgeon- General 
Cayley,  c.M.o.,  deceased. 

A  FAREWBLL  dinner  at  thn  Residency  was  given  to  Colonel 
Benson,  i.fii.s.,  on   his  leaving  Myxore  after  nearly  thirty 

{ears'  service  in  that  State.  Colonel  Benson  is  now  P.  M.  O  , 
ladras.  and  has  been  S  nior  Surgeon  and  Sanitary  Commis- 
sioner, Mysore,  since  1896. 

CoLONT-L  J.  P.  Grbany.  lm.8.,  P.  M.  O.,  Sind,  has  been 
granted  seven  months'  combined  leave. 

Captain  C.  Hudson,  lm.s.,  is  granted  three  months*  leave. 

Captain  E.  E.  Waters,  lm.s..  Civil  Sursreon  of  Puri,  was 
granted  15  days*  privilege  leave  from  1st  October. 

Captain  N.  S.  Wells,  lm.s.,  is  appointed  Civil  Surgeon 
of  Khulna. 

Miss  A.  M.  Benson,  first  Physician  to  the  Kama  Hospital, 
Bombay,  ha"  been  granted  an  extension  of  furlough  up  to  26th 
November  1904. 

Captain  C.  H.  S.  Lincoln,  lm.s.,  has  handed  over  charge 
of  the  Karwar  Prison  to  Mr.  K.  B.  Bhide. 

The  new  Regulations  for  the  admissions  of  Hospital  Assist- 
ants, Civil  and  Military,  appeared  in  the  Bombay  Gazette 
for  15th  September  1904. 

Captain  W.  E.  Sooit  Monoribff,  lm.s.,  is  granted  one 
year's  laave  out  of  India  from  18th  September  1904. 


Lieutenant-Colonel  W.  G.  H.  Henderson,  lm.s., 
F.R.C.S.L,  is  promoted  Colonel  while  acting  as  P.  M.  O.. 
vice  Colonel  Wilkins,  LM.S.,  on  leave,  with  effect  from  19th 
August  1904. 

i.M  S.D.,  is  permitted  to 


Captain  Michael  O'Mealy, 
letire. 


Military  Assistaitt  Surgeon  R.  T.  Rogers  is  posted 
to  Amraoti  District  as  Assistant  to  the  Civil  Surgeon. 

Captain  W.  J.  Montgomery  has  returned  to  Wun,  C.  P., 
as  Civil  Surgeon. 

HONY.  Lieutenant  G.  Hynbs,  ls.m.d.,  is  granted  one 
month's  privilege  leave. 

Major  J.  K.  Close,  m.d.,  i.m.s.,  held  visiting  medical 
charge  of  Pilibhit  District  during  absenoe  of  Lieutenant  G. 
Hynes. 

Lieutenant-Colonel  W.  O'Hara,  lm.s.,  Inspector-Gene- 
ral of  Prisons,  Madras,  is  "  undergoing  training  as  a  District 
P.M.O."  as  the  monthly  Disposition  return  somewhat  briefly 
puts  it. 

Lieutenant-Colonel  J.  C.  Marsdbn,  lm.s.,  was  granted 
combined  leave  from  6th  September  1904. 


Captain  H.  Kirkpatrick,  lm.s.,  returned  from  leave  on 
24th  October  1901,  part  of  the  leave  was  privilege  leave,  but 
5  months  and  26  days  are  recorded  as  **Studv  leave." 
This  is  the  first  time  we  have  seen  this '* study  leave" 
gasetted. 

Avery  successful  impromptu^  I.  M.  8.  Dinner  came  off  at 
the  DarjeelingClub  on  Wednesday,  19th  October.  The  follow- 
ing oflicera  were  able' to  attend  : -Colonel  McKay,  P.M.O., 
Presidency  District ;  Maj«  r  Clarkson,  Sanitary  Commis- 
sioner ;  Major  W.  J.  Buchanan,  L-G.  of  Prisons ;  Major 
F.  P.  Maynan*.  Civil  Snrgeon,  Darjeeling ;  Major  P. 
O'Kinealy,  Civil  Surgeon,  Midnapore ;  O^ptiiin  E.  waters. 
Civil  Surgeon,  Puri  ;  Captain  Black,  Officiating  Chemical 
Examiner  ;  and  Captain  Emslie  Smith,  3rd  Brahmins,  Buxa, 
Duars. 

Captain  H.  J.  K.  Bamfibld  took  over  the  Civil  Medical 
duties  of  Bannu  from  Captain  J.  Husband,  LM.s.,  on  2Mi 
August. 


m. 


SoiBNTlPic  Articles  and  Notes  of  Interest  to  the  Profession 
in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  86  Reprints  firp^tia,  if  requested. 

Communications  on  Editorial  Matters.  Articles.  Ijettere 
and  Books  for  Review  should  be  addressed  to  Thb  Editor, 
The  Ifuiian  Medical  Oatette,  c/o  Messrs.  Thacker,  Spink  k  Co.. 
Calcutta. 

Cororotinications  for  the  Publishers  relating  to  Subscrip- 
tions. Advertisements  and  Reprints  should  be  addressed  to 
Thb  Poblisbbks,  Messrs.  Thacker,  Spink  &  Co.,  Calcutta. 

Annttal  Subtcriptions  In  the  Indian  Medinal  OateiUi,  Re.  12, 
including  poHoge,  in  India.   Be.  14,  including  poet  tge  abroad. 

BOOKS,  REPORTS,  ftc,  RECEIVED. 

Otfs  Text  book  of  Physiology  (K.  A.  Duvls  Co  ) 
Mansell  MoulUu's  EnUivement  of  Proetote,  Srd  Ed.  (H.  K.  Lowi».) 
Qibaon's  Nervous  AffectionB  of  the  Heart    (Toung  J.  Pentland. 
H.  B.  Lord  Gtiraon'H  Speoche^  un  Indi»  (J.  Murray.) 
Major  A.  RuchMnan'«  Keport  on  Lnthyiism. 
Onpt.  L.  Rogers*  on  UoheHlthinoM  of  Diuajpur  District. 
Morphology   of  the   Flowers   of   Cannabis.    By   Msjor  Praiu   {Sri. 
Mtmoin,  No.  12). 
Chris topher'x  PMrai>ite  In  Spleen    (No.  11,  ScL  Mtmoirs.) 
Agricultural  Ledgers,  Nos.  10,  11  and  12. 
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N.  C  N.    Row,  Madras;    l.leut.Col.   Maltland.  i.m.s,,  Madras;  Capt. 
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FURTHER  NOTES  ON  THE  TREATMENT 

OF  LEPROSY  BY  INJECTIONS 

OF  LEPROLIN. 

BV  E.  R.  ROST, 

CAPTAIN,   I.M.S., 

Bangoon, 

Since  publishing  the  former  two  papers  on 
this  subject  iu  the  Indian  Medical  Oazette  for 
May  and  June  of  this  year,  a  considerable 
amount  of  progress  has  been  made,  both  in 
the  treatment  of  cases  of  leprosy  by  many 
medical  officers,  and  in  the  preparation  of  the 
cultivations  and  the  manufacture  of  the 
leprolin,  and  a  few  Medical  Officers  having  sent 
in  detailed  reports  on  their  observations  of 
the  treatment,  the  following  information  would 
appear  called  for. 

The  preparation  of  the  medium  and  the  culti- 
vation of  the  bacillus. 

I  have  found  that  the  solid  extract  of  beef, 
one  ounce  dissolved  in  two  ounces  of  water  and 
soaked  in  pumice  stone,  previously  cleaned  and 
dried  placed  in  bottles  inside  the  autoclave,  as 
described  in  the  last  communication,  gives  the 
best  medium  for  growing  this  bacillus.  The  first 
fluid  of  condensation  has  the  greatest  nutrient 
value,  and  the  nutrient  value  of  the  fluid  of 
condensation  becomes  weaker  and  weaker  the 
longersteam  isallowed  to  pass  through  thebottles 
of  pumice.  One  ounce  of  beef  extract  will  give 
two  thousand  cubic  centimetres  of  nutrient 
fluid  in  which  the  acid  fast  bacteria  will  grow 
with  the  greatest  ease,  and  the  leprosy  bacil- 
lus will  give  a  culture  which  will  be  ready  for 
reducing  to  leprolin  in  from  six  weeks  to  two 
months  in  this  medium.  For  the  purpose  of 
stock  cultures  of  the  bacillus,  the  fluid  of  first 
condensation  is  alone  used,  or  a  method  of  con- 
tinuous cultivation  employed.  In  the  latter 
process  a  culture  of  the  leprosy  bacillus  is 
placed  in  a  receptacle,  in  which  is  placed  a 
Pasteur  candle,  and  into  this  receptacle  fluid 
from  a  tank  of  nutrient  medium  is  allowed  to 
slowly  filter  through  another  Pasteur  candle,  at 
the  same  time  the  fluid  in  the  culture  is  also 
allowed  to  filter  out  through  the  Pasteur  candle 
within.  In  this  way  the  toxins  of  the  cultiva- 
tion are  continually  drawn  off,  and  the  culture 
is  continually  fed  with  fresh  medium,  so  that 
all  the  bacilli  remain  in  the  culture  and  have 
continually  fresh  medium  to  feed  on.  In  this 
way  a  culture  containing  a  large  number  of 
bacilli  may  be  obtained,  and  a  stronger  leprolin 
produced  thereby. 

A  further  improvement  in  the  manufacture 
of  4he  medium  ia  io  plaee  the  flask  in   which 


the  medium  is  to  be  collected  in  a  freezing 
mixture,  as  some  of  the  volatile  alkaloids  from 
the  beef  do  not  condense  unless  a  freezing  mix- 
ture is  used. 

I  am  at  present  doubtful  if  the  addition  of 
alkalies  to  the  beef  is  an  advantage  or  not;  it 
certainly  produces  more  nutrient  value  for  other 
bacteria  and  in  this  way  is  a  disadvantage. 
The  principal  alkaloid  in  beef  is  creatine^  and 
this,  on  boiling  with  caustic  alkali,  gives  urea 
and  sarcosine.  I  found  that  by  passing  the 
volatile  alkaloids  from  beef  through  a  bottle  in 
an  incubator,  in  which  the  leprosy  bacillus  had 
been  inoculated  into  ordinary  .asrar  (deprived 
of  salt  by  dialysis),  so  that  the  only  nutriment 
the  bacilli  could  have  were  the  volatile  alkaloids, 
that  the  bacillus  of  leprosy  did  grow,  but  very 
slowly. 

I  have  had  great  difficulty  in  producing  a 
nutrient  solid  medium,  in  which  the  bacillus  of 
leprosy  will  invariably  grow  readily,  and  a  ti*aoe 
of  chloride  appears  to  be  fatal.  The  best  way 
of  making  a  nutrient  solid  medium  for  growing 
the  bacillus  of  leprosy  is  to  dialyse  the  agar 
cut  into  thin  strips,  by  merely  allowing  them 
to  soak,  in  frequently  .changed  distilled  water, 
for  from  two  to  three  weeks,  at  the  end  of  which 
time  the  agar  is  melted  and  tested  for  chlorine. 
At  the  game  time  the  nutrient  broth  is  dialysed 
through  parchment  paper  for  a  similar  length 
of  time,  and  when  all  traces  of  chlorine  are 
absent,  the  two  are  mixed  together^  and  the 
solid  nutrient  medium  made, 

I  have  been  able  to  cultivate  the  bacillus  of 
leprosy  from  the  cotton  shirt  of  a  leper,  and 
even  when  strips  of  the  shirt  were  hung  in 
distilled  water  the  bacilli  were  found  after  one 
month  in  the  v/ater  in  easily  recognisable  quan* 
tities.  If  cotton  wool  is  added  to  the  medium 
in  flasks,  and  the  cultivation  examined  in  about 
one  month,  the  bacilli  will  be  found  in  groups 
inside  the  cotton  fibres.  I  consider  this  very 
important,  as  it  shows  a  possible  means  of 
contracting  the  disease,  especially  as  we  know 
the  bacillus  will  grow  in  distilled  water,  and  so 
a  shirt  soaked  in  the  rain  and  kept  damp  on 
the  body,  if  already  infected,  could  easily  be  a 
source  of  infection  to  the  wearer,  especially  if 
he  should  have  some  small  abrasion,  such  as  a 
prickly  heat  scratch. 

The  Leprolin  Treatment, 

On  account  of  official  reasons  I  have  not 
been  able  to  continue  the  despatch  of  leprolin 
to  medical  officers  in  India,  but  up  to  (he  time 
of  the  despatch  being  stopped  there  had  been 
a  large  number  of  medical  officers  supplied  in 
all  parts  of  the  world,  and  some  reports  of  their 
observations  have  reached  me,  though  there  are 
a  large  number  yet  to  come. 

I  have  heard  from  twenty-six  medical  officers 
who     have   tried   the  action   of   leprolin,    and  ^ 

detailed  reports  of  ten  cases  ha\^  been  receivd^QQ[^ 
which  are  appended^  ^  '  O 
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3ixieeu  medical  officers,  although  they  have  not 
y^t  sent  ill  reports,  state  that  there  has  be^n 
marked  improvement  in  the  cases  under  their 
treatment. 
•  About  one  hundred  and  twenty  eases  are 
being  treated  in  Burma.  Up  to  date,  fourteen 
cases  have  been  discharged  as  cured  in  Rangoon, 
and  some  of  these  cases  are  still  being  watched, 
afad  the  details  of  these  eases  are  appende<l  Of 
tifty««ix  cases  now  being  treated  by  roe,  twenty 
ha.^e  been^  under  the  treatment  for  some  time 
and  liave  so  much  improved  that  they  may  be 
siid  .to  be  almost  cured,  while  the  remaiiiing 
cib08iare.'^arly:ones;  but  in  evdry  case  under 
ttisfttment  theire  has  been  marked  improve- 
u\eht. 

\I .find  ihat  t)i&  order  of  improvement  is  usual- 
ly— first  a  return  of  perspiration  in  a  part  pre- 
viously dry,  and  then  a  return  of  sensation  ;  this 
r^uiti  of  sensation  may  be  only  transient  or  it 
may  be  permanent;  in  some  cases  the  sensation 
returns- totally  after  the  first  injection,  and  then 
afiei*  a  day  or  two  it  again  vanishes  in  all  or 
portions,  of  the  anaesthetic  areas  and  returns 
more  the  next  injection  ;  but  it  always  utinmtely 
returns  on  continuing  the  treatment.  In  quite 
ad:iumber  of  cases  the  sensation  returned  alter 
only' one  injection  and  was  never  lost  again,  and 
iti  some  of  the  cases  still  under  treatment  the  sen- 
sation haB  returned  gradually  after  each  injection, 
the  loss  of  sensation  not  recurring  again. 

^Theinext  sign  of  improvement  is  a  gain  of 
strength  and  loosening  of  the  conti*actions  of  the 
fingers  and  toes  4  this  may  also  return  very  soon, 
even  ^fter  one  injection,  but  usually  returns  later 
than  the  sensation.  Cases  which  have  had  very 
severe  deformity  and  loss  of  power  through  con- 
traction have  completely  regained  their  power 
and  lost  the  deformity. 

Ulceration  may  commence  healing  at  once  and 
generally  does,  though  in  some  cases,  where  there 
is  thickened,  hard  epidermis  around  the  ulcer, 
this  has  to  be  cut  away  before  the  ulcer  heals 
rapidly.  Fresh  ulcers  heal  at  once  after  injec- 
tion, and  the  use  of  the  salt  ointment  in  dressin*/ 
these  ulcers  enables  one  to  notice  how  the  sen- 
sation returns  in  them,  as  the  patient  will  not 
complain  of  smarting  sensation  in  the  ulcers  un- 
til tlie  ulcei-s  heal  and  the  sensation  returns. 

Nodules  are  usually  slow  to  dissappear  ;  the 
hard  nodules  just  under  the  skin  are  composed 
of  masses  of  cells  swollen  out  by  masses  of  the 
bacillus  leprae,  these  after  injection,  especially 
ill  the  ears,  may  break  down  and  ulcerate, 
though  this  is  the  exception.  The  nodules 
apd  tubercles  gradually  become  flattened  and 
disappear.  In  one  case  still  under  treatment 
tl|e  patient  had  innumerable  nodules  juat 
under  the  skin  all  over  the  body  ;  these  have  now 
almost  vanished. 

In  three  cases  during  the  course  of  the  treat- 
ment nodules  which  were  hard  and  painful 
appeared  under  the  skin,  but  these  m\  sconti^iu- 
ing  the  treatment  disappeared 


The  furfuraceous  appearance  of  the  skin 
returns  later,,  and  in  only  a  few  cases  did  it 
become  normal  after  the  first  few  injections. 

The  colouration  of  the  skin  returns  slowly 
after  sensation  has  returned. 

The  pains  in  tl>e  liuibs,  which  these  patients 
sometimes  suffer. so  badly  from,  generally  van- 
ishes early  in  the  treatment,  and  all  cases  that 
I  have  seen  have  stated  that  after  the  first  in- 
jection they  experienced  a  sensation  of  lightness 
of  the  legs  and  arms.  . 

The  mental  condition  of  cases  of  leprosy 
under  this  treatment  improves  remarkably  and 
with  tliis  tlie  physiognomy  improves,  so  mudi 
so  that  in  some  oases  I  have  be^n  almost  unable 
to  recognise  the  patients  again. 

The  improvement  of  the  general  bodily  health, 
as  shown  by  a  marked  mcrease  of  weighty  is 
also  very  noticeable. 

Local  reactions  after  injection  vary  very  much; 
generally  there  is  pain  and  swelling  at  the  nite 
of  injection,  which  lasts  for  three  days  and  sub- 
sides ;  sometimes  the  swelling  is  severe,  and 
hardness  remains  for  a  week  or  more,  and  some- 
times the  whole  limb  becomes  swollen  for  three 
or  four  days. 

In  three  instances  epistaxis  occurred  after  each 
injection;  in  all  these  cases  the  nose  was  affected 
by  the  disease. 

In  places  where  there  has  been  loss  of  hair, 
the  hair  grows  again  as  the  natural  colour  of 
the  skin  returns. 

In  the  accompanying  details  of  cases  treated 
by  me  only  those  that  have  been  actually  pro- 
nounced as  cured  are  cited ;  the  othercases  will  be 
reported  later,  as  some  of  them  are  not  yet 
completely  cured  and  some  have  hot  been  under 
the  treatment  long. 

I  have  given  now  over  one  thousand  injec- 
tions of  leprolin  in  Rangmm  and  Mandalay, 
and  in  no  case  can  the  disease  have  been  said  . 
to  have  beeji  enhanced  thereby,  ieind  in  no 
case  was  there  any  bad  result.  In  nearly 
all  the  cases  the  improvement  has  been 
obvious  ;  in  a  few  of  these  the  improvement  was 
rapid,  but  in  the  majority  the  improvement  has 
been  slow  but  steadily  maintained;  in  some  cases 
1  have  given  as  many  as  sixteen  injectiohs,  and 
some  cases  did  not  show  signs  of  improvement 
till  after  the  sixth  injection.  In  a  disease  so 
chronic  as  leprosy  rapid  improvement  cannot 
be  expected,  but  the  readiness  with  which  most 
of  the  patients  came  forward  for  their  second 
and  following  doses  speaks  for  itself. 

With  regard  to  the  dose  of  leprolin  and  the 
interval  at  which  it  should  be  injected,  the  difli- 
culty  in  making  a  leprolin  of  constant  strength 
makes  it  imperative  to  increase  the  dose  if  it  is 
not  found  to  cause  a  reactionary  fever  of  over 
lOO^'F.  I  have  been  in  the  habit  of  always  in- 
creasing the  dose  if  the  reactionary  fever  was 
not  marked,  and  the  increase  in  the  iniprovemeat> 
of  tihe^aee  basHlwajrs  followed.    Tba  interval  > 
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between  the  iigectioDs  has  been  restricted  to  ten 
days,  as  some  few  days  would  seem  necessary  to 
a)h>w  the  patient  to  recover  after  the  fever,  be- 
sides whicli  one  must  not  expect  a  too  rapid  reco- 
very in  a  disease  which  is  so  remarkably  chronic. 
With  regard  to  the  action  of  leprolin,  it  would 
appear  that  the  suddeness  with  which  the  sensa- 
tion returns  is  a  strong  argument  in  favour  of 
the  belief  that  its  action  is  not  an  auto-antitoxic 
one,  but  that  its  action  is  an  antitoxic  one. 

I  append  the  report  of  Dr.  Brewer,  the  Health 
Officer  of  Mandalay,  to  whom  my   thanks  are 


especially  due  for  his  painstaking  work  in  carry* 
ing  out  the  treatment  at  the  Leper  Asylums  at 
Mandahiy.  My  thanks  are  also  due  to  the 
Superijitendents  of  the  Leper  Asylums  in 
Rangoon  and  Mandalay,  and  to  the  Superinten- 
dent of  the  Rangoon  Jail  and  to  Captain  Williams, 
I.M.S.,  who  has  largely  been  the  means  of  my 
being  able  to  give  more  time  to  the  work,  and 
to  many  medical  officers  in  this  province  and 
India  for  their  valnable  assistance.  My  thanks 
are  also  Hue  to  my  two  Burman  Assistants  f^r 
their  skilled  Laboratory  work. 


Beports  of  Cases  treated  hy  Injections  of  Leprolin  hy  Medical  Officers  in  India, 


No.  I.  -8.  G.,  male,  25  years  Symptoms  of  case  before  injection  :— 
old.    Duration  of  disease,  5  Anesthetic  ai'eas  at  back  of  right  elbow,  5  in. 
years.  by  3  in. ;  back  of   left  elbow,  6  in.  by  4 

in. ;  right  posterior  axilla,  2  in.  by  2 
in.,  very  extensive  on  extensor  and  flex- 
or surfaces  of  both  legs  and  on  extensor  sur- 
face of  both  thighs. 


After  the  first  injection  improvement  set  in 
very  soon  (.3  or  4  days)  and  continued  so  mar- 
kedly that  injection  was  not  repeated.  The 
salt  treatment  was  kept  up  when  the  patient 
was  discharged  apparently  cured. 

I.  M.  Maophail,  m.  d., 

Bamdah, 


No.  2.--H.  B.,  male,  40  years  Ulcers  small  and  atissthetic  areas  on  extensor  Sensation  returned  to  all  anffisthetic  areas, 
old.  Duration  of  disease  surfaces  of  both  legs  and  dorsum  of  both  ulcershealed,  tubercles  diminished  in  size,  but 
3  years.  feet.    Also  anesthetic  on  dorsal  surface  of      di<l  not  altogether  disappear.    Left   hospital 

left  forefinger,  anesthetic  patoh  over  right      believing  himself  cured, 
eye,  small  tubercles  on    both  forearms,  trunk 
and  both  thighs.  I.  M.  Macphail,  m.  D., 

Bamdah, 


No    .^— 0.,    age     25 
Duration,  2ytars. 


yeais.  Both  hands    anaesthetic    and    fingers  flexed,  After  injection  improvement  set  in  very  soon. 


ulcer  on  left  index  finger  (|  in.  x  \  in.),  nicer 
on  right  thumb  (}  in.  by  4  in.),  anesthetic 
ulcer  on  plantar  surface  at  base  of  big  toe. 


but  a  new  ulcer  was  caused  by  bum  on  the 
left  wrist  within  the  anesthetic  area.  Aftor 
the  second  iniection  the  ulcers  healed  up  com* 
pletely,  including  the  new  one,  with  the  excep- 
tion of  the  ulcer  on  the  plantar  surface  of  the 
foot. 

Sensation  also  returned  to  all  the  affected  areas, 
except  one  finger  of  the  left  hand.  The  remain- 
ing leprolin  in  the  phial  was  therefore 
injected,  and  the  patient  is  still  under  observ- 
ation. 

The  interesting  observation  in  this  case  is  that 
under  the  leprolin  treatment,  one  of  the 
local  injuries  which  are  often,  I  think,  the 
origin  of  what  we  formerly  believed  to  be  the 
incurable  ulcers  of  leprosy  ran  a  natural 
course  and  healed  rapidly. 

It  is  impossible  to  describe  in  precise  or  scientific 
terms  the  remarkable  change  that  has  taken 
f  place  in  all  three  cases,  in  the  general  appear- 

ance and  morale  of  the  patients.  The  dreary, 
'  dull,  despairing  look  has  gixenplaj^.ta  a  in uc^ 

more  cheerful  one,  and  this  has  been  accom- 
panied by  an  equally  marked  im|trov€iment  in 
their  gen^l  condition,  physical  and  mental. 

.  I.  M.  Macphail,  M.D.,   ' 

Bamdah,^ 

No.     4.— K.,    Hindu,     male,  A  few  anesthetic  areas  over  the  back,  mainly  He  was  injected  at  about  11  a.m.,  and  in  about 


aged  50.    Duration   of    dis- 
ease. 6  or  7  years. 


inter-scapular.  Small  ulcers  on  the  thumb, 
fore  and  little  fingera  of  both  hands,  that  .on 
the  right  forefinger  being  recent.  On  the 
under-snrface  of  the  leftiieel  is  an  ulcer,  the 
•size  of  an  eight-anna  piece.  The  left  little 
finger  is  slightly  curved  outwards,  and  the 
fingers  of  the  right  hand  are  slightly  flexed. 
The  ulnar  nerves  are  thickened  above  the 
ulnar  notch  on  both  arms. 


two  hours  time  the  temperature  began  to  rise 
until,  at  7  p.m.,  it  was  108-3**  F.  Puls6  110. 
Respiration,  42.  There  w^  some  pain  at  sat^ 
of  injection  (buttock).  Next  day  he  complain- 
ed of  pains  all  over  the  body,  and  from  thib 
day  onwards  his  temperature  remained  nonnal» 
.  and  the  ulcers  markedly  improved. 

Gapt.  Anderson,  I.  M.  6.       -/ 
Dubrit 


No.  P.— P.,  aged  .32,  Mahom-  This  man  decampe4  from  hospital,  but  return-  His  t<»mperature  rode  to  lOl^S  after  jnjectio« 


m<>.dan.      Duration .  of 
not  stated, 


dis-  .ed  and  stated  that  the  former  injection  did 
him  so  much  good  that  he  returned  for  an- 
other. Now  all  the  pale  patches  since  a 
month  ago  have  disappeared.  There  remains 
now  a  small  nicer  on  the  index  finger  of  the 
left  hand,   and  a    perforating  ulcer  of  the 


and  was  normal  the  next  day.  The  day  after 
this  the  sensation  returned  in  the  arms  ^nd 
legs,  except  the  dorsum  of  the  feet  Vhere  lit 
was  imperfect.  Five  days  after  tbe.u)ceffl 
healed  up.  No  other  complaint  except  sensa- 
tion over  dorsum  of  feet  imperfect.  -   -> 


base  of  the  left  great  toe.    Sensation    had  Ten    days  after  injection  patient  discharged 
returned  on  the  body,  but  not  on  the  patches      well.    Much   brighter  and  stouter.    Advise^ 
on  the  arms  or  legs.    All  the  other  organs      to  return  after  one  month, 
normal.  Capt.  Anpbbson,  i.  ; 


"•fe^gle 
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Reports  of  Cases  treated  by  Injections  of  Leprolin  by  Medical  Officers  in  India — (coDtd^). 


Ko.  6.— A  D., 
years  duration. 


aged  40  ;   5  No  sensation  in  the  four  limbs.    Furfuraceous  High  fever  on  the  day  of  injection.    Return 


skin  over  chest,  back  and  upper  limbs.  Skin 
over  le(|[8  cracked  and  hard,  almost  like  cro- 
codile hide.  Ulcer  on  the  right  foot  about  1^ 
inch  diameter.  Shooting  pains  at  night  in 
the  limbs ;  no  tubercles^ 


UTo.  7.-ir. 

male* 


of  sensation  in  the  limbs  most  complete  on 
the  second  day.  Ulcer  of  the  foot  looked 
decidedly  heidthy.  Skin  of  whole  body 
much  thinner,  furfuraceous  appearance  gone^ 
Skin  of  legs  almost  natural. 

Pains  in  the  legs  disappeared  and  appetite 
improved^  Feeling  light  all  over.  Slight 
fever  of  very  short  duration  after  the  second 
injection  ;  no  further  improvement. 

Pulse  intermittent  on  the  second  day  ;  othef 
improvements  continue. 

Dr.  D.€.  AiCH, 

Mourbhat^f  Oriaa, 

It.  T.,   Burman,  Area  of  ansesthesia  and  thickening  on    both  Temperature  rofe  to  102*'F.,  no  great  discom 


malar  bones,  one  anseschetic  patch  on  back 
and  two  on  left  buttock.  Loss  of  hair, 
thickening  of  ulnar  nerves.  No  ulcers  or 
tubercles. 


fort.  Sensation  improved  at  the  margins  of 
the  ana»thetic  patches  on  the  face.  Thicken 
ing  of  skin   less.    Sensation  improved   and 

frowth   of  hair  on   the   head  recommenced, 
mprovement  of  sensation  in  patches  of  the 
face  (one  injection). 

Capt.  Beit,  l  m.  s., 
Toungoo, 

Ito.  d.— S.  M.,  aged  25  years*  Ansesthetic  areas  all  over  body  of  various  sizes;  Seven  injections  of  10m.,  10m.,  20m.,  d5m„  60ni., 
Duration  of  disease,  3  years*      no  ulcers.    T'ubercles  all  over  the  face,  nose     40ra.  and  40m.,  respectively,  on    succeeding 

and  ears.  days. 

Much  improvement,  probably  cured. 

Dr.  H.  M.  Chakravarty 

and  Dr.  James  Peter, 

Merlinger^ 


Uto,    9.— M.«      aged   2S    years. 
Duration     of     disease,    1^ 
years. 


Ansesthesia  and  tubercles   all    over  body   of  Ulcers  disappeared,    tubercles    are    a  little 


various  sizes;  small  ulcer  on  left  leg  above      improved.    The  injections  were  given  in  sma^l 
ankle  joint*  amounts   on  six   succeeding  days   and  after 

seventeen  days  for  three  succeeding  days, 
again  after  fourteen  days  for  two  days,  and 
lastly  one  month  later. 

Dr.  H.  M.  Ghakravartt 

and  Dr.  Jambs  PetbR) 

Meriinger. 

Ko.  10.— K.,  female,  aged  45.  Atiseathetic  areas  over  a  few  parts  of  the  body  Three  injections  in  small  amounts,  20,  30,  and 
Duration  of  disease,  3  years,      of  various  sizes.    No  ulcers  or  tubercles.  60m.     Feeling  returned    in   all   ansosthetic 

areas,  disease  probably  checked  if  not  cured 
by  the  injections  given  in  what  might  be 
termed  the  primary  stage. 

Dr.  H.  M.  Ghakravartt 
and  Dr.  Jambs  Peter, 

Merting0r» 


Rbport  op  some  Cases  of  Leprosy  which  have 

BEEN  completely  CORED  BY  THE  LePROLIN 
TREATMENT  UNDEll  MY  CARE. 

1.  The  first  case  reported  in  the  May  and 
June  numbers  of  the  Indian  Medical  Gazette, 
became  completely  cured  and  was  kept  under 
observation  for  three  months  afterwards,  during 
which  time  no  symptoms  reappeared  and  the 
man  was  perfectly  well  and  had  not  the  slight- 
est trace  of  the  original  disease. 

2.  Naranswamy  (No.  2  of  previous  report) 
was  discharged  cured  after  four  injections,  all 
sensation  having  returned  and  the  furfuraceous 
appearance  of  the  skin  having  disappeared. 

3.  Maung  Pan  See  (No.  3)  was  the  most 
remarkable  case  I  have  yet  seen.  After  only 
one  injection  the  loss  of  sensation  in  the  legs 
completely  returned ;  a  large  ulceration  of  the 
foot,  which  had  defied  treatment  for  five  years, 
healed  rapidly  and  he  was  completely  cured  in 
ten  days.      He   was  seen   by   several   medical 


men,  and  was  shown  at  the  local  branch  of  the 
British  Medical  Association  two  months  after, 
at  which  time  he  was  perfectly  well. 

4.  Ram  Sandy  (No.  4)  after  five  injections, 
ulcerations  of  the  fingers  and  toes  completely 
healed  and  ansesthesia  which  had  been  present 
nearly  all  over  the  body  disappeared  completely, 
and  he  had  no  signs  of  the  original  disease. 

6.  Shwe  Gno  (No.  17  of  previous  report) 
had  eight  injections  and  is  now  completely 
cured.  The  nodules  in  the  eara,  the  elevated 
thick  patches  on  the  legs,  arms,  abdomen  and 
face  have  subsided,  and  all  loss  of  sensation  has 
returned. 

6.  Tha  Noo  (No.  18)  has  had  seven  injec- 
tions and  is  now  completely  cured.  Not  only 
has  this  man  lost  all  signs  of  the  original  disease^ 
but  he  has  improved  remarkably  in  his  general 
health.  All  nodules  on  the  eyebrows,  lips,  eara 
and  cheeks  have  subsided,  and  the  tuberoulated  > 
patches  on  the  legs  hate  vanished  and  his  back^ 
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is  clear.  There  is  no  loss  of  se.nsation  anywhere 
now. 

-:■  7.  Nga  Hein  (No.  20)  had  ansesfchetic  pat- 
ches on  the  feet,  liands,  legs  and  trunk ;  thick 
patches  on  the  ears,  nose  and  body.  After 
nine  injections  all  signs  of  the  disease  vanished. 
He  has  disfiguration  of  the  nose  from  ulcer- 
ation. 

Of  the  other  cases  reported  in  the  June 
number  of  the  Indian  Medical  Oazette,  all 
improved  on  further  treatment;  some  prisoners 
were  released  from  Jail,  and  the  Kemmeniline 
Leper  Asylum  cases  were  not  injected  again  and 
the  treatment  was  not  continued  there  until 
quite  recently,  as  owing  to  pressure  of  work  on  my 
hands  I  could  not  go  out  so  far.  The  remain- 
der are  still  under  treatment,  and  those  now  in 
the  Rangoon  Jail  have  so  much  improved,  that 
they  may  be  pronounced  as  almost  cured. 

8.  T.  A.  M.,  Eurasian,  had  ulceration  in  the 
right  foot  and  complete  loss  of  sensation  around 
for  three  yeai*s,  which  had  defied  all  treatment. 
After  three  injections  the  ulceration  completely 
liealed  and  the  sensation  returned.  This  man 
was  seen  by  me  lately  in  perfect  health. 

9.  Narsiya,  40,  Hindu,  had  been  suffering 
for  twelve  years;  he  had  raised  patches  on  the 
face  and  eyebrows  and  white  anaesthetic  patches 
all  over  the  body,  short  thickened  toes  and 
fingera.  After  four  injections  the  patches  on 
the  face  vanished  and  the  loss  of  sensation  in 
the  anaesthetic  patches  completely  returned,  and 
they  assumed  their  natural  colour. 

10.  Narranium,  Hindu,  male,  two  years* 
duration.  Had  complete  loss  of  sensation  in 
the  legs  and  ansesthetic  white  patches  on  the 
body  and  a  large  anaesthetic  white  patch  on  the 
right  shoulder.  After  three  injections  the  sen- 
sation completely  returned  and  the  colour  of  the 
patches  became  normal. 

11.  Ramyah,  40,  one  year's  duration.  Had 
complete  loss  of  sensation  in  the  legs  and  ul- 
ceration of  the  buttocks  and  thickened  toes. 
After  two  injections  the  sensation  completely 
returned,  and  the  ulceration  healed  up. 

12.  V.  P.,  Eurasian  boy  aged  13,  had  complete 
loss  of  sensation  in  both  legs,  more  especially 
in  a  large  white  patch  on  the  dorsal  surface  of 
the  left  leg  and  foot,  and  a  few  patches  about 
the  body  and  on  the  arms. 

After  each  injection  the  sensation  returned, 
commencing  at  the  edge  of  the  large  white 
patch,  until  after  the  fifth  injection  it  had  com- 
pletely returned. 

13.  R.  P.,  Brahmin,  had  loss  of  sensation  in 
white  areas  on  the  left  elbow  and  legs  and 
thickening  of  the  cheeks  and  eyebrows.  After 
three  injections  the  sensation  completely  return- 
ed, and  the  natural  colour  of  the  skin  became 
normal. 

14.  S.  H.  M.,  Brahmin,  had  tubercular  raised 
anaesthetic  patches  on  the  eyebrows,  which 
subsided,  and  sensation  returned  after  three 
injections.  ,  I 


A  SHORT  ACCOUNT  OF  THE  VARIOUS  * 

TRYVANOSOMATA  FOUND  TO  DATE    ^; 

IN  INDIA  IN  THE  BLOOD  OF  SOME 

OF  THE  LOWER  ANIMALS  AND 

FISH. 

By  a.  LINGAUD,  MB. 

As  in  several  publications  which  have  recently 
come  under  my   notice,  it  has  been  mentioned 

that  but  little  is  known  concerning  the  Trypano- 
soma of  Surra  and  other  varieties  of  tliese  orgau- 
isms  found  in  India,  I  think  it  would  be 
advisable  to  enumerate  the  various  forms  qf 
try panosomata  observed  in  this  country  up  to 
the  present  in  some  of  the  lower  animals  and 
fish,  waiting  for  more  elaborate  descriptions  in 
those  cases  in  which  they  are  necessary,  until 
such  time  as  it  may  be  found  convenient  to 
publish  my  notes  in  extenso.  Some  of  these, 
however,  beaiing  on  the  life-history  of  Surra 
and  Dourine  are  now  in  the  press.  The  order 
as  to  the  dates  on  which  the  different  Trypano- 
somata  were  observed  was  as  foll<»ws  :  — 

1.  Trypanosoma  Lewiei}  This  organism, 
the  special  parasite  of  rats,  was  discovered  in 
the  blood  of  these  animals  in  1877  by  T. 
Lewis,  not  only  in  the  plains  of  India  but  in  the 
hills  also.  Lingard  observed  the  organism  of 
Lewis  in  the  blood  of  a  bull  several  days  after 
the  subcutaneous  inoculation  of  the  same  with 
infective  rat's  blood.  ,.; 

V.  Carter,  and  later  the  author,  found  the 
trypanosoma  in  the  blood  of  monkeys,  only  on 
the  second  and  third  days  respectively,  after 
inoculation  with  infective  rat's  blood.  Lingard 
also  observed  the  Trpanosoma  Lewisi  and  the 
Trypanosoma  Evansi  concurrently  developing 
in  the  blood  of  a  rat  (m.d.j,  and  further  he 
maintains  that  at  times  in  certain  parts  of 
India  the  blood  of  the  rat  (m.d.)  may  and 
does  contain  at  one  and  the  same  time 
more  than  one  variety  of  trypanosoma.  Of  12 
horses  isolated  from  other  animals  in-  a  district 
where  Surra  was  not  enzootic,  injected  sub*- 
cutaneously  with  rat's  blood  containing  haemel- 
tozoa,  four  developed  trypanosomata  in  their 
blood,  and  all  succumbed,  3  in  2,  2,  and  5  days 
respectively. 

2.  Trypanosoma  Evansi}  Discovered  in  1880 
in  the  blood  of  equines,  mules  and  camels  by 
Griffith  Evans.  This  organism  proves  fatal  to 
the  great  majority  of  animals  except  bovines  and 
a  small  percentage  of  camels.  But  buffaloes  in 
the  cases  experimented  on  (by  Lingard)  succum- 
bed to  the  effects  of  the  organism  within  120 
and  46  days  respectively.  . 

Trypanosoma  of  Camel,  It  is  probable  that 
tlie  <^gaoism  found  in  the  blood  of  spontaneous 


"«    XIV    Annual    Report  of  the  Sanitary   Commissioner 
with  the  Govei*nment  of  India. 

•  Evans.   G.  M:  1)k  **  Repoi-t   on   Surra    diseasel 
Ismail  Khan  '*  MHiftvi^  Dept.  No.  493-;-4467._  oy  ^ 
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Surra  in  the  camel,  is  identical  with  the  Try- 
panosoma Evansi.  However,  it  is  relatively 
larger  in  size  than  that  found  in  the  blood  of 
equities.  When  inoculated  into  country-bred 
ponies,  it  produces  tlie  well-known  paroxysms 
and  intermissions  for  a  period  only.  A  pony 
which  was  inoculated  in  March,  1902,  and  has 
been  under  daily  observation  since,  is  now  in 
apparently  perfect  health.  In  the  blood  of  this 
animal  the  trypanosoma  has  not  been  discovered 
microscopically  f(»r  a  period  of  over  sevun 
months.  This  animal  will  be  inoculated  with 
virulent  Equine  Surra  in  order  to  test  whether 
any  protection  has  been  afforded  from  the  camel 
trypanosoma. 

8.  Giant  Trypanosoma  of  Bovines}  Discov- 
ered by  Lingard  during  1892  in  the  blood  of 
bovines  inoculated  in  the  first  instance  with 
equine  surra  blood,  and  later  with  blood  derived 
from  equines  which  had  been  primarily  injected 
subcutaneously  with  the  blood  of  rats  (m.d.) 
containing  the  Trypanosoma  Lewisi.  These 
organisms,  as  their  name  indicates,  are  very  large, 
their  length  varying  from  20  to  22  times  that  of  a 
red  blood  corpuscle. 

4.  Trypanosoma  of  fish}  Several  varieties 
of  fully  developed  trypanosomata  varying  con- 
siderably in  size  were  discovered  by  the  writer 
during  1891-93,  by  gently  scraping  without 
drawing  blood,  the  external  surface  of  the  gills 
of  recently  caught  fish.  The  fish  were  obtained 
from  the  river  at  Poona  towards  the  end  of  the 
hot  weather,  when  the  water  was  at  its  lowest 
and  concentrated.  In  every  instance  the  most 
marked  development  of  the  undulating  mem- 
brane was  observed.  The  species  of  fish  which 
gave  the  best  results  were  the  Barbus  Carna- 
tious,  Ophiscephalus  Striatus,  and  the  Byncob- 
ddla  aouleata.  These  trypanosomata  must  not 
be  confused  with  those  found  in  the  circulating 
blood  of  the  same  fish,  which  belong  to  a  totally 
different  species. 

In  addition,  numerous  observations  were  con- 
ducted during  1896-97,  with  regard  to  the  vari- 
ous species  of  trypanosomata  discoverable  in 
the  blood  of  fish  obtained  from  the  Jumna 
river  and  backwaters.  Two  species  of  trypano- 
soma were  observed,  one  a  large  variety  of 
hsematozoon  and  the  other  a  very  small  one. 

The  former  was  frequently  present  in  the 
circulation  of  the  Grisauli  or  Girai  (Punj.) 
Murral  (Hind),  species  Ophiscephalus  Striatus. 
The  latter  in  Cachri  or  Chachari  (Punj.)  genus, 
Trichogaster  closely  corresponds  to  T.  faciatus, 
and  Singili  or  Tingli  (Punjab)  genus,  macrones, 
Species  M.  Seenghala  or  M.  Tengara. 

Of  fifteen  Cachri  examined,  one  exhibited 
over  200,000  of  the  small  variety  of  hsema- 
tozoon in  each  c.mm.  of  blood  submitted  to  ex- 
amination, while  in  the  blood  of  the   remaining 

'  Suira  Report,  Volume  II,  Part  I,  page  88,  and  Central- 
blatt  for  Bakteriolofifie  (Original),  Bd.  XXX V.  S.  234. 
•  Centralblatt  fur  Bakteriologie,  Bd.  XXXV,  S  237. 


fourteen,  in   only   one   was   the     trypanosoma 
absent. 

14  o  hsematozoa  were  found  in  any  of  the 
following  specimens : — 

Pattia  (Hind),  Barbus  stigma, 

Mohayalee  (Hind),  Labeo  diplostomas, 

Putti  (Punjab),  Notopterus  kapirat 

Kugga  (Punjab),  Clarius  magur. 

Rewa  (Hind),  Girrhnia  rebd. 

Failure  to  reproduce  the  organisms  by  in- 
oculation in  animals,  whether  from  the  outside 
or  from  the  circulation  of  fish,  always  followed. 

6.  Trypanosoma  bandicotti} — The  organism 
discovered  in  the  blood  of  Mus  (Nesokia) 
giganteus,  was  found  by  the  author  in  1893. 
Of  150  bandicoots  examined  in  Poona,  the  blood 
of  38  contained  the  organism.  The  trypano- 
soma was  present  in  the  circulation  of  young 
and  half-grown  animals  of  this  species,  but  was 
almost  entirely  absent  from  the  full-grown 
animals  examined*  It  was  capable  of  repix)- 
ducing  itself  in  the  blood  of  guinea-pigs  when 
injected  subcutaneously,  and  later  of  bringing 
about  fatal  results.  The  same  organism  appeared 
to  be  innocuous  to  the  mule  and  ass.  The  Lewisi 
is  incapable  of  reproducing  itself  in  guinea-pigs. 
It  is  of  interest  to  note  in  view  of  Schaudin's* 
remarkable  discoveries,  that  many  small 
animals,  inoculated  with  bandicoot  blood  con- 
taining large  numbers  of  trypanosomata, 
succumbed  in  the  course  of  some  weeks.  For 
some  days  previous  to  or  on  the  day  of  death, 
spirilla  were  found,  although  the  trypanosoma 
might  never  have  been  observed  at  all.  One 
variety  of  trypanosoma  observed  in  the  blood 
of  the  bandicoot  resembled  somewhat  a  long 
narrow  leaf  in  form. 

6.  Trypanosoma  of  Plains  Bovines. — Dis- 
covered by  the  author*^  in  the  blood  of  large 
Ferozepore  bullocks  at  the  Qovernment  Remount 
Dep6t.  Karnal,  in  December,  1^)95,  during  an 
outbreak  of  Surra  amongst  country-bred  Re- 
mounts. The  trypanosoma  only  observed  in 
the  blood  of  two  bullocks,  was  considerably 
larger  than  the  Evansi.  One  animal  succumbeci 
within  24  hours  of  the  diagnosis  being  made, 
while  the  second  passed  through  a  paroxysm 
of  high  fever,  due  to  the  organisms  of  two 
diseases  (Trypanosomiasis  and  Filariasis)  being 
present  concurrently.  This  trypanosoma  may 
be  similar  to  the  one  described  by  Theiller  in 
South  Africa,  but  the  outbreak,  it  must  be 
remembered,  was  co-existent  with  Surra  in 
equines.  The  Evansi  is  not  fatal  to  bovines, 
although  it  is  to  bufialoes. 

7.  Trypanosoma  of  Hill  cattle, — This  try- 
panosoma  was  discovered  on  6th  June  1902,  by 


*  Annual  Report  of  Imperial  Bacteriolo^st,  1895,  and 
Surra  Report,  Volume  II,  Art.  II,  1898,  pa^es  201—205. 

^  *' Generations  and  Wirthsw^ehsel  oei  Trypanosoma  and 
Spirochaete."  Von  Fritz  Schaudin.  Arbeiten  aus  dem 
Kaiserlichen  Gesundbeitsamte  Zu,  Berlin.  Vol.  XX,  part  3, 
1904. 

*  Lingard,  Report  on  an  outbreak  of  Surntnttid  Filariasis^ 
at  Karnal  Depot,  1896.  Digitized  by  VnC    _       _C 
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the  author  in  the  blood  of  a  hill  bull,  just 
before  death,  which  succumbed  to  anthi*ax  at 
Muktesar,  elevation  7,600  feet.  Only  one  try- 
panosoma  was  found.  This  animal  was  brought 
from  the  valleys  bordering  upon  the  foot  of 
the  snow  mountains.  This  is  the  first  time  a 
flagellate  profcozoon  has  been  found  in  the  blood 
of  Hill  cattle.  The  trypanosoma  above  men- 
tioned and  numerous  anthrax  bacilli  were 
present  in  the  same  specimen  of  blood.  The 
length  of  the  trypanosoma  in  question  was 
equal  to  13  times  the  diameter  of  a  red  blood 
corpuscle,  and  the  width  of  the  widest  part  to 
the  diameter  of  18  corpuscles.  The  flagillum 
was  fairly  short,  the  posterior  extremity  pro- 
longed as  in  Lewisi.  The  undulating  membrane 
was  only  modeitttely  developed.  The  micro- 
nucleus  and  the  macro-nucleus  were  both 
undergoing  division,  the  position  of  the  former 
was  at  the  junction  of  the  anterior  6/6th  of 
the  body,  with  the  posterior  l/6th  of  the  hsemo- 
tozoon. 

8.  Trypanosoma  Equiperdum. — (Doflein). 
This  organism  was  recognised  for  the  first  time 
in  India,  in  the  blood  of  a  Dourine  affected 
horse  by  Pease^  during  1902. 

Lingard^  has  presented  a  report  to  Qovern- 
ment  detailing  the  life  history  of  this  organism. 


THE  PATERNAL  verms  THE  COMMON 

SENSE  PLAGUE  POLICY.  * 

By  W.  G.  King,  c.i.b., 

LT.-OOL.,  I.M.S., 

Sanitary  Commisswner,  Madras, 

SoMBTiMB  back,  a  series  of  articles  appeared  in  the 
Pioneer  under  the  "  nom  de  plume  "  of  **  Redcap  "  on 
the  subject  of  plague  which  attracted  cousiderable 
attention.  I  have  been  aaked  by  more  than  one 
enquirer  why  I  have  not  advised  adoption  of  the 
commou'sense  principlee  therein  advocated.  Personally 
I  found  the  articles  most  interesting  ;  but  in  spite  of 
the  comforting  monopoly  assured  by  the  title  to  this 
special  policy,  I  have  not  felt  justified  in  accepting  the 
principles  advocated.  Why  I  have  not  done  so  I  pro- 
pose to  lay  before  you,  with,  I  am  afraid,  the  somewhat 
selfish  object  of  eliciting  your  opinions ;  so  that  my  own 
judgment  may  either  be  strengthened  or  rectified. 

The  "  common-sense  policy  "  is  founded  on  the  theory 
that  the  only  way  to  deal  with  an  ignorant  population 
is  by  allowing  it  to  be  taught  by  experience  ;  that  is, 
"  Redcap  "  trusts  to  the  people's  common-sense  coming 
to  their  rescue  when  they  have  been  bitterly  punished 
as  a  result  of  their  ignorance.  He  would  teach  the 
child  to  avoid  the  fire,  by  allowing  it  to  burn  itself. 
He  would  allow  any  one  to  acquire  or  distribute  to 
others  plague  infection  ad  lihitum^  until,  in  despair,  the 
masses  would  combine  to  enforce  methods  that  Hygiene 
would  dictate.  Now  experience  is  a  magnificent  asset 
to  be  possessed  of,  if  it  be  not  bought  in  too  dear  a 
market.     But,   unfi  rtunately,    *'  Bedcap "   assigns   no 

*  Pease,  Report  on  Dourine,  1903. 

'  Report  on  Dourine  in  different  breeds  of  Equines,  etc 
with  16  illustrations,  Mtftch  1904. 

*  We  think  this  paper  so  important  that  we  reproduce  it 
from  the  Transactions  of  the  Madras  Branch  or  the  British 
Medical  ^Mooio^ioiu-ED.,  LM.O,     ' 


period  when  his  educational  measures  would  produce 
the  desired  end,  and  ignores  inimical  results  to  surround- 
ing provinces,  and  to  trade  with  foreign  countries, 
which  the  adoption  of  such  a  policy  by  any  local 
(Government  would  bring  about.  When  people  have 
been  sufficiently  tired  of  their  experience  he  would  build 
for  them  a  system  of  surveillance,  which  would  embrace 
the  giving  of  information  to  uninfected  areas  of  the 
departure  of  an  individual  from  an  infected  area. 
Such  a  method  would  grow  and  be  enforced  largely  by 
the  voice  of  the  people,  and  when  its  rules  were  broken 
legal  punishment  would  follow  not  on  the  complaint  of 
officials,  but  of  the  individual  who  imagined  himself  to 
be  injured  by  the  importation  of  plague.  Irrespective 
of  the  cruelty  of  a  Government  neslecting  its  paternal 
care  implied  in  the  adoption  of  the  burn ing-of-the-child- 
policy,  it  seems  to  me  that  there  is  here  a  decided  flaw 
in  *^  Redcap's  ''  reasoning,  and  if  it  be  true  that  this  flaw 
exists,  it  is  certain  that  the  policy  which  depends  upon 
it  is  cruel  and  wrong.  There  cannot  be  the  slightest 
doubt  that  however  much  it  were  preached  that  a 
prosecution  of  the  nature  he  defines  was  made  at  the 
Sands  of  non-official  representatives  of  the  Indian  people, 
none  but  the  more  highly  educated  classes  would  ever 
appreciate  the  fact  that  the  motive  power  was  not  that 
of  the  Qovernment,  which  is  the  verv  conclusion  he 
would  wish  them  to  avoid.  At  the  best,  the  action 
**  Redcap''  contemplates  would  be  taken  by  a  mere  frac- 
tion of  the  people  during  an  indefinite,  and  certainly 
prolonged,  period ;  yet  protection  from  plague  is  in 
proportion  to  the  completeness  and  rai)idity  of  applica- 
tion of  any  system  adopted  for  its  'resistance.  No  one 
would  dispute  that  the  end  sought  to  be  subserved 
by  "Redcap,"  namely,  the  attainment  of  an  appre- 
ciation by  the  people  of  the  danger  of  u^lect  of 
sanitation  fighting  with  a  deadly  disease,  and  of  the 
necessity  of  substitutisg  for  passive  or  active  resistance 
of  the  philanthropic  efibris  of  Government  sensibly 
sustainea  efforts  at  self-preservation  is  desirable.  But 
if  it  be  possible  to  secure  sanitary  ends  without  €k>vem- 
ment  forsaking  its  correct  parental  relation  to  the 
people,  and  without  a  preliminarv  burning  of  its 
children,  why  need  action  be  deferred  to  secure  a  result 
that  is  problematical,  and,  at  the  best,  is  indefinite  as  to 
the  period  when  its  influence  could  be  felt  ? 

Cannot  the  education  of  the  people  and  their 
acceptance  of  sanitary  requirements  be  obtained  without 
the  preliminary  burning  of  the  child  ?  Madras  experience 
shows  that  this  is  so.  The  policy  of  surveillance  which, 
in  the  closing  part  of  the  pamphlet,  ** Bedcap"  so 
earnestly  advocates  has,  under  the  name  of  the  **passport 
system"  in  this  Presidency  proved  a  trustworthy 
method  of  education  of  the  people.  From  the  moment 
it  was  understood  that  plague  was  prevalent  in  Bombay, 
in  October  1896,  a  voluntary  system — for  there  yet  was 
no  legal  power  to  enforce  it — was  adopted  in  respect  to 
all  passengers  from  Bombay.  They  were  inspected  at 
Adoni  and  Guntakal  Railway  Stations,  and  by  guards  of 
the  trains  carrying  them  intimation  was  sent  to  Madras 
City  of  their  names  and  addresses  ;  arrivals  in  mufas- 
sal  municipalities  and  local  fund  areas  were  notified 
to  local  authorities,  by  men  deputed  for  the  purpose 
at  Railway  Stations.  As  soon  as  powers  were  ootained 
under  the  Epidemic  Diseases  Act,  this  method  was 
extended  by  the  appointment  of  local  authorities  in 
every  town  and  village  throughout  the  Presidency, 
before  whom  all  arrivals  from  infected  areas  were 
bound  to  present  themselves  for  ten  days  with  the 
object  of  ascertaining  their  state  of  health.  Kow 
this  system  gives  to  the  people  absolute  freedom.  The 
man  from  an  infected  village  probably  receives  a 
less  genial  welcome  than  one  from  an  uninfected  area  is 
likely  to  secure  ;  but  he  nevertheless,  under  a  parental 
system  which  recognizes  the  freedom  of  the  subject, 
has  the  right  of  entry  so  long  as  he  is  not  a  positive 
danger  to  the  community.  It  is  true  that  if  the  law 
is  sinu  ed  against,  prosecution  follows :  but  this,  as 
shonld  be,  is  conducted  by  the  B^te,.whijch  Js  usual 
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htld  to  be  impartial ;  instead  of  by  varioas  individuals 
-(as  "  Redcap "  would   advocate)  who  would   more  pro- 
.bably  be  actuated  by  a  desire   to  pay    off  old  scores 
against  neighbours  than  by  the  higher  motive  of  the 
public  good.    Moreover,  it  would  strike  most  that  if  so 
simple  a  law  were  sinned  against,   punishment   is  well 
merited.    The  perfection  of  surveillance  thus  secured, 
doubtless    varies    in    accordance    with     the    personal 
equation  of  officials  in  various  parts  of  the  Presidency. 
In  uninfected  areas,  necessarily  (and  luckily  therefore 
without  materially  detracting  from  its  efficacy)  it  works 
better    than    within     infected  areas,   presumably  as  a 
simple  result  of  the  numbers  to  be  dealt  with.    The 
organization  working  on  this  system  is  more  perfect  and 
reliable  within  municipal,  than  in  rural,  areas,   and  this 
probably    explains   a    contrast    in    the    experience    of 
*fBodcap"  as  compared  with   that  of  this   Presidency. 
He  speaks  of  plague  as  a  disease  of  towns   and  looks  for 
extension  thence  to  rural   areas ;  whereas,  in   Madras, 
our  rural  population,  having  borrowed  plague  from  the 
jiverinfected  area  of  Mysore,  pass  it  on   to  the  towns, 
which  are  U8ually   the  last   to  suiter  in   indigenously 
infected    districts.    How    perfectly      the    system     of 
surveillance  can  be  worked   even   in   towns  containing 
half  a  lakh  of  people  may  be  estimated  by  the  fact  that 
in  the  City  of  Madras  last  year  less  than  two  per  cent. 
of  79,488  passport-holders  from  infected  areas  escaped 
surveillance.     Now   "Redcap's"    highest    ambition    is 
that,  aa  a   result  of  the  burning-the-child   policy,  the 
villager  should   learn    to   keep  arrivals  from  infected 
areas  outside  the  village.    On  the  contrary,  as   already 
stated,  the  passport  entitles  the  holder  to  enter  any 
inhabited  area  he  chooses  ;  yet,  village  communities  do 
•  at  times  take  the  law  into  their  own  hands,  and  show 
that  they  have  received  their  education  in  the  direction 
"Redcap'*  desires    by   forbidding  their    entrance.    So 
that  if  this  be  the  summit  of  his  ambition,  again,  it  is 
evident,    the    desired    result   can    be  secured  without 
.Government    forgetting  its  position   of  parent  to  the 
people.     Personally,  I  consider  a  policv   of  allowing  the 
people  to  exercise  quarantine  is  absolutely  erroneous.  In 
that    it  tends  to  concealment    of    plague,  evasion  of 
surveillance  and  rioting  :  but  it  is  one  of  those  things 
one  may  safely  forget  to  see  where  petty  villages  are 
concerned.     But     in    the     Punjab,    this    method    was 
legalized  in  October  1902.     Writing  on  the  9th  March  of 
this  year,  the  Lieutenant-Governor  of  the  province  refers 
to  this  eflfort  towards  entrusting  the  law  to  the  people 
thus  ;  "  There  is  evidence   to  show  that  the  people  are 
occasionally  disposed   to  keep  suspected  strangers  out 
of  their  villages,  though  they  have  not  yet  been  able  to 
act  with  sufficient  determination  or  combination  to  do 
so  successfully."    Obviously,  the  education  of  the  people, 
to  which  ♦^Redcap  "  trusts,  is  a  very  slow  matter  ;  and  I 
would  particularly  invite  attention  to  the  reported  want 
of  "combination,"  or,  in  other  words,   the  absence  of 
that  natural   resultant  of    *' public    opinion,"  for  the 
growth  of  which  he  would   plunge  the   people  into  the 
horrors  of  unrestrained   plague.     I  may   say    here  in 
parentheBis  that  public  opinion  of  the  nature  "Redcap" 
reliea  upon  is  an    European   exotic  that,  I   found   long 
before  plague   appeared    in    our    midst,    cannot    grow 
rapidly  in  the  country.    The  people  can  be  made  to   act 
as  a  mass  under  correctly    or    incorrectly   interpreted 
leligious  theories  :  but  these  do  not   appeal  to  the  calm 
discretionary  instincts  that  would  alone  serve  *'RedcapV 
purpose.    It  was  once  a  favourite  idea  of  my  own  that 
given  a  number  of  educated  men    in    a  neighbourhood 
they  could  insist  upon  at   least  common  decency  being 
observed.     I  now  know  better.     Any  one  who  has  an 
inkling  of  the  many  factors  upon  which  real  power  in 
native  life  depends  will  understand  why   they  should 
be  80  and   will  agree  that  public   opinion   of  the  type 
••  Redcap "  hopes  for  cannot  be  expected   for  several 
generations.     He    has  erroneously     applied  European 
'  deductions  to  conditions  of  Indian  life. 

While  the  common-sense  policy  relies  upon   the  cruel 
and  .  financially   unsound   measure  of  abandoning  the 


people  to    the   consequence   of    their    igneran«a,  the 
parental  policy  aims  at  securing  their  co*operatioii  by 
making  them  feel  that  the    discipline  required  is  in 
their  own   interests.      Thii   they  are  taught  btf  thtfr 
seeing,  in  practice,  that  each  legally  enforced  meaeure 
does  not    press  upon   personal  liberty  one  iota  more 
than   is  necessary    to    secure    the    sanitary    end    in 
view.    It    is,    I    believe,   the      careful    observanca   of 
this  condition  that  has  enabled   the    Government  of 
Madras  to  put  In  force  reasonably  effective  measures 
without    encountering    the    extraordinary    opposition 
experienced  in  other  Presidencies ;  though  doubtleat, 
it  has  been  aided  by  the   better  grade  of  education  to 
be  found  in  the  south  of    India   than  in  other  parts. 
That  there  is  room   for  "Redcap*'  to    enunciate  his 
policy  at  all  is  due  solely  to  the  fact  that  the  measures 
undertaken   at  the  origin  of  plague,  in  certain  parts  of 
India,  were  such  as   to  inevitably   lead  to  its  being 
understood  by   the  people  that  the  Government  was 
determined  to  effect  its  purpose,   without  the  slightest 
consideration   of  personal   liberty.     A  year  before  the 
entrance  of    plague  to  India,  who  could  have  conoeiv ad 
it  possible  that  the  €k>vernment    of   Bombay    would 
cause  British  soldiers  to  enter  into  caste  native  houses 
in  search  of  the  sick,  or  would  have  proved  ao  thoroughly 
antediluvian   in   its  sanitary  ideas  as  to  attempt  a  huge, 
expensive,  and,  necessarily  futile,  system  of    land  qua- 
rantine?   Here  and  there,  ''Redcap"  mak^a  a  little 
pin  prick  in  the  pachydermatous  tinne  of   aanitariaps 
and  medical  men,  as  if  with  them  rested  the  origin  of 
these  impracticable  measures.      But  it    should  never 
be  forgotten  that  methods  curtailing  personal   liberty 
tliat  were  originally  adopted  in    Bombay,   and    were 
imitated   more  or  less  in  parts  of    India  other  than 
Madras,    were    not    due  to  the  initiative  of   medical 
officers  and  sanitarians  in  the  service  of   the  Qoveni- 
ment  of    India.     In   their  wisdom,  the  GovemmenU  of 
India  and  of  Bombay   looked  upon   locally  obtainable 
advice  as  unworthy  of    consideration,  and    imported 
" experts  "  from  "Hongkong".    Now,    whatever    may 
have  been  the  merit  of   these  offioers'   knowledge   of 
plague,  they   were  obviously  absolutely  ignorant  of  the 
customs    and  susceptibilities  of    the  natives  of   India, 
and  the  policy  which  resulted  from    their    indiscreet 
suggestions  was,  to  say   the  least,  pitiful.    The  native 
felt  that  the  vigorous  measures  applied  were  in  excess 
of  requirements  of    the  case,  and  consequentlv  were 
unjust.    Now  in  meting  out  discipline  to  a  child  there 
is   nothing  that  breaks  its  heart  ao  much  aa  treatment 
that,  in  iU  little  judument,  is  unjust  and  beyond  the 
necessities  of  the  case.     Equally,  t<»  the  educated  native 
of  India  the  necessity  for  severity  is  alone  comprehen- 
sible when  it  is  tempered  with  moderation  and  justice. 
Luckily  for  Madras,  its  Gk)vernment  had   the  discretion 
to  spare  this  Presidency  the  in^iction  of  the  quarantine 
measures  strenuously  advocated  by  the  ^'  expert,"  who 
was  duly  deputed  by  the  Government  of  India,  to  afford 
it  guidance.    I  have  never  heard  that  the  *^ expert^" 
'feelings  were  in  the  slightest  degree  hurt  by  the  incident : 
but  he  was  probably  not  inconsolable — he  drew  a  salary 
that  prevented  effectually  a  disturbance  of    professional 
equanimity. 

But  the  passport  system  is  by  no  meana  the  only 
part  of  the  parental  policv  that  has  educational  results. 
*'  Redcap  "  very  sensibly  pleads  strongly  for  the  employ- 
ment  of  special  plague  staffs,  and  deprecates  the  use 
of  Revenue  offioers,  who  have  already  their  hands  full 
of  work.  He  would  have,  both  in  rural  and  urban 
areas,  staffi  specially  detailed  for  this  public  duty. 
These  he  considers  would,  after  he  had  let  the  people  be 
punished  for  their  sins  of  ignorance,  secure  the  confi- 
dence of  the  people,  and  make  them  see  the  necessity 
for  sanitary  action.  Now,  whilst  the  Madras  policy 
runs  side  by  side  with  that  suggested  by  "  Redeap  **  in 
respect  to  choice  of  special  staffs  and  the  reaping  there- 
from of  educational  results,  it  differs  radically  a^  to 
the  time  chosen  for  the  employment  of  his  educatioiia|> 
method,    Perforce,  *' Redcap's '' efforts  mustbealna^'i^ 
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in  the  direction  of  mitigation  of  existing  epidemics, 
because  he  deliberately  allows  plague  to  enter  into  a 
locality  and  then  takes  action.  This,  however,  is  pre • 
cisely  the  reverse  of  what  has  been  adopted  in  Madras. 
Wiiilst,  in  all  towns  and  districts  not  by  reason  of 
their  proximity  to  Infected  areis  specially  in  danger 
of  invasion,  it  has  been  held  sufficient  to  detect  the 
importation  of  plague  cases  by  means  of  the  passport 
system,  over  areas  imminently  threatened  a  complete 
net-work  of  so-called  **  observation  circles"  is  thrown. 
In  rural  circles,  each  ten  miles  of  the  threatened  area 
is  placed  in  charge  of  a  mounted  Sanitary  Inspector 
and  over  every  four  circles  constituting  a  Division  a 
mounted  plague  supervisor.  In  towns  each  12,000 
houses  is  placed  in  charge  of  a  special  Sanitary 
Inspector,  plus  a  supervising  Divisional  Sanitary 
Inspector  for  each  three  such  circles,  irrespective  of 
the  permanent  staff  of  the  town.  In  both  rural  and 
urban  areas,  on  occurrence  of  plague  within  them,  the 
circles  are  divided  by  one  half  so  as  to  secure 
better  supervision.  Completely  separate  organizations 
are  found  for  disinfection  duties,  so  that  the  observation 
stafis  should  proceed  steadily  upon  the  duties  of  watch- 
ing the  working  of  passport  rules  and  discovering 
imported  cases  of  plague,  without  tlieir  time  and 
attention  being  devoted  to  work  of  the  nature  implied 
in  systematic  disinfection  ;  so  that,  by  prompt  sanitary 
action  and  urgent  disinfection,  no  inciigenous  spread 
need  occur.  These  men  with  their  attached  menial  and 
disinfection  staffs  are  worked  directly  under  the  Collec- 
tors of  Districts,  whose  Revenue  staffs  are  supplemented 
if  necessary.  Now  Madras,  before  the  appearance  of 
plague  in  Bombay,  had  available  a  large  body  of  well- 
educated  certificated  Sanitary  Inspectors.  Their  num- 
bers have  since  been  increased  by  the  use  of  men 
specially  selected,  trained  and  examined  solely  in 
reference  to  plague  and  known  as  Temporary  S mitary 
Inspectors.  Over  65  per  cent,  of  these  men  are  Brah- 
mins, and  the  rest  are  nearly  all  of  the  higher  castes 
of  Sudras  and  Mohamedans.  Now  practical  experience 
shows  that,  when  stafb  of  this  nature  are  thrown  into 
a  district  before  the  advent  of  plague  on  observation 
duty,  they  are  able  to  come  into  actual  contact  with 
the  people  without' offence  to  caste  prejudices  and 
discuss  with  them,  with  conviction  founded  upon 
theoretical  and  practical  knowledge,  plague  policy  and 
the  honesty  of  the  intentions  of  Government.  These 
men  are  in  daily  contact  witti  the  headmen  and  inBuen- 
tial  villagers  in  rural  parts  and  with  men  of  leading  in 
towns  ;  and,  although  Revenue  prejudices  are  strongly 
against  them,  I  consider  it  is  impossible  to  over-estimate 
the  value  of  services  rendered  by  them  in  the  past  in 
the  direction  of  educating  public  opinion  irrespective 
of  their  value  in  supervising  and  checking  the  working 
of  the  passport  system,  checking  death  causation  and 
registration  and  improvement  of  the  general  sanitary 
conditions  of  villages.  By  means  of  this  staff  aided  by 
the  passport  system,  it  is  possible  for  District  authorities 
to  detect  and  take  instant  sanitary  action  in  respect 
to  the  segregation  of  imported  cases  of  plague.  It  can 
be  quite  understood  that  working  behind  an  epidemic 
after  *'  Redcap's  **  method,  there  might  i>e  failure  to 
secure  evidence  of  cases  of  imported  plague  until  the 
burning  of  the  child  had  taken  effect  even  with  the  staff 
described  ;  but  by  working  in  advance  of  an  epidemic 
not  only  is  the  educational  effect  he  desires  obtained, 
but  the  willingness  to  disclose  cases  must  be  greater 
where  first  imported  cases  are  dealt  with  than  where 
in  towns  plague  has  become  indigenous,  and  the  in- 
terests of  not  one  but  many  of  its  inhabitants  are 
involved.  Surely,  this  is  a  gentler  and  more  rational 
method  than  to  permit  the  establishment  of  plague,  and 
then,  to  seek  to  trace  people  who  have  bolted  from 
infected  villages,  as  advocated  by  **  Redcap,**  in  enun- 
ciating the  necessity  for  a  surveillance  system. 

With  one  exception  (disinfection)  from  this  point 
forward,  the  management  of  plague  by  the  parental  is 
literally  the  same  as  the  common-sense  policy.     Import- 


ed plague  oases  and  their  contacts  only    are    segregated 
and    although    Collectors   of  iHstricts    differ   in   their 
methods  (for  example,  in  the  Nilgiris  extensive  evacua- 
tion being  impracticable,  removal  of  the  sick  to  hospital 
was  maintained)  the  Government  of  Madras  definitely 
ruled  a  year  back  that  the  moment  plague  was  declared 
indigenous,   the   segregation   of  contacts  should    cease. 
Borne  treatment  of  the  patient  is  allowable^  where  the 
dwelling  is  suitable  and  sanitary  care  is  feasible.    IJudtr 
a  still  more  recent  ruling  contacts  of  imported  cases  are 
not  segregated,  if  their  sanitary  care   and  surveillance 
can  be  effected   without  fear  of  their  bolting.     When 
plague  is   indubitably   indigenous,  each  contact  is  pro- 
vided with  a  **  contact  pass,  *'  and  is  required  to  present 
himself  once  daily  for  surveillance,  whilst  at  liberty   to 
pursue  his  ordinary  work.     Medical  treatment  is  forced 
upon  no  one.     Evacuation  and  disinfection  is  then  held 
to   be  the  sheet  anchor.     Standing  camps  for  evacuated 
inhabitants  of  which  "  "Redcap"  has  such  a  horror  are  not 
erected.     All  persons  able  to  camp  on  their  own   ground 
and  buy  their  own  material  are  allowed  to  do  so.    Sites 
are  selected  for  those  only  who  are  not  in  possession  of 
ground,  and   material    is   furnisned   in  cases  of  proved 
poverty,     [n  dealing    with   the    matter  of  evacuation^ 
Madras    has    gone  one  better  than  the   radical  policy 
advocated  by  "Redcap."    The  p'lternal  jmlicy  has  in  this 
respect  a  logical  sequence.     To  render  of  utility  the  fact 
to  which  **  Redcap"  alludes  of  the  slow  spread  of  plague 
when    first  aflfocting  a   town,  I  have  advocated  not  tc 
dawdle  whilst  the  inhabitants   of  the   infected   block 
wonder  whether  they  dare  leave  their  property,  or   face 
the  loss  of  employment   which   would   be  so   brought 
about.     I  have  suggested  that  the  whole  problem  of 
protecting  property  and  of  compensating  for   losses  of 
evacuation  of  the  first  infected  block  of  a  toxon^  should 
be  undertaken  by  the  public  body   concerned.     I   hold 
seeing  that  the  spread  of  plague  from  an  infected  block 
in  a  town   is  usually  slow,  that  this   policy  would  be 
financiallv  sound,  if  it  secured  earlj/ and  rapid  evacua- 
tion, although  it  might  be  safely  condemned  as  imprac- 
ticable, when  not  contranted  with  the  results  that  follow 
futile  temporising  in   the    hopes   that   the  inhabitants 
would  evacuate  from /car,  "  Redcap's*'  panacea. 

I  have  said  that  the  principles  of  disinfection  forin  an 
exception  to  the  concurrence  of  the  parental  and  com- 
mon-sense policy.  To  leave  this  to  voluntary  action  is 
the  worst  feature  of  the  burnt-child  system.  There  is 
indeed  in  this  respect  involved  a  flaw  in  his  system  that 
"Redoap**does  not  seem  to  see  So  long  as  the  importation 
of  a  single  case  of  plague  implies  the  possible,  although 
slow,  infection  of  huge  areas  of  towns  and  countries, 
and  so  long  as  human  infection  represents  an  agent  of 
spread,  over  which  there  may  be  some  control,  and  tlie 
problem  is  complicated  by  the  fact  that  a  single  sucl^ 
importation  may  mean  an  epizootic  amongst  rats  over 
which  practically  no  control  is  possible,  it  is  apparent 
that  the  e<lucation  by  the  burnt-child-policy  may,  in 
consideration  of  the  peculiar  irapossibiiity  of  securing 
uniform  opinions  and  actions  in  races  and  castes  so  , 
divergent  in  interests  and  language  in  this  country, 
result  in  ever-recurring  epidemics  ;  albeit  that  "  Redcap" 
defends  his  system  by  suggesting  such  epidemics  would 
be  limited  in  nature.  It  is  obvious  that,  having  regard  to 
these  divergent  conditions  which  cannot  be  lightly 
ignored,  no  opinion  as  to  when  this  radical  change  of 
mental  attitude  of  the  uneducated  musses  as  a  result  of 
this  burnt-child's  policy  would  occur;  so  that,  looking  at 
it  in  its  most  favourable  light,  it  teems  to  me  that  if 
human  life  is  of  value  as  a  matter  of  political  economy, 
and  if  trade  is  a  factor  in  the  prosperity  of  India,  a 
policy  that  would  advocate  letting  plague  *•  rip**  until 
the  people  help  themselves  is  unsound,  however  plausi^ile 
the  practical  facts  from  which  this  deduction  is  attempt- 
ed may  be. 

It  is  cercainly   calculable   that  the  burnt-child-policy 
will   make  a  certain   number    of    converts,   and    that     j 
especially    the     advantage    of    early    evacuation    ^^^^CjlP 
gradually  become   recognized  by  Hindus,  whose  Sastraa^*^^^ 


460 


THE  iNDIAiT  MEDICAL  OAZETTE. 


[t>Ec.  1904. 


fully  recognise  its  necessity.  Therefore,  whilst  ns 
already  pointed  oat,  practical  experience  in  Madras  has 
shown  that  it  is  possible  to  give  to  the  people  the  ntmost 
possible  relief  from  restraint  of  personal  liberty  by  the 
use  of  the  passport  system,  and,  by  systematic  surveil- 
lance of  the  populations  before  the  advent  of  plnaue^  to 
edncate  them  to  a  standard  rendering  them  capable  of 
appreciating  the  parental  method  of  Qovernment,  it 
would  seem  essential  that  on  the  one  point  of  disinfec- 
tion Yolition  should  not  be  left  to  the  plague  sufferer. 
So  long  as  it  is  held  dangerous   to  human   life  to  store 

gunpowder  or  kerosine  oil  in  bulk  close  to  human 
abitations,  so  long  it  must  be  insisted,  by  exercise  of 
the  authority  of  the  State,  that  no  one  shall  be  allowed 
to  store  infective  material  within  dwellings  to  the 
detriment  of  his  fellow  inhabitants.  Compulsory 
disinfection  by  no  means  implies  a  restraint  to  personal 
liberty—a  form  of  compulsion  which  should  be  avoided 
at  all  coats.  Hence  this  impoitant  point  of  policy  in 
Madras  is  practically,  in  the  presence  of  indigenous 
plague,  the  only  matter  where  compulsion  is  strenuously 
enforced.  But  even  here  by  exercise  of  tact  and 
perseverance  education  can  be  given  and  taken  advan- 
tage of.  However  much  the  process  was  at  first  disliked 
as  a  result  of  suspicion  and  ignorance,  it  is  rarely  that 
the  efficacy  of  disinfection  is,  at  the  present  time,  really 
questioned  in  this  presidency.  I  have  seen  disinfection 
gangn  composed  of  a  poor  an4  uneducated  class  of 
natives,  insist  upon  bathing  their  whole  bodies  and 
clothing  with  the  perchloride  of  mercury  solution. 
Indeed,  perchloride  of  mercury  solution  must,  in  some 
localities,  be  kept  carefully  under  lock  and  key  else  it 
is  liHble  to  be  stolen  ;  whilst  the  voluntary  offering  of 
houses  for  disinfection  is  bj^  no  means  rare.  To 
abandon  the  right  to  insist  that  infective  matter  should 
not  be  stored  to  the  danger  of  community  would  be 
pusillanimous,  and  unworthy  of  the  parental  position  of 
a  Oorernment. 

I  fancy  that  this  question  of  what  should  be  the 
correct  policy  in  combating  plague  in  India  would  not 
be  so  much  in  evidence,  were  it  not  that  the  various 
Qovernments  have  felt  in  despair  at  the  amount  of 
money  that  has  been  spent  without  apparently  getting  rid 
the  disease,  whilst  appalled  by  the  fatalistic  theory  that 
plague  is  subject  to  recrudescence,  and  that  once  it  has 
been  introduced  into  a  locality,  nothing  short  of  a  cycle 
of  years  will  get  rid  of  it.  To  accept  this  theory  of 
recrudescence  is  to  deny  the  value  of  any  sanitary 
measures  beyond  effecting  palliation.  To  get  rid  of  the 
theory  of  recrudescence,  would  mean  the  attacking  of 
the  problem  throughout  India  with  infinitely  more 
energy  than  at  present. 

Since  this  was  written,  I  have  seen  it  stated  that 
plaj^ue  has  killed  off  so  many  men  in  the  prime  of  life 
in  the  Punjab  that  this  factor  is  likely  to  effect  seriously 
both  recruiting  for  ihe  Army  and  Agriculture.  To  my 
mind,  the  nonchalance  with  which  in  this  Presidency 
the  question  whether  the  present  rate  of  expenditure  is 
worth  the  candle  is  discussed,  U  cliaracterintic  of  a 
Public  which  has  never  taken  the  trouble  to  imagine 
what  plague  could  accomplish  in  this  Presidency,  were 
it  left  untrammelled.  In  short,  I  think  experience  will 
show  that  the  common -sense  policy  of  uncontrolled 
plague  is  a  very  expensive  luxury  for  a  community  to 
indulge  in  if  they  depend  upon  trade  for  their  living, 
or  for  a  Government  if  its  existence  depends  upon 
finances  derived  from  tax  it  ion.  Plague  cannot  begot 
rid  of  by  pursuing  the  policy  of  the  ostrich,  ft  is  a 
disagreeable  matter  that  must  be  tackled,  and  the  sooner 
and  more  completely  it  is  met  on  correctly  or^^nnized 
line"  the  better  for  the  financial  welfare  of  India 
Prejudices  and  conservatism  not  only  of  the  people  of 
the  country  but  also  of  many  highly  educated  members 
of  the  European  community  will  delay  the  consumma- 
tion, and  many  futile  compromises  will  accordingly  be 
attempted  by  the  various  local  Qovernments  ;  but  it 
takes  no  gift  of  prophecy  on  my  part  to  foretell  that 
ultimately,  when  all  concerned  have  earned  that  ex- 


perience upon  which  **  Redcap  "  places  rightly  so  much 
confidence  as  a  factor  in  sanitary  education,  it  will  be 
found  that  both  sound  sense  and  common  sense  dictate 
the  necessity  for  the  formation  of  a  properly  organized 
and  equipped  permanent  Public  Health  Service  for  this 
country,  which  shall  grapple  not  only  with  plague  but 
also  with  other  preventible  diseases  that  are  not 
prevented. 


PLAGUE  IN  FEROZEPORE,  1904  (WITH 

SOME  DEDUCTIONS  AS  TO  THE 

NATURE  OF  PLAGUE). 

By  L.  B.  SCOTT,  B.A.,  M.B.  (Cantab.). 

UKUT.,  I.M.S. 

Plaoub  was  declared  in  Ferozepore  Sadr  bazaar  on 
March  9th.  It  continued  till  the  middle  of  May,  deaths 
(often  as  many  as  8  per  diem)  occurring  every  day. 

On  March  18th  the  first  case  occurred  in  the  part  of 
cantonments  inhabited  by  Europeans  and  Native  troops, 
and  it  is  with  this  part  of  the  outbreak  which  this 
account  deals.  It  affords  valuable  material  for  the 
reason  that  it  occurred  entirely  among  soldiers,  followers, 
or  servants  of  officers  who  were  all  under  the  medical 
observation  and  sanitary  control  such  as  is  impossible 
in  the  case  of  Native  civil  communities* 

The  following  separate  outbreaks  having  no  apparent 
connection  with  one  another  occurred  in  cantonments 
apart  from  the  Sader  bazaar  : — 

Outbreak  1  is  described  in  the  accompanying  scheme 
which  shows  the  geography  of  the  compounds  and 
cavalry  lines  in  which  it  occurred  and  the  manner  in 
which  it  spread  from  one  dwelling  to  another.  It 
started  in  a  bungalow  shared  by  the  medical  officer  and 
three  other  officers  of  the  7th  Lancera,  among  whose 
servants  alone  13  cases  occurred.  It  necessitated  the 
sending  into  camp  of  the  whole  of  the  7th  Lancers. 

GUTBRBAK  II  IN  THB  TRANSPORT    LiNBS.— 13^A    ^fV^,"^ 

One  human  case  of  plague.  The  medical  officer  on  visiting 
the  lines  obtained  a  history  that  on  the  same  morning  in 
two  quarters  in  a  separate  block  of  buildings  from  that 
in  which  the  case  occurred  a  dead  rat  had  been  found, 
and  living  rats  had  been  seen  running  about  excitedly 
in  unusual  numbers.  These  quarters  with  that  of  the 
patient  and  those  beside  and  behind  them  were  at  once 
vacated,  disinfected  and  unroofed. 

April  VbiL — Every  one  of  the  inhabitants  ofthe  quarter 
where  the  rat  phenomena  occurred  developed  fever,  »«., 
pix  men. 

Afril  \^th, — The  medical  officer  on  visiting  the 
followers*  hospital  in  the  morning  found  two  of  these 
men  lying  dead  in  the  verandah,  a  third  with  bubonic 
plague,  and  the  remaining  three  with  high  fever.  With 
a  syringe  he  extracted  a  drop  of  blood  from  the  spleen 
of  each  corpse  and  made  films  which,  after  staining, 
showed  swarms  of  typical  plague  bacilli  under  the  micros- 
cope. The  remaining  four  cases  were  at  once  removed 
to  the  plague  hospital  and  all  developed  bubonic  plague. 
The  whole  of  the  transport  lines  were  evacuated,  the 
occupants  encamped  and  arrangements  made  to  unroof 
all  the  buildings. 

A'pryL  19<A  — Two  cases  of  plague.  One  of  the  patients 
lived  in  another  block  of  buildings  from  those  alr^uly 
infected.  The  other  had  not  liveain  lines  at  all,  having 
been  camped  out  at  a  distance  with  some  bullocks  sick 
of  foot  and  mouth  disease.  On  April  13th  he  came 
into  lines  to  get  some  clothes  out  of  tlie  quarters  where 
the  rat  phenomena  occurred  when  these  were  being 
emptied.  It  appears  that  he  contracted  plague  either 
by  simply  entering  these  rat-infected  quarters  or  by 
contact  with  the  rat-infected  clothes. 

A'j^l  20M.— One  case  of  plague  in  a  woman.     For  five 
or  BIX  days  after  the  evacuation  of  these  lines  50  to  60 
dead  rats  were  found  every  morning  by   the   disinfec*^  > 
tors,  and  on  one  morning  110  were  counted.      -    -  c^    ^^ 
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Outbreak  II L — On  April  20th  one  case  of  plague  occur- 
red in  the  Ordnance  lascar  lines.  Searching  enquiry 
could  elicit  no  evidence  as  to  dead  rats  or  other  unusual 
phenomena  among  rats  having  been  observed.  The 
patient's  quarters  and  those  adjacent  to  it  were  vacated 
and  disinfected.      No  second  case  of  plague  occurred 

Outbreaks  I V^  V  and  VI,  in  bungalows  11,  117,  and 
119.  A  single  case  occurred  in  each  of  these  bungalow 
compounds  at  various  dates.  The  sources  of  infection 
were  undiscoverable.  Presumably  the  patients  caught 
plague  in  the  Sadr  bazaar  or  some  village.  No  rat 
phenomena  occurred  and  no  second  case  of  plague  in  any 
compound. 

Outbreak  VIL — In  bungalow  21  a  Mali  developed 
plague  who  confessed  to  having  been  in  a  village  where 
plague  was  prevalent  a  day  or  two  before  he  was  taken 
ill.  No  rat  phenomena  and  no  second  case  of  plague 
occurred. 

Outbreak  F7//.— Inthe  servants'  quarters  of  No.  82 
bungalow  one  dead  mouse  was  found,  in  which  plague 
bacilli  were  demonstrated  microscopical  1  v.  The  parti- 
cular quarter  was  uninhabited,  there  being  only  one 
servant  at  the  bungalow  who  lived  several  quarters 
away  from  it.  No  human  case  of  plague  occurred.  This 
bungalow  is  close  to  the  Sadr  bazaar. 

The  bearing  of  the  above  facts  upon  and  commonly 
held  opinion  as  to  the  following  questions  will  now- be 
discussed 

Source  of  human  infection. 

Source  of  infection  of  rats  and  mice. 

Spread  of  infection  from  place  to  place  and  house  to 

house. 
Nature  of  plague  in  the  light  of  the  analogy  of  other 

diseases. 
Prevention  of  plague. 

SouRCB  OF  Human  Infection 
The  possible  sources  of  infection  of  man  are  — 

(A)  Infection  from  previous  human  cases. 

(B)  Infection    from  plague   stricken  rats  and 
mice. 

(C)  Infection  from  external  objects. 

Evidence  from  the  above  outbreak  as  to 

(J)  Infection  from  previous  human  oases. — No  single 
case  in  this  epidemic  can  be  shown  to  have  contracted 
plague  by  this  means.  On  the  contrary  there  are  several 
facts  demonstrating  clearly  the  non-infectivity  of  plague 
from  man  to  man,  thus  : — 

(1)  In  the  plague  hospital  there  were  two  or  three 
healthy  attendants  on  each  case  of  plague,  since  as  a  rule 
the  patient's  whole  family  accompanied  him  when  sent 
to  the  hospital.  These  people  remained  constantly  in  the 
closest  possible  contact  with  the  plague  cases,  sitting 
on  their  beds,  holding  their  hands,  fanning  them,  &c. 
Yet  not  a  single  fresh  infection  occurred  in  the  hospital. 

(2)  Among  the  camped  out  occupants  of  infected  dwell- 
ings several  fresh  cases  occu/red  during  the  firnt  four  or 
6ve  days,  and  one  or  two  up  to  the  ninth  day  after 
removal  from  the  houses,  but  after  this  period  plague 
ceased  among  them.  These  cases  failed  to  infect  any 
fresh  individuals  of  their  families  although  often  living 
in  the  closest  contact  with  them  in  diminutive  tents  and 
huts 

(3)  In  all  the  dwellings  where  a  human  case  of 
•lague  occurred  with  no  infection  of  rats  no  second  case 
'oUowed.    These  single  cases  having  probably  become 

infected  in  some  bazaar  or  village,  on  returning  home 
and  developing  plague  were  apparently  no  source  what- 
ever of  danger  to  their  households. 

(4)  In  No.  40  bungalow  where  many  successive  cases 
occurred,  the  second  crop  of  cases  appeared  not  to  have 
been  infected  from  the  first  case,  since  it  is  highly  im- 
probable that  three  cases  simultaneously  would  have  such 
an  unusually  long  incubation  period  as  seven  days 

(B)  Infection  from  plague-stricken  rats  and  mice. — 
There  are  several  facts  tending  to  show  that  this  was  a 
frequent  mode  of  infection. 
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(1)  The  first  sign  of  plague  in  No.  40  compound 
was  the  finding  of  dead  rats.  Three  days  later  a  human 
case  occurred.  This  being  an  usual  incubation  period, 
makes  ic  appear  that  the  patient  was  infected  directly 
from,  the  diseased  rats. 

(2)  In  the  7th  Lancers  lines  dead  rate  were  first 
found,  and  three  human  cases  followed  in  two  days  (usual 
incubation  period)  close  to  where  they  were  found.  The 
sweeper  who  came  to  remove  these  rats  developed 
plague  four  days  later. 

(3)  In  the  Transport  lines,  a  dead  rat  and  unusual 
behaviv/ur  of  living  rats  were  observed  one  morning  in 
two  adjacent  quarters.  Two  days  later  every  inhabitant 
of  these  quarters  (six  men)  developed  plague*  This  affain 
looks  like  direct  infection  from  rats  and  is  in  marked 
contrast  to  the  sequel  of  the  human  case  occurring  on 
the  same  morning  in  another  part  of  the  lines  which  was 
nil. 

(4)  During  the  outbreak  seven  rats  and  mice  probably 
dead  of  plague  were  carefully  dissected  and  examined 
microscopically.  In  three  plague  bacilli  were  found  in  all 
the  organs.  In  three  putrefactive  bacteria  precluded  the 
finding  of  plague  bacilli  if  present.  In  none  were 
buboes  found.  They  had  apparently  all  died  of  septi- 
caemia. The  inference  that  plague  is  usually  septicae- 
roic  in  rats  explains  this  apparent  greater  infectivity,  on 
the  ground  that  bacilli  can  escape  from  their  bodies  in 
much  greater  numbers  than  is  possible  in  the  usual  human 
form  of  localised  bubonic  plague. 

(C)  Infection  from  external  objects. — The  only  clear  case 
is  that  of  the  outsider  who  came  into  the  transport 
lines  to  remove  some  clothes  from  the  quarters 
where  rat  plague  had  occurred,  and  developed  the  disease 
six  days  later.  It  appears  more  probable  that  he  con- 
tracted plague  from  the  clothes  than  from  the  house, 
since,  if  infected  by  the  latter,  his  incubation  period  was 
unusually  long.  It  is  probable  that  many  of  the  cases 
in  this  outbreak  were  infected  from  their  houses,  especial* 
ly  in  No.  40  compound.  Since  all  occupants  were  at 
once  turned  out  of  infected  houses  there  was  no  oppor- 
tunity for  observing  the  prolonged  house  infection  so 
often  seen  in  plague.  No  cases  have  followed  the  return 
of  the  inhabitatis  which,  however,  took  place  after  the 
plague  season  was  over. 

Other  Evidence  as  to  source  of  human  infection. 

It  was  concluded  by  the  Indian  Plague  Commissioui 
and  is  generally  acknowledged  that  ordinary  plague  is  not 
infective  from  man  to  man,  but  that  infective  cases  do 
occur  and,  on  occasions,  intensely  infective  outbreaks  of 
pneumonic  plague.  The  commonly  accepted  reason  for 
the  non-infectivity  of  human  plague  is  that,  as  a  rule, 
the  bacilli  are  not  free  in  the  blood,  and  hence  have 
little  chance  to  escape  from  the  body. 

Ihe  Indian  Plague  Commission,*  though  £>iving  many 
instances  of  direct  infection  of  man  from  rats,  conclude 
that  this  method  of  infection  does  not  play  an  important 
part  as  a  source  of  human  p'ague.  They  state*  that 
buboes  are  found  in  only  a  certain  proportion  of  rats, 
thereby  inferring  that  the  septicaemic  form  of  plague 
is  that  from  which  rats  usually  suffer.  There  is  three 
for  the  reason  given  above  an  d  priori  supposition  that 
rats  should  be  far  more  infective  than  man  when  suffer- 
ing from  plague. 

The  Inaian  Plague  Commission^  concludes  that  far  the 
most  important  source  of  human  infection  is  external 
objects,  particularly  in  contaminated  houses,  but  also 
clothes,  merchandise  and  grain. 

Source  of  infection  of  Rats  and  Mice. 

This  may  be  discussed  under  the  same  three  heads. 
(A)  Infection  from  human  cases. — There  is  no  evidence 
to  show  that  this  often  occurs. 


'  Indian  Plngne  Coh.lni^^icI^6Repoli,  para«.  1{>8— 214  &290* 

•  Do.        do.  do.  do.    p.ii-as.  216—2'" 

*  Do.        do.  do.  do.    para.    184. 
^     Do.       do.              do.  do.    paras.  218—229. 
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(jB)  Infection  from  plague-stricken  rats  and  mice, — 
In  the  Ferozepore  outbreak,  from  the  very  rapid 
way  in  which  plague  spreads  among  rats  and  mice  it 
aeems  almost  certain  that  the  chief  method  of  infection 
was  a  direct  one  from  iudividual  to  individual.  Espe- 
cially in  the  Transport  lines  where  enormous  numbers 
of  rats  died  within  a  few  days  of  the  outbreak  of 
plague,  it  is  impossible  to  explain  the  rapid  spread  by 
any  other  means  of  infection. 

That  plague  is  intensely  contagious  among  mice  has 
been  shown  by  experiment.*  The  introduction  of 
plague-infected  mice  into  a  cage  of  healthy  mice  resulted 
in  the  death  of  everyone  of  these  from  plague. 

It  has  also  been  shown  experimentally^  that  rats 
contract  plague  by  eating  the  bodies  of  their  fellows 
dead  of  plague. 

{C)  Injection  from  external  objects, — It  is  reasonable 
to  suppose  that  the  tirst  rats  infected  in  No.  40  com- 
pound contracted  plague  from  some  article  or  food 
brought  to  the  house  by  man.  There  was  no  other 
instance  in  the  Ferozepore  rat  epizootics  in  which  such 
a  method  of  infection  could  be  shown. 

There  is  every  reason  to  suppose,  howevei\  that  rats 
can  contract  plague  in  this  way  from  infected  houses, 
&c.,  just  as  much  as  man. 

Spread  of  Plaook  from  infbotrd  to  non-infected 
Places. 

Supposing  with  the  Indian  Plague  Commission  that 
the  chief  source  of  human  infection  is  contaminated 
external  objects,  especially  houses,  how  does  this  con- 
tamination arise,  and  how  does  it  spread  from  place  to, 
place  and  house  to  house  ? 

There  are  three  possibilities  : 

{A)  Spread  by  human  plague  cases. 

{B)  Spread  by  plague-stricken  rats  and  mice. 

{C)  Spread  in  infected  external  objects. 

.    Evidence  from  the  above  outbreak  as  to 

(ill)  Spread  by  hum^n  plague  cases, — In  Ferozepore 
human  cases  did  not  spread  plague  from  house  to 
house.  Among  peveral  instances  of  individuals  contract- 
ing plague  elsewhere  and  bringing  it  home  to  their 
houses,  in  no  case  did  the  patient  infect  either  his  house 
or  his  household. 

Human  cases  also  appeared  to  have  no  infective  power 
towards  fomites.  The  clothes  and  bedding  of  patients 
in  the  plague  hospital  were  no  source  of  danger  to  the 
many  attendants  who  constantly  remained  in  contact 
with  them,  and  this  in  spite  of  the  fact  that  about 
30  deaths  occurred  in  this  hospital  and  that  moribund 
cases  of  plague  are  supposed  to  be  infective. 

(B)  Spread  b^/ plague-stricken  rats  and  mice. — Contrast 
these  clothes  of  the  plague  patients  with  those  from  the 
rat-infected  quarter  in  the  Transport  lines  which  had 
come  in  contact  with  plague-stricken  rats  and  were 
afterwards  the  cause  of  a  human  case  of  plague.  Rats 
could  evidently  infect  clothes.  They  were  also  most 
distinctly  the  means  of  infecting  most  of  the  houses  in 
the  Ferozepore  outbreak.  Dead  rats  were  the  first  sign 
of  the  outbreak  in  No.  40  compound.  Shortly  after  dead 
rats  were  found  in  the  part  of  the  7th  Lancers  lines 
adjacent  to  this  compound,  and  human  cases  of  plague 
followed  in  two  days.  After  the  evacuation  of  these 
lines,  the  rats  and  mice,  which  inhabited  them  in  swarms 
due  to  the  presence  everywhere  of  horse's  grain  desert- 
ed, probably  from  want  of  food.  Numbers  were  seen 
going  southwards  and  eastwards.  None  apparently 
went  towards  the  bungalows  to  the  north  or  the  open 
country  to  the  west.  Luckily  the  Native  Infantry 
lines  to  the  immediate  south  were  empty,  but  plague 
broke  out  within  a  few  days  in  several  compounds  to 
the  east  and  south-east,  viz,,  Nos.  36,  35,  33,  41,  and 
22»-   In  three  of  these  compounds  dead  rats  were  found, 

•  Manson's  Tropical  Diiieases. 

*  Indian  Plague  Coromission's  Report,  para.  185. 


plague  bacilli  being  demonstrated  microscopically  in 
rats  from  two  of  them. 

(C)  Spread  in  infected  external  objects. — The  bringing 
of  some  infected  article  was  most  probably  the  cause  of 
the  outbreak  beginning  in  No.  40  compound. 

1  he  outbreak  in  the  Transport  lines  may  have  been 
started  in  a  similar  way,  or  may  have  been  due  to  the 
introduction  of  infection  by  rats  from  the  adjacent 
Sadf  bazaar. 

Other  Evidence  as  to  spread  of  Infection. 

/.  From  place  to  place.— The  Indian  Plague  Commis- 
sion^ concluded  that  with  the  exception  of  occasional 
spread  by  rats  from  village  to  one  another  close  by, 
plague  is  always  carried  from  town  to  town  and  village 
to  village  by  man  either  in  his  own  body  or  in  infected 
articles  transported  by  him.  That-this  is  so  there  can  be 
no  doubt.  Rats  cannot  carry  plague  from  one  town  to 
another  hundreds  of  miles  distant,  and  it  is  doubtful 
whether  they  migrate  to  any  extent  from  one  village  to 
another  only  a  few  hundred  yards  away.» 

Of  the  two  methods  by  which  man  may  spread  plague 
there  is  much  to  show  that  the  importation  of  infected 
clothes  and  other  articles  is  a  much  commoner  means  of 
introduction  than  that  of  human  plague  cases.  Thus  of 
seven  detailed  instances  of  human  introduction  collected 
by  the  Indian  Plague  Commission  in  six  infection  was 
brought  by  healthy  people  who  had  not  developed 
plague,  evidently  in  infected  articles  brought  by  them. 
In  only  one  instance  was  the  introducer  himself  suffering 
from  plague,  and  he  died.  In  the  other  evidence  and 
medical  opinions  collected  by  them  in  proof  that  plague 
is  imported  by  man  there  is  no  definite  distinction  made 
between  introduction  by  plague  cases  and  that  by 
infected  articles.  In  fact,  the  evidence  given  by  the 
Indian  Plague  Commission  forms  a  very  slender  basis  for 
their  conclusion  that  plague  is  often  spread  by  human 
cases,  a  conclusion  which  they  rather  appear  to  have  taken 
for  granted  They  give  practically  only  the  one  instance 
(among  the  seven  cases  just  referred  to).  On  the  other 
hand  under  the  heading  of  iraporUtion  in  clothes,  they 
give  a  number  of  specific  and  definite  instances  of 
human  introduction  in  contaminated  articles. 

Supposing  then  that  infected  articles  are  usually,  if 
not  almost  always,  the  means  of  introduction  of  plague 
into  a  town  or  village,  how  have  these  become  infected, 
by  rats  or  by  man  ?  This  is  a  question  which  the  Indian 
Plague  Commission  did  not  go  into.  We  should  expect 
from  the  greater  infectivity  of  rats  as  shown  above  that 
they  can  infect  articles  with  which  they  come  in  contact 
much  more  easily  than  can  man.  In  the  Feroeepore 
epidemic,  we  found  evidence  that  clothes  from  a  dwelling 
where  plague-stricken  rats  had  been  rnnning  about 
were  much  more  dangerous  than  those  which  had  come 
in  contact  with  human  plague  patients.  There  is  thus 
some  reason  to  suppose  that  articles  infected  by  rats 
are  the  commonest  means  of  importation  of  plague,  but 
this  needs  further  elucidation.* 

II.  From  house  to  house.^The  Indian  Plague  Commis* 
sion»«  concluded  that  within  a  village  or  town  plague  is 
spread  from  house  to  house  both  by  i-ats  and  man.  They 
give  a  great  deal  of  most  conclusive  evidence  as  to  the 
great  importance  of  spread  by  rats,  and  a  number  of  opin- 
ions of  medical  men  that  rats  are  the  most  frequent  or 
almost  exclusive  means  <>f  such  spread.  They  acknow- 
ledge that  only  a  small  minority  of  witnesses  were 
of  opinion  that  man  is  of  greater  importance  than  rats. 
The  chief  argument  brought  forward  as  to  man's  capabi- 
lity of  spreading  infection  from  house  to  bouse  is  that 
in  some  places  human  epidemics  have  occurred  with  no 
infection  of  rats  at  all.     In  such  cases  careful  distinction 


'  Indian  Plague  Comraisaion's  Report,  paras.  234— 238. 
•  Indian  Plague  Commission's  Report,  para,  ^d, 
»  Indian  Plague  Commiasion's  Report,  para.  2^ 
»•  Indian  Plaafue  Commission's  Report,  paras.  ^'^  |^^  I  /> 
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must  be  made  between  pseudo-epidemics  of  several 
human  cases  who,  having  all  become  infected  from  one 
source,  have  then  sickened  in  various  parts  of  a  town, 
giving  the  appearance  of  widespread  infection,  and 
genuine  epidemics  in  which  true  house  infection  has 
spread  throughout  the  town.  Again  in  these  cases  the 
difficulty  of  proving  the  absence  of  rat  plague  must  be 
very  great,  seeing  how  little  we  know  and  can  observe 
of  the  life  and  diseases  of  rats  about  whose  ways  there 
is  always  some  mistery  ;  and  the  difficulties  increase 
when  we  remember  that  mice  must  be  included  with 
rats  as  harbonrers  of  plague. 

Without  doubt  man  can  and  often  does  spread  plague 
within  a  town  by  carrying  about  infected  clothes  and 
other  articles,  just  as  he  spreads  it  between  towns,  but 
here  again  the  Indian  Plague  Commission  in  their  evi- 
dence on  human  dissemination  make  little  distinction 
between  spread  in  infected  articles  and  spread  by  human 
patientf*,  a  distinction  which  must  be  important  when 
prevention  is  considered.  Hence  their  conclusion  that 
man  in  his  own  person  is  a  frequent  infector  of  houses 
and  disseminator  of  plague  appears  to  be  based  on  the 
very  slenderest  of  data. 

As  a  result  they  arrive  at  two  directly  contradictory 
conclusions  which  they  make  no  attempt  to  reconcile, 
rt>.,  that  (1)  the  infectivity  of  human  plague  cases  to- 
wards other  men  is  slight  ;  (2)  towards  houses,  clothes, 
*c.,  it  is  great.  It  is  very  much  more  reasonable  to 
suppose,  and  there  is  much  evidence  in  favour  of  doing 
so,  that  man  from  whose  body  few  bacilli  escape  has 
little  infective  power  in  all  directions,  ri!?,  towards  his 
fellows,  houses,  and  fomites,  while  the  rat  from  whose 
body  many  bacilli  escape  has  great  infective  power  in 
all  directions.  We  should  then  believe,  as  a  large  number 
of  observers  do  believe,  that  true  house  infection  and 
house-to-house  spread  cannot  occur  to  any  extent  except 
by  the  agency  of  rats,  and  that  before  a  genuine  epi- 
demic of  plague  can  occur  in  a  place  rats  must  first 
be  infected  from  the  nucleus  of  infection  imported  by 
man  into  that  place.  This  nucleus,  we  should  further 
believe,  is,  in  the  great  majority  of  cases,  some  article 
which  has  previously  been  infected  by  contact  with 
plague-stricken  rats.  Thus,  while  admitting  that  human 
infectivity  must  not  be  completely  ignored,  and  is  on 
occasions  the  direct  or  indirect  source  of  fresh  infections, 
we  should  conclude  that  as  a  rule  man  only  plays  the 
part  of  a  mechanical  carrier  in  spreading  what  is  es- 
sentially an  epizootic  disease  of  muridee  (rats  and  mice), 
but  one  which  incidentally  happens  to  infect  man  and 
other  animals.  This  was  Koch's  idea  of  plague"  and 
possibly  is  still. 

There  is  another  quite  distinct  view  which  has  been 
taken  of  the  spread  of  plague. ^^  This  supposes  that 
plague,  whether  in  man  or  rat,  is  due  to  infection  by  the 
plague  bacillus  living  sapi'ophytically  in  soil,  and  that 
neither  rat  nor  man  are  es^sential  to  its  spread,  which 
takes  place  by  the  mechanical  carrying  of  the  bacillus 
by  such  things  as  flow  of  surface  washings,  air  currents, 
flies,  and  ti*ansportation  of  contaminated  articles.  .Apart 
from  the  fact  that  thei*e  is  no  evidence  that  the  plague 
bacillus  can  live  saprophytically  in  nature  (not  meaning 
mere  passive  retention  of  vitality),  this  is  an  unlikely 
theory  because  it  supposes  that  the  bacillus  can  live, 
multiply  and  spread  in  an  ectogenous  existence.  These 
are  the  three  requisites  of  survival,  and  if  they  are  all 
thus  provided  for  the  plague  organism  outside  the  body 
of  any  host,  what  possible  object  can  be  gained  by  its 
endogenous  life  in  mammals.  This  property  of  parasi- 
tism which  has  evidently  been  preserved  so  carefully 
for  ages  by  the  plague  organism,  would  by  the  laws  of 
evolution  soon  become  lost  if  it  served  no  definite  use  in 
its  life  cycle  for  the  purposes  of  multiplication  and 
spread. 


••  Jenning's  Manual  of  Plague.  Koch's  Address  to  German 
Public  Health  Society  in  1898. 

»•  /.  iV.  Oazette,  July  1904,  p.  249,  article  by  Oapt.  B.  F. 
Gordon  Tucker,  i.M.8. 


Thb  Naturb  of  Plaoub  in  tub  light  of  thk  Analogy 
OF  othbr  disbasbs. 

Tt  is  probable  that  in  every  known  infective  disease 
we  can  fix  upon  one  animal  or  genus  of  animals'  as  the 
definitive  host  of  that  disease,  that  is,  a  host  which 
would  be  capable  of  supporting  the  existence  of  the 
disease  in  the  absence  of  all  other  hosts  (not  including 
those  necessary  for  a  second  stage  of  development  such 
as  the  mosquito  in  malaria),  and  it  is  probable  that  na 
disease  has  two  definitive  hosts  in  different  genera  of 
the  animal  kingdom,  either  of  which  would  alone  suffice> 
for  its  survival  in  nature. 

Thus  of  the  many  diseases  which  are  known  to  infect 
more  than  one  genus,  it  is  probable  that : — 

A^Uhrax  ...  "j       ( BovicUM,—{OTieti,   sheep    and    Roatst 

which  are  nearly  related  to  one 
another  in  the  same  way  as  are  the 
rat  and  the  mouse).  Anthrax  has, 
been  largely  suppressed  bv  sanitary 
I  ^  measures  applieid  to  sneep  and, 
>        cattle. 


Rahie$ 
Diphtheria 

Small-pox 

Malta  fevsr 
TuberculoHs 


Glattders 


Rinderpest 


yo\  Caninei. 


s 
o 

"♦a 

■!  § 
.2 


Foot   and  Mouth 
diseaee 


Distemper 


Afan.— (True  diphtheria  of  Loeffler'a. 
bacillus.) 

Jfcrn.— Cow,    sheep,    and    horse-pox 
have   vanished     in     England    and 
Germany   since     vaccination     has 
suppressed  small-pox.* 
{Man, 

ifan.— Though  many  animals  suffer^ 
much  from  tuberculosis,  thejr  only 
do  so  when  kept  in  captivity  or 
domesticitv  by  man,  never  in  their 
natu)*al  wild  state. 

Equin^s  (horses,  mules  and  don- 
keys).—Glanders  is  "  essentially  an, 
equine  disease,"  though  transniittecli 
to  many  other  animals,  including 
man.*' 

^otnnM.— Pigs,  camels  and  deer  may 
be  infected. '• 

Bovines,—  A]\  even-toed  an^lates. 
are  prone  to  it.  It  occasionally* 
attacks  man,  horses,  dogs  and^ 
cats.>« 

Cam'fiM.—Cats,  hyenas  and  monkeys, 
are  infected.** 


Scarlet  fever    ...  J       LAfan.— Cows  are  infected  (Klein). 

Numerous  other  diseases  obviously  depend  entirely  oa 
one  host  for  their  survival. 

Tetanus  and  malignant  oedema  seem  to  be  exceptions 
to  this  apparent  rule  so  that  an  infective  disease  has  two. 
definitive  hosts.  They  attack  man  and  all  domestic 
mammals  (probably  wild  ones  too),  and  no  particular 
genus  can  be  singled  out  as  host. 

The  bacilli  of  these  diseases  are  ubiquitous  in  soil  and 
are  saprophytic.  They  can  live,  multiply  and  spread, 
ectogenously.  Hence,  as  pointed  out  above,  no  apparent 
object  can  be  gained  b^  their  parasitic  growth  in  animals, 
and  on  consideration  it  will  be  seen  that  this  growth  is. 
not  a  true  parasitism,  and  that  these  two  diseases  must  be 
placed  in  quite  a  separate  category  from  those  mentioned 
above.  IHrstly,  both  bacilli  are  obligatory  anaerobea 
which  prevent  them  from  growing  in  the  living  blood. 
Secondly,  they  both  appear  to  require  in  the  body  sapro- 
phytic conditions,  reproducing  those  in  which  they  grow 
ectogenously.  Thus  the  tetanus  bacillus  requires  suppur- 
ating or  contused  wounds  in  which  to  flourish,  and 
that  of  malignant  oedema  only  grows  in  subcutaneous, 
connective  tissue  containing  effused  blood  or  lymph  as 
the  result  of  injury  and  from  which  fresh  arterial  blood 
is  shut  oflf  by  pressure.*'     It    rapidly    grows  in   the 
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ijlood  of  the  cadaver,  and  is  found  in  many  corpses 
'quite  apart  from  infection  during  life.  In  spite  of  the 
ubiquity  of  these  bacilli,  both  diseases  are  mre,  showing 
Uiat  these  conditions  for  infection  rarely  arive.  No 
particular  object  in  their  life  cycles  can  be  gained  by 
these  bacilli  in  tlieir  occasional  invasions  of  animals. 
These  would  appear  to  be  due  to  the  chances  production 
in  the  living  body  of  condition  similai*  to  those  in 
which  the  bacilli  flourish  ectogenously  and  not  to  be  of 
a  parasitic  nature  at  all.  The  chemical  products  of 
the  bacilli  are  toxic,  and  hence  produce  illness  as  do 
ptomaines  of  other  bacteria  when  absorbed  from  the  ali- 
mentary canal. 

Thus  it  is  probable  that  every  infection  should  be 
studied  as  a  biological  problem  from  the  point  of  view 
x>f  the  infector,  and  not  solely  as  a  pathological  one  from 
that  of  the  infectee,  and  that  an  account  of  any  infective 
disease  in  order  to  be  complete  should  state  whether 
the  infector  gains  any  particular  objects  in  its  life  cycle 
a«  a  parasite,  and  what  these  objects  are,  and  what 
genera  of  animals  are  capable  of  supplying  them  and  of 
supporting  the  existence  of  a  parasitic  infector  in 
nature. 

Returning  to  plague,  it  is  evident  that  the  plague 
organism  is  a  true  parasite  depending  on  ijarasitism 
for  its  multiplication  and  spread.  It  is  capable  of 
invading  many  different  animals,  but  by  the  analogy  of 
other  parasitic  diseases  and  our  general  knowle^lge  of 
parasitism  in  nature,  it  would  seem  highly  improbable 
that  it  has  more  than  one  host  which  would  alone 
tmffice  for  its  survival  This  host  niust  be  either  man 
or  the  niuridte,  and  everything  goes  to  show  that  it  is 
^the  muridse.     Thus  :  - 

(1)  Besides  the  causes  of  infection  of  man  there  is 
added  in  the  case  of  rats  and  mice  that  by  direct 
infectivity  from  individual    to   individual. 

(2)  The  bacillus  much  more  easily  overcomes  the 
Resistance  of  the  blood  in  muridae  than  in  man,  produc- 
in)(  in  the  former  almost  always  rapid  septicsemia 

(3)  The  case  mortality  is  much  greater  among  muri- 
dte  than  man. 

(4)  Suppose  a  ratless  and  mouseless  community  of 
men.  Could  plague  occur  in  epidemic  form  among  their 
towns  and  villages  ?  The  answer  is  at  least  doubtful 

(6)  Suppose,  on  the  other  hand,  that  the  whole  of 
mankind  could  become  suddenly  and  completely  ini- 
muttised  to  plague.  Could  plague  continue  to  flourish 
-among  their  ra1)8  and  mice  ?  There  is  no  reason  what- 
ever to  suppose  that  it  could  not. 

The  conclusion  therefore  is  unavoidable  that  the  muri- 
tlfti  are  the  sole  definitive  hosts  of  plague,  and  that  their 
ofiicea  as  hosts,  but  those  of  no  other  animal  are  essential 
to  the  survival  of  plague  in  nature,  its  ability  to  infect 
the  bodies  of  man  and  other  animals  being  due  to  an 
accidental  resemblance  of  their  bloods  to  that  of  the 
muridee  in  the  absence  of  some  plague -resisting  ele- 
tuent. 

Furthermore,  plague  is  probably  dependent  almost 
entirely  upon  the  domestic  muridte,  in  whose  conditions 
of  life  dirt  and  darkness  favour  the  survival  of  infec- 
tion for  long  periods  in  their  homes  outside  the  animal 
body,  and  crowding,  permit  of  rapid  spread  of  infection 
from  individual  to  individual 

Hence,  apail  from  the  oflices  of  host,  man  is  mani- 
festly of  much  importance  in  the  existence  of  plague, 
in  that  the  domestic  rat  and  mouse  depend  on  him  for 
their  existence,  and  in  that  he  acts  as  the  chief  trans- 
porter of  infection  to  fresh  communities  of  muridae 
along  lines  of  human  travel  in  contaminated  ai'ticles 
and  otherwise. 

If  we  take  this  view  of  plague,  it  bears  a  most 
singular  resemblance  to  anthrax.  Thus  Jl^xStSx,  '^ 
essentially  a  disease  of  domestic  ?^*55  frequently 
communicated  to  man  and  many  other  animals.  In 
that  these  domestic  So^^?  *^  dependent  on  man 
^nuSax  ^^^  depends  on  man,  but  not  on  his  offices  as 


host.  The  spread  of  antSSx  <l«pen^«  much  on  man's 
movements      and      his      transportation      of      infected 

aSi^ES.  mStfsklns  &c.^»'<^°^  P'**-*®  ^  P^*^®-  The  his- 
tory  of  anthrax  shows  that  it  is  a  very  old  disease  and 
has  occurred  in  mo^tt  terrific  outbreaks  among  animals 
and  men  comparable  only  to  outbreaks  of  plague.  To 
quote  one  instance",  in  1617.  60,0 X>  people  died  of  an 
outbreak  supposed  to  be  anthrax  ;  many  similar  out- 
breaks are  related.  In  modern  times  such  occurrences 
are  unknown,  and  human  anthrax  is  i-are.  The  disease 
has  been  controlled  by  careful  sanitary  and  preventive 
measures  applied  to  sheep  and  cattle,  the  fact  of  their 
control  demonstrating  wiiat  before  was  not  obvi<»us,  that 
anthrax  in  essentially  a  disease  of  sheep  and  cattle. 
When  plague  has  been  similarly  controlled  by  measures 
applied  to  rats  and  m«ce,  we  sha'l  perhaps  realise  that 
it  is  a  disease  of  muridae. 

Anthrax  in  these  historic  outbreaks  appears  to  have 
possessed  a  virulence  towards  man  which  nowadays  is 
not  seen.  This  may  be  explained  by  supposing  that 
when  the  disease  wa»  so  widespread,  many  opportu- 
nities occurred  for  the  bacillus  to  undergo  successive 
passages  through  the  human  IkmIv  and  thereby  acquire 
an  adventitious  virulence  towards  and  power  of  infecting 
man.  This  probably  happens  also  in  plague  and  ac- 
counts for  the  virulent  form  of  pneumonic  plague  rarely 
seen  nowadays  and  (»f  pneumonic  and  haeaiorrhagic 
f>lague  described  in  history  ami  apparently  common  in 
the  past.  Our  modern  preventive  measures  applied 
to  man  have  prol>ably  been  so  far  successful  that  they 
have  precluded  the  po-tsibility  of  such  successive  pas-tages 
of  plague  through  man  frequently  occurring,  with  the 
consequent  inere-ise  of  virulence  and  occurrence  of 
abnormally  infective  human  outbreaks. 

Prbvention  op  Plagub. 

If  this  view  of  plague  be  correct,  the  following  corol- 
laries as  to  prevention  need  no  proof  : — 

/.  Precautions  a^ainH  human  infection, — Live  in  a 
house  free  of  rat^  and  mice  and  one  which  will  not 
preserve  infection  in  floors,  Ac,  should  it  gain  admission. 
When  plague  has  entered  a  house  or  village  flee  from 
infected  houAes  and  diseased  rats  and  mice,  and  shun  all 
objects  which  may  have  come  in  contact  with  them. 

Before  reoccupation  be  sure  that  there  are  no  more 
diseased  rats  and  mice,  and  that  houses,  etc,  are  dis- 
infected by  unrof»fing  or  otherwise. 

//.  Sttppi'ession  of  the  dite'jse. — This  resolves  itself 
into  prevention  of  spread,  since,  if  confined  to  small 
localities  plague  must  die  out  from  want  of  fresh  hosts. 
Segreijation  of  human  contacts  and  isolation  of  humau 
patients  can  be  of  no  more  use  towards  checking  plague 
than  they  would  be  towards  checking  anthrax.  As 
just  explaine<l,  they  may  prevent  the  occasional  pro- 
duction of  adventitious  virulence  of  plague  towards 
man- 
Inoculation,  too,  can  (in  my  opinion)  be  of  no  use  as  a 
suppressive  measure  when  applied  to  man  Anthi'ax  ino- 
culation, though  very  successful  in  producing  immunity, 
is  not  applied  to  man,  but  to  cattle  For  this  purpose 
plague  inoculation  should  be  similarly  applied  to  rats 
and  mice.  We  might  as  well  hope  to  suppress  small-pox 
by  vaccinating  cows  as  to  suppress  plague  by  inoculating 
man. 

Disinfection  or  absolute  exclusion  of  articles  coming 
from  rat-infected  places  is  of  the  greatest  importauce. 
Seeing  that  a  human  case  may  start  rat  plague  in  a 
fresh  locality,  quarantine  of  man  and  detention  of  plague- 
stricken   ti-avellers   have   some  importance. 

The  essential  measures  are  those  applied  to  rats  and 
mice.  The  chief  must  be  wholesale  destructiou,  since  it 
is  difficult  to  see  how  sanitation  can  be  applied  to  these 
animals  beyond  so  far  as  possible  preventing  the  access 

»   Friedberger  and  Fi-ohner's  Veterinary  Pathology  (traq 
lated  by  Hayes).  "^  '  ~     ~C 
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-to  them  of  imported  infection.  Something  might  be 
done  towards  segregating  an  infected  colony  by  estab- 
lishing a  rat-free  zone  aronnd  it  either  by  destroyinj? 
ail  rats  and  mice  in  the  adjacent  houses  or  by  can -ting 
them  to  desert.  Such  methods  as  releasing  tarred  or 
'half-skinned  rats  into  their  holes  are  known  to  cause 
^\\  the  inhabitants  of  these  holes  to  desert.  Reliauce 
must,  however,  be  placed  chiefly  on  destruction.  This 
most  be  undertaken  in  an  organised  and  systematic  way 
by  the  corporate  authority  and  not  left  to  individual 
'householders  The  experience  of  the  Japinese  shows 
that  there  is  rauch  hope  of  the  success  of  such 
measures.  In  four  Japanese  cities  in  which  plague  had 
prevailed  for  years  a  short  application  of  a  general  de- 
struction of  mts  arrested  the  disease.*^ 


•GUAIAQUIN  :  A  REMEDY  SUGGESTED  FOR 

PIROPLASMOSIS,  KALA  AZAR  AND  OTHER 

ALLIED  FEVERS. 

By  M.  C.  NANJUNDA  ROW,   ii.B.  &  cm.,  f.c.s., 

First  Assistant  to  the  Chemical  Examiner,  Madras. 


The  cause  of  the  various  chronic  irregular 
'fevers,  which  have  for  long  defied  medical 
treatment  in  a  majority  of  instances,  has  for  some 
time  been  exercising  the  mind  of  the  medical 
profession.  Tlie  recent  dibcovery  by  Major  C. 
Donovan,  i.M.a,  of  the  invariable  existence  in 
'the  spleen  of  a  certain  peculiar  pai*asite  which 
lie  has  called  piroplasma,  in  many  of  the  fatal 
varieties  of  what  is  locally  known  as  ''Black 
Town  Fevers,"  and  by  Drs.  C.  A.  Bentley  and 
•L.  Rogera  of  similar  bodies  in  kala  azar  patients, 
leads  to  the  conclusion  that  the  maladies  are 
traceable  to  them.  The  importance  and  value 
of  the  discovery  can  never  be  overrated,  and 
great  credit  is  certainly  due  to  the  discoverers 
for  their  pains.  From  the  standpoint  of  the 
patient  the  discovery  is  of  little  avail,  for  it 
matters  little  to  him  whether  the  fever  is 
•caused  by  piroplasma,  trypanosoma  or  ankylo- 
stoma,  so  long  as  you  have  no  means  of  curing 
him.  For  instance,  a  patient  is  said  to  have 
lately  refused  to  get  his  spleen  punctured,  which 
an  eminent  physician  of  this  place  proposed  to 
do  for  the  purpose  of  diagnosis,  and  bluntly 
Asked  him,  "  Supposing  you  find  the  parasites 
you  seek  for,  in  the  blood  of  the  spleen,  can 
you  cure  me  ?  "  In  reply  the  doctor  had  to 
confess  that  he  had  no  cure  for  it,  to  which  the 
patient  remarked  that  it  was^  as  well  to  treat 
him  on  some  other  hypothesis. 

In  much  the  same  strain  does  Major  Donovan 
write  in  his  Annual  Report  of  the  Qovernment 
General  Hospital,  Madras  :  "  The  treatment  was 
most  unsatisfactory,  no  drug  having  the  least 
•beneficial  effect."  And  again,  after  referring  to  his 
discovery  of  the  cause  of  such  fevers,  he  continues, 
"quinine  has  been  given  by  mouth,  hypodennical- 
ly  and  intramuscularly  adnauaeum,  with  no  ap- 
preciable  results.     The   same    may    be   said   of 

*^  Jenning's  PJagqe  Manual. 


other  less  suitable  drugs,  i.e.,  arsenic,  salicylate  of 
sodium,  carbolic  acid,  etc."  "  Of  the  3^1  c^iises 
of  natives  admitted  into  the  Qeueral  Hospital 
during  the  }'ear  under  review,  into  Major 
Donovan's  wards,"  he  says,  *'  13  died,  4  were 
removed  moribund,  and  13  were  discharged  at 
their  own  request  always  in  a  woi*se  condition 
than  on  admission,  and  one  still  remains  in 
hospital.  ...The  disease  is  very  common  in 
Madras,  especially  in  Black  Town,  and,  generally 
speaking,  all  cases  of  that  convenient  disease 
'chronic  malaria'  or  'malarial  cachexia'  are 
nothing  buc  piroplasmosis."* 

In  the  course  of  my  limited  practice,  I  have 
come  across  various  cases  of  fevers  of  the  kind 
indicated  al>ove  yielding  to  none  of  the  recog- 
nised and  known  remedies  for  fevers,  even 
though  they  were  one  after  another  very  per- 
sistently pushed.  In  a  few  recent  cases  of  the 
kind  I  have  been  trying  an  American  prepara- 
tion with  such  encouraging  results  as  to  afford 
the  doctor  some  means  of  at  least  mitigating 
the  severity  of  the  disease  in  the  more  advanced 
stages,  and  of  curing  the  same  in  the  earlier 
stages.  I  record  those  results  in  this  paper,  in 
the  belief  that  it  will  lead  to  and  stimulate  a 
more  extended  trial  of  the  drug  by  the  medical 
profession  both  in  its  own  interest  as  well  as  for 
the  benefit  of  the  suffering  humanity. 

Having  read  about  two  years  ago  of  tlie  use 
of  the  preparation  called  guaiaquin,  a  compound 
of  guaiacol  and  quinine,  which  was  said  to 
have  been  found  very  efficacious  in  some  of  the 
so-called  aestivo-autumnal  fevers  of  America, 
which  were  reported  to  have  resisted  large  doses 
of  quinine  and  arsenic,  and  having  known  how 
some  of  the  "  Black  Town  Fevei-s  "  defied  all 
medical  treatment,  I  sent  for  a  supply  of  the 
drug  and  tried  it  on  a  case  of  such  fever,  and 
to  my  surprise  the  result  was  very  encouraging 
{vide  Case  No.  I).  The  case  was  diagnosed  as 
one  of  malarial  cachexia — a  stage  of  the 
malarial  disease  where  no  longer  quinine  and 
arsenic  had  any  influence.  Since  then  I  have 
tried  the  drug  in  some  more  cases,  and  I  give 
hereunder     brief     notes    of    a    few    of    them. 

Caie  h-^Thayammal^  a  young  woman,  aboat  17  ^ears 
of  age,  a  resident  of  Black  Town,  part  of  Madras,  was 
brought  in  May  1903,  with  a  history  of  having  had  inter- 
mittent fever  for  three  months  previously,  and  be^'n 
drugged  with  quinine  and  arsenic  by  several  pructi- 
tioners.  Latterly  it  was  said  that  the  fever  assumed  a 
low  type,  and  there  was  no  intermission  whatever.  On 
examination,  she  was  much  emaciated,  skin  harsh  and 
dry,  abdomen  bloated,  spleen  an  inch  below  the 
umbilical  line ;  slight  enlargement  of  liver,  the  lower 
edge  being  about  one  inch  below  the  costal  arch  ;  urine 
scanty  and  high  coloured,  but  no  albumen  or  bile  pig- 
ments, and  temperature  100°  F. ;  the^e  were  some  black 
or  brown  patches  of  pigmentation  on  the  face  about  the 
molar  promiueuces.    Heart  and  lungs  normal.    She  was 


•  [We  understand  that  these  cases  are  now  being  success- 
fully treated  in  the  Medicil  Oolle^ire  Hospital,  Calcatta.    The 
maib  object  of  treatment  in  to  establish  a  Icucocytosie ;  if  this    > 
isdone^alloan  go  welL— Kd., /.  i/.  ^4 ^j  ■  -<     -     ~  r^~^ 
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placed  on  4  graiufl  of  gaaiaqain  in  pilU  four  jbimes  a 
day.  This  was  increased  after  six  days  to  6  grains  four 
times  a  day.  The  fever  reached  the  normal  about  three 
weeks  after.  The  pills  were  then  continued  along  with 
l-grain  doses  of  arrhenal  (disodic-methyl-arsenate), 
and  the  patient  made  a  good  recovery  after  three  months' 
continuous  use  of  the  pills.  Her  periods,  which  had 
stopped  after«the  attack  of  fever,  came  on  regularly,  and 
she  is  now  in  beet  of  her  health,  having  had  no  recur- 
rence of  fever  after  that. 

Ca$9  II. — Ethiragammal^  another  young  woman  of 
about  16  years  of  age,  resident  of  Black  Town,  came  under 
treatment  on  13th  of  August  1903.  She  gave  a  similar 
history  of  having  had  fever  over  a  year  previously  off 
and  on.  The  fever  at  first  used  to  leave  her  for  a  month 
or  so  and  recur,  but  for  the  last  two  months  nearly  it 
had  been  of  a  low  type  ;  and  the  body  had  always  been 
warm  to  the  touch.  On  examination  temperature  was 
found  to  be  99"8^P.  Face  ashy  pale  and  bloated  ;  skin 
harsh  and  dry,  and  covered  with  itch,  abdnmen 
bloated,  spleen  much  larger,  reaching  about  an  inch-and- 
a-half  below  the  umbilicus,  pulse  weak,  and  120  per 
minute,  black  pigmentary  patches  all  over  the  body,  and 
slight  oedema  of  both  feet.  Liver  normal,  urine  scanty, 
high  coloured  and  contained  a  trace  of  albumen,  tongue 
and  mouth  very  sore  and  red. 

She  was  placed  on  3  grains  of  guaiaquin  pills  with 
liq.  biamuthi-sedativa,  three  times  a  day,  but  no  im- 
provement was  observed  after  a  foitnight's  use  of  the 
pills,  and  so  the  pills  were  doubled  for  each  dose.  This 
the  stomach  resented,  and  she  began  to  vomit  ;  the  pills 
had  to  be  stopped.  The  stomach  was  treated  to  get 
its  irriubility  allayed,  but  tlie  low  fever  continued  as 
usnal.  About  twenty  days  after,  another  attempt  was 
made  to  give  the  pills,  but  again  with  the  same  gastric 
troubles,  and  so  the  case  left  me  and  sought  some  native 
treatment  with  what  result  not  known.  It  must  have 
ended  fatally. 

Case  III. — BalamM,  a  Brahmin  girl  aged  about  12 
years,  a  resident  of  Tanj  )re,  was  brought  to  me  on  the 
17th  of  October  19/3,  with  a  history  of  having  had  fever 
off  and  on  for  nearly  a  ye  tr  previously  and  of  sometimes 
being  free  from  fever  for  a  month  or  two,  but  for 
nearly  a  month  previous  to  her  coming  to  me,  the  fever 
was  said  to  be  of  a  low  type  and  to  have  been  on 
constantly.  Besides,  there  were  large  pustules  all  over 
her  legs  and  thigh,  and  small  itch  like  erupt\on$K% 
well. 

On  examination  the  patient  was  very  anssmici 
abdomen  slightly  enlarged  and  spleen  also  slightly 
enlarged,  reaching  about  half  an  inch  above  the  line 
of  the  umbilicus  ;  temperature  lOO^'F.  Skin  was  dry, 
but  soft.  Urine  slightly  high  coloured,  but  otherwise 
normal,  liver  and  other  organs  normal.  Her  father  who 
knows  the  use  of  quinine  is  said  to  have  given  her  large 
doses  of  the  same  without  any  effect. 

She  was  placed  on  4  grains  of  guaiaquin  four  times  a 
day,  the  fever  came  down  to  normal  about  a  fortnight 
after,  and  she  made  an  uninterrupted  recovery.  She  is 
now  enjoying  normal  health. 

Ca9t  lY.~'Miii  J/.,  a  Eurasian  woman  aged  about  26 
years,  residing  at  Yepery,  Madras,  was  brought  to  me  on 
the  17th  May  1904  with  the  following  history  and  pro- 
gress under  guaiaquin  treatment  in  her  own  words  as 
follows :— **  Felt  a  severe  attack  of  headache  and  feeling 
sick  of  stomach  about  a  month  before  the  fever 
atarted.  On  the  I9th  July  1903  I  had  slight  fever  with 
constant  vomiting.  On  the  fourth  day  fever  rose  to 
103  or  104°,  and  it  continued  for  three  months  in  spite 
of  treatment.  I  was  advised  to  take  a  change,  and 
I  went  to  Saidapet.  My  bowels,  which  had  not  moved 
naturally  all  the  time,  have  been  natural  since,  but  still 
my  fever  continued.  I  went  from  there  to  Fallavaram 
for  17  days,  but  seeing  the  place  doing  me  no  good 
returned  to  Madras.  My  spleen  began  to  increase. 
My  fever  would  rise  to  100  to  102**  for  a  few  hours  and 
would  fall  to  normal.    I  was  advised  to  shift  to  San 


Thome,  which  I  did  on  the  1st  May  1904,  and  I  earns  to 
you  on  the  17th  May.  The  fever  by  the  end  of  May  v*aa 
never  more  than  100%  and  by  the  end  of  June,  I  was 
normal  and  is  still  continuing.  My  present  feeling  at 
times  is  a  sort  of  drawing  pain  and  sick  on  stomach,  and 
after  either  I  retch  up  or  have  a  good  motion,  I  feel 
quite  myself.  This  feeling  only  lasts  for  an  hour  the^ 
most." 

When  the  patient  came  under  treatment  she  waa 
very  emaciated,  being  only  skin  and  bones.  Skin  very 
pale  and  sallow,  spleen  enormously  enhrged,  reaching 
nearly  two  inches  below  the  umbilicus  and  an  inch  to 
the  right  of  thA  median  line  of  the  abdomen,  hard  and 
tense  to  the  touch.  Liver  slightly  enlarged ;  urine 
scanty  and  high  coloured,  but  otherwise  normal. 

She  was  given  4  grains  of  guaiaquin  four  times  a 
day  for  a  week  with  no  sppreciable  improvement.  The- 
dose  was  increased  to  6  grains  four  times  a  day,  when 
about  the  en  1  of  the  second  week,  it  began  to  go  down. 
She  was  given  9  grains  four  times  a  oay  during  the 
third  week,  when  the  fever  gradually  went  down,  and 
about  the  end  of  June  about  six  weeks  after  commence- 
ment of  treatment,  the  fever  came  to  normal,  and  has 
remained  normal  ever  since.  After  the  fever  came 
down  to  normal,  she  was  given  along  with  the  pills 
one  tabloid  of  suprarenal  glands  5  grains,  and  one- 
grain  dose  of  arrhenal  in  solution  after  meals.  The 
spleen   has  gone  down. 

Case  V. —  VaradarajalUt  a  young  Hindu,  aged  about 
22  years,  came  to  me  in  March  19C4  for  a  low. 
fever  and  troublesome  cough,  with  a  history  of 
having  had  f«ver  off  and  on  for  three  months  previ- 
ously, and  cough  for  a  fortnight  only.  On  examination, 
£  found  fine  mucous  r&les  all  over  the  lungs  posteriorly, 
but  no  consolidation  anywhere.  He  was  much  ema- 
ciated, and  the  skin  was  dry,  harsh,  and  covered  with 
scabies  like  eruptions.  Spleen  not  being  enlarged,  I 
thought  it  to  1)0  some  tubercular  affection  of  the  lungs, 
and  I  placed  him  on  twenty-drop  doses  of  creasotat 
with  a  stimulant  co\ig}\  mixture.  When  I  saw  him- 
again  after  a  fortnight's  treatment,  I  found  his  lunga 
completely  free  from  rftl«s  and  his  cough  practically 
cured,  but  the  low  fever  continued  as  before.  On  a 
more  careful  examination  of  the  abdomen,  I  found  the- 
spleen  slightly  enlarged  and  was  about  the  size  of  a 
cricket  l^ll.  Then,  suspecting  it  to  be  a  case  of  Black 
Town  fever,  I  placed  him  on  6  grains  of  guaiaquin  four 
times  a  day.  He  began  to  improve,  and  about  the  end 
of  three  weeks  after  commencement  of  the  guaiaquin 
treatment  his  temperature  became  normal,  and  he  con- 
tinued to  be  free  from  fever  for  a  week  after  that,  and 
was  taking  the  pills  regularly.  But  at  the  end  of  that 
week  he  returned  to  me  with  the  mouth,  lips  and  gums 
very  sore  and  with  inability  to  open  his  mouth.  The- 
pills  had  to  be  stopped  and  some  paliatives  prescribed,, 
and  it  took  nearly  a  fortnight  before  the  inflammation 
subsided.  About  that  time  the  low  fever  relapsed: 
when  the  pills  were  again  prescribed,  but  the  stomach 
could  not  bear  them.  Pain  in  the  abdomen  and 
diarrhoea  set  in,  and  the  pills  were  stopped,  and  the 
patient  left  Madras  for  a  change  to  his  village.  Three 
weeks  after  he  returned  with  an  ischio-rectal  abscess, 
which  took  nearly  a  month  to  be  healed.  Still  the 
low  fever  and  enlargement  of  the  spleen  continued, 
and  another  attempt  was  made  to  give  the  guaiaquin 
pills,  but  two  days  after  taking  them,  pain  in  the  ab- 
domen and  mucous  diarrhoea  recurred,  and  the  pills- 
had  to  be  stopped.  As  the  pure  drug  itself  was  not 
available  anywhere  in  India,  I  could  not  try  the 
drug  hypodermically,  and  so  he  left  for  his  village, 
where  I  learnt  subsequently  he  died  from  the  effects  of 
diarrhoea.* 


*  Dr.  Bow  sent  a  lot  more  fiimilar  cases,  which  we  are  unable 
to  puhlish  for  want  of  space.    Sufficient  has  been  said  to 
encourage  others  to  try  the  remedy  enaiaquin.    L.  Rogenr 
and  others  have  sufr^ested  the  use  oi  bone  marrow  in  thei 
chronic  infections.— Ed.,  I,  M.G,  ^ j     - 
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%   JJdirror   of  lospital   frattite- 

A  CASE  OF  OVARIOTOMY  IN  A  WOMAN 

AGED  70— RECOVERY. 

By  B.  J.  MARKS, 

MA  JOB,  I.  U.S., 

Civil  Surgeon^  BijfMf, 

On  the  30th  June,  1904,  a  woman  named 
Perano,  aged  70,  caste  Chainar,  was  admitted  into 
the  Duiferin  Hospital,  Bijnor,  suffering  from  a 
<lar^e  tumour  of  the  abdomen. 

Patient  stated  that  she  bad  been  a  married 
woman  and  was  now  a  widow,  had  had  ten 
-children,  of  which  two  were  now  alive,  the 
othei's  had  died  at  various  ages.  Menstruation 
liad  ceased  twenty  odd  years  ago. 

She  stated  that  she  had  first  suffered  much 
■pain  in  the  right  groin  for  about  a  year,  and  after 
this  a  tumour  began  to  form  which  rapidly  grew 
and  extended  over  the  whole  abdomen.  During 
tlie  last  six  months  she  had  suffered  from  a 
•bloody  discharge  from  the  vagina. 

On  examination  of  the  abdomen,  a  large  tense 
tumour  was  found  occupying  the  upper  ^  lbs.  of 
the  abdomen  extending  up  to  the  liver  and 
-spleen,  and  downwards  to  within  2  inches  of 
the  pubis.  The  uterus  was  found  to  be  quite 
free. 

Operation.— On  the  2nd  July,  the  patient 
liaving  been  prepared  with  the  usual  antiseptic 
precautions,  and  the  bowels  having  been  cleared 
with  a  dose  of  castor-oil  the  night  before  and 
4kn  enema  on  the  morning,  was  placed  on  the 
opei*ation  table  and  an  incision  3  inches  long 
made  in  the  median  line,  immediately  below  the 
nmbilicus.  Any  bleeding  was  controlled  by 
Spencer  Wells'  artery  forceps. 

The  tumour  which  was  pearly  and  glistening 
was  tapped  with  a  large  Spencer  Wells'  Trocar 
and  cannula,  but  the  contents  of  the  tumour 
was  so  viscid  and  thick  that  it  would  not  flow 
through  the  cannula,  and  began  to  ooze  out 
around  the  sides. 

Tearing  that  the  contents  might  flow  into  the 
abdominal  cavity,  and  as  the  tumour  was  very 
slippery  and  hard  to  manipulate,  the  abdominal 
incision  was  enlarged  upwards  another  inch. 

The  tumour  was  then  firmly  grasped  and 
pulled  forward,  so  that  the  sides  of  the  tumour 
should  press  against  the  sides  of  the  incision,  and 
preveirt  any  of  the  contents  of  the  tumour  get- 
ting into  the  abdominal  cavity.  When  the 
tumour  had  been  largely  emptied  of  its  contents, 
it  was  pulled  out  of  the  abdominal  cavity,  the 
pedicle  ligatured  with  thick  silk,  and  separated. 

The  stump  was  then  carefully  examined  and 
returned  into  the  abdominal  cavity.  The  abdo- 
minal cavity  was  then  thoroughly  washed  out 
•with  warm  sterilized  water,  and  no  swabbing  of 
the  peritoneal  cavity  oi-  toilet  performed.    The 


warm  sterilized  water  was  allowed  to  remain  in 
the  cavity. 

The  peritoneum  was. sutured  with  thin  silk» 
and  the  abdominal  walls  closed  with  thicker 
silk  sutures.  Antiseptic  dressing  applied,  and  a 
body  roller  for  support  to  the  abdomen. 

The  patient  made  an  uneventful  recovery,  was 
not  sick  after  the  operation,  and  never  bad  an 
untoward  symptom. 

The  dressings  were  removed  for  the  first  time 
on  the  11th  day,  when  the  sutures  were  removed. 

She  has  left  the  hospital,  and  is  in  good  health. 

Remarks. 

This  was  a  very  straightforward  case,  as  the 
tumour  was  a  large  unilocular  cyst,  and  tliere 
wei*e  no  adhesions. 

But  the  case  is  interesting  on  account  of  the 
perfect  recovery,  after  a  severe  operation,  in  a 
woman  of  70  years  of  age. 

After  thoroughly  irrigating  the  peritoneal 
cavity  with  warm  sterilized  water,  the  cavity 
was  not  swabbed  out,  nor  the  water  removed. 

The  peritoneum  is  capable  of  great  absorption^ 
and  water  being  a  natural  constituent  of  the 
blood,  it  was  thought  beneficial  for  the  patient 
for  it  to  remain.  It  would  increase  the  blood 
pressure  and  act  rather  as  a  stimulant.  The 
peritoneum  moreover  Is  a  very  tender  membrane, 
and  does  not  care  for  much  interference. 

The  patient  certainly  never  suffered  from 
sickness  or  that  severe  thirst  which  is  very 
often  present  in  these  cases. 

My  thanks  are  due  to  Assistant-Surgeon  Sri 
Ram  who  helped  me  in  the  operation,  and 
Female  Hospital  Assistant  Miss  Nathaniel,  of 
the  Dufferin  Hospital,  who  looked  after  the  case 
in  its  convalescence. 


A  CASE  OF  ELEPHANTIASIS  OF  THE  PENIS. 

Bt  H.  INNES,  m.b.  (Lond.), 

captain,  i.m.8., 

BarUal, 

From  the  descriptions  in  the  books  it  would 
appear  that  the  penis  is  but  seldom  affected 
with  elephantoid  disease,  and  therefore  it  may 
be  of  interest  to  record  tlie  following  case : — 

B.  L.,  a  well  built  Hindu  male  of  26  years  of 
age,  was  admitted  to  the  Bhagalpur  Hospital,  on 
the  3rd  September  1903,  suffering  from  an  en- 
largement of  the  penis.  He  was  very  hazy  about 
the  duration  of  the  disease,  but  put  it  at  a 
year  or  18  months;  two  years  ago  he  had  syphilis 
and  a  sore  on  the  penis,  from  which  it  follows 
that  it  was  then  of  normal  size.  Some  time 
after  he  had  noticed  the  gradual  increase  in 
size,  besought  the  advice  of  a  native  physician, 
and  the  numerous  scars  on  the  lower  abdomen 
and  the  deep  scars  on  the  penis  testified  to  the 
heroic  nature  of  the  measures  adopted.  The 
photograph  shows  the  Condition  on  admission  and 
renders  any   detailed   description   unnecessarjrlp 
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The  detailaof  the  operation,  which  wa^  performed 
on  September  8th,  are  shortly  as  follows : — 

The  line  of  demarcation  between  healthy 
and  diseased  skin  was  first  marked  out.  by 
superficial  incisions,  an  elastic;  tourniquet  was 
applied  .and  the  separation  of  the  affected 
structures  proceeded  with,  the  enormously  hy- 
pertrophied  prepuce  was  slit  up  on  a  director 
and  the  glans  penis  exposed  ;  with  this  as  a 
laiidraark  the  body  of  the  organ  was  dissected 
put  without  much  difficulty  except  for  the 
dense  adhesions  formed  by  the  scarring  that 
had  taken  place,  the  dorsal  vein  was  found  to 
be  a  useful  guide  to  the  depth  of  the  dorsal 
incision. 

The  left  testicle  and  cord  were  not  involved, 
but  the  ricrht  cord  had  to  be  cleared  almost  up 
to  the  external  ring; there  wnsasmall  hydrocele 
of  the  right  tunica.  The  diseased  portion  of 
the  scrotum  was  then  cut  away,  and  room  for 
the  testicles  having  been  found,  the  edges  of  the 
skin  were  brought  together  and  a  drain  inserted 
at  the  lower  angle  of  the  wound.  The  mass 
removed  weighed  2lb8.  Uoz.,  of  which  21bs. 
8oz.  wei-e  penile  and  3oz.  scrotal  tissue. 

Haemorrhage  was  conspicuous  by  its  absence, 
but  there  was  some  troublesome  oozing  from 
the  right  corpus  cavernosura  which  had  been 
dissected  ^  rather  too  cleanly  ;  for  this  reason  a 
dry  dressing  was  applied,  and  consequently  its 
subsequent  removal  was  rather  a  tedious  and 
painful  process.  The  patient  was  kept  under 
bromide  for  obvious  reasons  and  dressed  daily 
with  cyanide  gauze  for  the  scrotal  wound  and 
boracic  ointment  for  the  body  of  the  penis. 
His  progress  was  uneventful  except  for  a  small 
abscess  which  developed  round  the  stitch,  secur- 
ing the  right  gubernaculum  testis  to  the  tissue 
on  the  inner  side  of  the  thigh.  On  the  23rd  Sep- 
tember, the  scrotal  wound  being  soundly  healed, 
and  the  body  of  the  i)enis  covered  evenly  with 
granulations,  he  was  skin-grafted  by  Tiersch's 
method  ;  it  was  surprising  what  a  lot  of  skin 
was  necessary,  the  grafts  took  exceedingly  well, 
and  the  patient  left  the  hospital  of  his  own' 
accord,  secretly  and  by  night,  with  some  of  tlie 
hospital  property,  on  the  8th  Octobei-,  with  a  verj 


presentable  penis.  I  regret  that,  on  account  of 
his  sudden  departure,  a  second  photograph  was 
not  obtained. 


It  will  be  noticed  that  the  grafts  were  ap-^ 
pli^d  direct  to  the  granulations,  which  were  not 
scraped  away  as  usually  recommended ;  this 
was  done  to  avoid  the  copious  oozing  that  must 
have  taken  place,  and  for  the  same  reason  the- 
grafting  was  not  undertaken  at  the  first  operation. 

The  blood  was  not  examin«jd.  The  condition- 
of  the  scrotum  was  that  usually  termed  lymph 
scrotum ;  there  was  no  enlargement  of  the 
groin  glands. 

His  left  long  saphenous  vein  was  varicose,. 
and  his  father  also  suffered  markedly  in  the 
same   way. 


CASE  OF  HYSTERICAL  CATALEPSY. 
By  E.  F.  GORDON  TUCKER, 

CAPT.,   I.M.8. 


K.  K.,  aged  30,  a  male  Hindoo,  resident  of 
Eathiawar,  was  brought  to  my  out-patient 
room  at  the  J.  J.  Hospital  early  last  year,  by 
his  brother,  on  account  of  the  fiatient's  peculiar 
mental  state,  refusal  to  take  ft^od,  and  complete 
constipation  as  he  stated,  for  seven  days,  with 
retention  of  urine  for  a  day  and-a-half.  The 
patient  was  a  fairly  well  nourished  man,  hair 
on  the  temporal  region  greyish,  a  little  under 
the  middle  height.  In  the  out-patient  room 
he  stood  passively  for  examination  with  the 
eyes  kept  half  closed,  and  with  the  look  directed 
towards  the  ground.  He  walked  in  any  direc- 
tion in  which  he  was  led.  He  did  not  appear 
to  notice  any  impediments  in  his  path,  but 
required  assistance  in  descending  some  steps. 
He  appeared  incapable  of  initiating  any  volun- 
tary movement. 

There  was  no  response  to  any  order  or  ques- 
tion. He  closed  the  eyes  spasmodically  whea> 
an  object  was  brought  rapidly  near  to  them. 
He  evinced  no  signs  of  pain  when  the  examir. 
ner's  thumb-nail  was  forcibly  pressed  under  his 
thumb-nail,  nor  when  sensation  was  examined 
for  by  means  of  a  pin.  The  face  was  expres- 
sionless. 

There  was  not  the  slightest  resistance  to 
passive  movements  of  his  limbs  or  body  ;  but 
he  stood  as  he  was  placed.  In  however  awk 
ward  a  position  a  limb  was  placed,  it  was  re- 
tained there  apparently  without  fatigue,  for  an 
indefinite  time  and  without  conscious  effort. 
He  was  therefore  placed  with  his  face  towards  a 
wall,  and  with  his  right  arm  extended  above  the 
head,  and  slightly  flexed  at  the  elbow.  The  left 
arm  was  abducted,  the  elbow  semi-flexed,  and 
the  hand  supinated.  A  pencil  mark  was  drawn 
round  the  right  hand  on  the  wal],  and  he  was 
left  undisturbed  for  three-quarters  of  an  hour 
At  the  end  of  this  time  it  was  found  that  he 
had  scarcely  moved,  the  right  hand  having  been 
lowered  about  two  inches. 

The  patient  had  been  brought  up  by  his  bro- 
ther who  was  the  elder  by  about  two  years... 
The    two   brothers   were    very   mucl 
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appearance  and  facial  expression.  The  history 
given  by  the  elder  brother  was  that  the  patient 
had  been  similarly  affected  about  two  years 
before,  though  in  a  milder  degree,  and  this  con- 
dition had  lasted  for  two  months.  He  had  been 
in  some  up-country  hospital  and  had  been  dis- 
charged cured. 


Two  months  after  this  man's  discharge  the  elder 
brother  himself  developed  the  same  symptoms, 
and  was  affected  for  about  two  months,  during 
wliich  period  he  was  attended  by  the  patient. 
The  patient's  present  illness  was  of  six  months' 
duration.  He  relapsed  after  having  been  ter- 
rified by  the  threat  of  assassination  by  some 
enemy.  The  fear  of  this  undoubtedly  preyed  upon 
his  naturally  weak  intellect.  He  lost  his  appetite, 
memory  became  impaired,  and  he  gradually 
drifted  into  his  present  apathetic  condition. 

On  examination  after  admission,  he  lay  in 
bed  with  the  eyes  closed  and  oblivious  to  all 
external  objects  and  movement^.  The  expres- 
sion was  vacant.  The  mouth  was  kept  shut, 
and  it  required  the  use  of  a  screw  gag  to  open 
it.  When  i-aised  from  the  recumbent  position 
he  remained  in  any    position  however  awkward 


it  might  be.  When  pushed  or  pulled  back  into, 
a  more  easy  position,  there  was  at  fiis't  slight, 
muscular  Resistance,  but  he  dropped  into  the. 
position  of  rest  a  little  later.  When  the  lids, 
were* forcibly  closed  he  appeared  to  doze  off  at 
once.  When  he  was  roused  in  the  early  morning, 
the  eyes  were  not  opened  spontaneously,  but  had. 
to  be  forcibly  opened,  and  he  made  no  attempt 
to  shut  them  again.  There  was  some  tremor  of 
the  lids  during  sleep.  No  notice  was  taken, 
when  the  skin  was  pinched  or  pricked.  But 
when  a  hot  object  was  applied  to  the  skin  the 
part  touched  was  immediately  removed. 

The  knee-jerk  was  exaggerated,  ankle  clonus, 
present,  cremasteric  reflex  easily  obtained.. 
Food  had  to  be  given  by  means  of  an  oesophage- 
al tube.  He  struggled  somewhat  when  thia 
metltod  of  feeding  was  begun,  but  speedily  be- 
came used  to  the  process.  Urine  and  faeces, 
were  passed  uncoiisciously.  The  thoracic  and 
abdominal  organs  were  healthy  ;  pulse  72  ; 
respirations  19.  He  was  fed  at  regular  and 
frequent  intervals  with  the  oesophageal  tube  for 
five  days,  during  which  there  was  no  change  in 
his  mental  condition.  On  the  fifth  day  a  strong 
continuous  current  was  applied,  and  on  the 
strength  being  increased  he  called  out  to 
stop.  The  poles  had  to  be  forced  into 
the  clenched  and  flexed  fingers,  but  when 
once  tliey  were  ai)plied  he  made  no  effort  to. 
throw  them  from  him.  On  the  seventh  day  the 
current  was  applied  until  he  put  out  his  tongue 
and  spoke  his  name  as  he  had  been  directed. 
When  the  current  was  discontinued  he  immedi- 
ately relapsed  into  his  former  cataleptic  condi- 
tion. On  the  eighth  day  he  opened  his  eyes, 
answered  questions,  rose  and  walked  about  the 
ward  according  to  orders,  under  the  influence  of 
battery  shocks,  when  he  showed  signs  of  relaps-. 
ing  into  his  apathetic  condition. 

On  the  following  day  he  appeared  to  be  get- 
ting tired  of  forced  feeding  and  electricity,  and 
got  up  from  his  bed  and  came  across  the  ward 
to  me  and  asked  to  be  sent  home. 

Improvement  continued,  and  on  the  twelfth 
day  he  was  taking  his  food  naturally,  sometimes, 
hesitating  to  take  it,  but  at  once  obeying  whea 
the  battery-box  was  shown  him. 

His  brother,  who  was  a  hysterical,  feeble- 
minded person,  and  had  attempted  to  obstruct 
treatment,  insisted  at  this  point  on  taking  him 
back  to  his  country. 

I  append  a  photograph  of  the  case,  which 
shows  this  interesting  condition  well. 

A  CASE  OF  CRYPTOPTHALMUS  AND 
PARTIAL  ABLEPHARIA. 

By    R.   H.    ELLIOT,   M.B.,  B.8,  P.RC.S., 

MAJOR,  I.M.S. 

SuperinUtident  of  (he  Government  Ophlhalmic  Hospital,  Madras. 

The  child  shown  in  the  photograph  was 
brought  me  in  consultation  by  Dr.  C.  V.  Kirshna- 
sawmy,  to  whom  I  am  indebted  for  the  notes 
of  the  case. 

Digitized  by ' 


Google 


460 


THE  INDIAN  MEDICAL  GAZETTE. 


[Due.   1^04. 


A  male^Hindu  child,  aet.  5/12  year,  weigbing 
12^  lbs.,  height  24^  ins.,  born  in  the  Qodavary 
District.  Body  well  developed;  temperament 
cheerful;  appears  normal  in  all  respects  save  the 
tsondition  of  the  eyes  and  their  appendages. 


No  congenital  defect  can  be  traced  in  the 
family  ;  the  mother  and  father  are  well  deve- 
loped, strpng,  healthy  and  above  the  average 
native  in  size.  A  brother  and  sister  are  both 
strong  and  healthy. 

Bight  aide. — An  eyeball  is  present  covered 
with  smooth  skin  under  which  the  globe  moves 
freely.  A  faintly  pigmented  horizontal  line 
indicates  the  line  of  division  of  the  upper  and 
iower  lids,  but  there  is  no  farther  demarcation, 
nnd  no  lashes  are  present.  The  ball  moves  in  all 
tlirections beneath  the  skin;  but  it  is  not  smooth, 
iind  one  is  given  the  impression  of  a  small, 
irregular  and  staphylomatous  cornea. 

Left  «id«.— There  is  a  palpebral  fissure  ^  inch 
long,  and  corresponding  to  the  temporal  portion 
i)f  the  normal  fissure;  the  distance  between  the 
bridge  of  the  nose  in  the  midline  and  the  inner 
^anthus  being  one  inch.  Under  the  smooth  skin 
of  this  area  is  felt  a  small,  and  not  freely  move- 
able lump,  which  is  probably  the  remains  of  the 
left  eyeball.  The  lower  lid  is  well  formed,  and 
of  normal  thickness;  it  possesses  eye-lashes  and 
a  punctum  laclny^male ;  the  upper  lid  is  not 
distinctly  demarcated,  but  it  is  continued  almost 
uninterruptedly  on  to  the  conjunctiva  lining  the 
small  socket.  The  appearance  of  this  side  sug- 
gests to  one  the  wasted  socket  of  an  enucleated 
e3'e.  The  whole  space  covered  by  the  lids  is 
only  i  inches  long,  |  in.  broad,  and  ^  in.  deep. 
Tears  flow  into  it,  when  the  child  cries. 

The  mother  was  very  anxious  that  someth*Mg 
should  be  done  for  the  right  eye.  My  own  opi- 
nion was  that  no  real  conjunctival  sac  would  be 
found  ;  however,  to  comply  with  her  wishes,  I 
cut  down,  and  found  that  there  was  an  abortive 
globe  separated  from  the  skin  by  a  quantity  of 
loose  areolar  tissue.  It  was  obviously  useless 
to  do  anything  but  close  the  wound. 

Remarks. — Cases  of  this  kind  are  sufficiently 
common  to  hold  a  recognised  position  in  text- 
books, but  are  still  of  considerable  interest. 
The  condition  of  the  left  side  closely  imitates 
*•'  the  entire  absence  of  lids  "  which  Fuchs  calls 
"  ablepharia,"  whilst  that  of  the  right  side  has 
been  called  by  Z»^hender  "  cryptopthalmus.'* 
The  interesting  double  case  published  by  Captain 
Newman  in  the  March  No.  of  this  Journal, 
would  appear  to  also  come  under  the  latter 
designation  rather  than  under  the  former. 


IMPACTED  STONE  IN  URETHRA. 
By  BASHARAT  H038AIN, 

C.H.A., 

Dispensary^  JayamatJipore,  SingkhhuM. 


PiTHU,  a  Hindu  male,  aged  55,  inhabitant  of 
Gobargoan,  10  miles  south  from  the  Charitable 
Hospital,  Jagarnathpur,  attended  as  an  outdoor 
patient  on  the  30th  July  1904,  complaining  of 
a  sensation  and  bearing-down  pain  in  the 
urethra.  The  patient  also  stated  that  he  had 
a  constant  desire  to  make  water  ;  the  urine 
dribbled.  Ti»e  act  of  urinating  was  accom- 
panied with*severe  pain. 

Previous  History. — About  a  year  ago  the 
patient  began  to  feel  pain  and  uneasiness  in  the 
urethra;  later  on  this  was  accompanied  with 
symptoms  of  retention  of  urine. 

Diagnosis, — Externally  the  part  was  swollen 
and  hard.  Internally  on  introducing  a  catheter 
into  the  urethra  a  hard  substance  was  found  ad- 
herent to  the  mucous  membrane  just  below  the 
symphysis  pubis.  A  sound  of  stone  was  heard 
when  tip  of  the  catheter  touched  the  calculus. 
Catheter  could  not  pass  down  to  the  bladder. 

Treatment. — Failing  to  push  the  stone  forward 
or  backward,  steps  were  at  once  taken  to  per- 
form an  operation.  He  was  placed  under  chloro- 
form, and  a  free  incision  about  I  ^  inches  made  in 
the  spongy  portion  just  above  the  antiscrotal 
part  of  the  canal.  The  stone  was  facetted  on 
one  side,  catheter  introduced  into  the  bladder, 
and  another  stone  detecte<l.  The  wound  was 
dressed  and  bandaged.  Three  hours  after  the 
operation  a  stone  appeared  in  the  meatus,  and  it 
was  removed  by  forceps.  The  weights  of  calculi 
after  being  dried  in  the  sun  were  grains  20  and 
4^  respectively. 

^\st  July  1904. — Stitched  the  wound  with  silk 
ligature  and  a  soft  Indian  rubber  catheter 
tied  in. 

3rrf  August, — The  stitches  were  found  to  have 
given  way,  and  the  portion  of  the  wound  was 
found  to  be  sloughy  looking,  caused  by  the  negli- 
gence of  the  patient  in  that  he  walked  more  than 
500  yards  and  went  downstairs  in  the  evening. 

Wth  August. — Urine  piussed  through  the 
meatus,  wound  heated,  no  urine  passed  through 
the  wound. 

14^A  August. — Patient  left  the  hospital  without 
permission. 

Remarks. — On  the  5  th  August  1904,  after  apply- 
ing the  pad,  urine  began  to  pass  in  a  very  little 
quantity  through  the  wjiind  and  in  a  good 
stream  from  the  meatus.  It  is  important  to 
mention  here  that  pressure  is  necessary  on  the 
wound  of  urethra  to  cause  union  of  the  flaps 
together  and  help  the  urine  to  pass  straight 
towards  the  meatus. 
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THE  LATHYRI8M  INQUIRY. 

It  may  be  remembered  that  in  February 
1903  we  aimounce<l  that  the  Qovernment  of 
India  had  determined  to  hold  an  inquiry  into 
•the  prevalence  of  lathyrism  in  the  Central  Pro- 
vinces, and  that  Major  Andrew  Buchanan,  i.H.s.> 
•M.D.,  had  been  appointed  to  conduct  the  inquiry. 
The  Report  is  now  before  us  and  we  may  at 
^nee  say  that  it  forms  a  complete  and  vahiable 
monogmph  on  this  disease. 

The  Report  announces  no  new  discovery  in 
the  causation  of  this  disease,  but  proves,  to  our 
minds,  conclusively  that  the  common  belief  which 
-connects  the  prevalence  of  lathyrism  known 
with  the  long  and  excessive  use  of  the  vetch 
botanically  as  Lathy rus  sativus  (vernacular 
4eora  C.  P.,  Kesari,  Northern  India)  is  correct. 

The  Report  gives  an  interesting  sketch  of  the 
Listory  of  the  disease  in  India  and  in  other 
countries.  The  best  known  accounts  of  the 
disease  in  India  is  that  in  Sleeman's  Rambles 
and  Recollections,  where  he  describes  whole 
villages  of  paralytics  in  the  Saugor  District 
and  in  the  neighbouring  districts  of  what  are  now 
-the  United  Provinces.  Sleeman  wrote  in  1833* 
The  next  important  account  is  by  Dr.  Rinlock 
Kirke  in  1845,  who  described  a  serious  outbreak 
in  Sinde  in  that  year.  Next  comes  the  very 
full  and  valuable  report  by  Dr.  Irving,  then 
a  Civil  Surgeon  of  Allahabad,  in  1857  and 
following  years.  Dr.  Irving's  account  is  of 
great  interest,  and  his  descriptions  are  so 
accurate  that  they  cannot  be  surpassed.  They 
will  be  found  in  volumes  6,  7,  12,  and  23  of  the 
long  extinct  Annals  of  Indian  Medical 
Science,  and  some  interesting  extracts  are 
printed  from  them  by  Major  A.  Buchanan  in  an 
appendix  to  his  report. 

There  is  a  strong  popular  opinion  in  favour  of 
^he  connection  between  the  consumption  of  kesari 
and  the  spastic  paraplegia  symptoms  of  lathy- 
rism. Of  course  persons  are  found  to  tell  one 
that  they  know  of  cases  where  the  patients  hard- 
ly ever  or  never  ate  kesari,  but  on  investigation 
lit  is  found,  if  the  case  is  one  of  lathyrism  at  all, 
ihat  the  patient  ate  some  inferior  mixed  grains, 
which  on   exaniiimtion   prove   to   be  lathyrus. 


The  essential  conditions  are  as  follows :  (1)  a  large 
quantity,  i,e.,  a  large  proportion,  of  the  daily 
food  must  have  consisted  of  this  grain,   (2)  this 
use  of  it  must  have  continued  for  at  least  two  or 
three  months.  It  is  probable  that  when  kesari  is 
eaten  as  bread  with  the  husk,  it  is   more  dele- 
terious.    We  have  been  told  by  men  in    Bengal 
that  they  could  see  no  reason  for  the  prohibition 
of    the  use   of    kesari   in    Bengal   jails,    they 
usually  stated   that  they  had  seen   it  used  and 
without  harm.     Quite  true,  but  in  Bengal  it  is 
rarely  used,  and  it  is  used  in  small  quantity  and 
as  a  dal ;  hence  the  two  essential  conditions  are 
not  fulfilled,  and  the  argument  falls  to  the  ground. 
These  two  conditions,  viz.,  large  quantity  and 
long  time  must  always  be   borne    in  mind  when 
one  is  investigating  any  cases  of  this  unfortunate 
complaint.     Cases     of     lathyrism    are    always 
connected    with    times   of  scarcity   or    famine, 
because  this  grain  often   survives,  when  wheat 
and  other  food  crops  fail  and  because  it  is  cheap. 
The  people    well  know  that  its   continued  use 
will  produce  paralysis,  but  they  always  hope  to 
be  able  to  leave  off  before  serious  symptoms  have 
supervened. 

The  Report  deals  fully  with  the  symptoms  of 
this  paraplegia.     Women  are  much  less  affected 
than  men,  a  fact  of  which  no  wholly  satisfactory 
explanation     is    forthcoming.     Children      often 
suffer.     The    severity    varies   according   to   the 
length   of  time  and   the   quantity  of  the  grain 
consumed.     If  a  man  eats   pure   teora  {kesari) 
for  about  two  months   he   gets   cramps   in   hia 
legs  ;   if  he  then  stops  he  may  recover  entirely  ; 
but  even  then  will  be  noticed  "an  up  and  down 
movement  of  the  shoulders,"   the   patient's  toes 
may   drag   slightly  on  the   ground,  and   if   he 
attempts  to  run  he  will  very   likely  fall.     If  the 
patient  contuiues  to  eat  teora,  he  may  experience 
a  sudden   attack    of    paralysis,   but  if  at   last 
warned,  he  gives  up  the  use  of  the  grain,  he  will 
slowly  recover,  and  soon  be   able  to  walk  about 
with  the  aid  of  a  stick,  his  toes    will   scrape  the 
ground,  and  the   muscles   of  the  back  of  his  leg 
will  be  rigid.*     If  in  spite  of  warnings  or  from 
dire  necessity  the  patient  continues   the   use  of 
the  grain  he  will  loose  control   over  his  bladder 
and  rectum  sphincters.     Even  at  this  stage  the 
disease  is  capable  of  arrest  and  improvement  if 
the  supply  of  teora  is  stopped ;  but  the  utmost 
that  can   be   expected  is  an  ability   to  hobble 
along   with  the  aid    of  two  sticks.     A   further 

*  We  saw  doseus  of  men  in  this  stajre  in  Shahabad  District 
in  1897-8  after  the  scarcity. -Kd.,  /.  Af.  G. 
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d^age  is  described  in  the  Report  as  that  of  the 
**  crawlers."  These  unfortunates  have  eaten 
kesari  for  a  long  time,  and  have  become  unable  to 
do  more  than  crawl.  It  will  thus  be  seen  that  if 
only  the  patient  will  remove  the  cause,  i.e.,  stop 
eating  lathyrus,  he  can  to  a  considerable  extent, 
Recover  the  partial  ufie  of  his  limbs.* 

The  characteristic  gait  and  "stance"  of  a 
lathyrus  patient  is  well  known,  the  dragging  of 
ihe  toes  is  a  marked  symptom,  there  is  usually 
a*  tendency  to  crossed-1  egged  progression. 

Major  Andrew  Buchanan's  Report  deals  with 
the  geographical,  agricultural  and  famine  influ- 
ences which  affect  the  prevalence  of  this  serious 
eomplaint.  As  regards  the  degree  of  prevalence, 
the  Chief  Commissioner  oixlered  a  Census  of  the 
cases  of  lathyrism  in  the  tive  districts,  Hoshanga- 
bad,  Narsingpur,  Jubbulpore,  Damoh,  and  S«u- 
gor,  and  tliere  was  found  a  total  of  7,78G,  consist- 
ing of  5,775  males, 759 females  and  958  children. 
This  shows  the  very  marked  difference  in  the 
number  of  females  affected.  The  epidemic,  as 
it  may  be  called,  lasted  in  the  Central  ProvincBs 
from  1896  till  1902. 

The  evidence  in  favour  of  reganling  lathyrus 
as  the  cause  is  considered  under  three  heads — (1 ) 
the  evidence  of  those  who  ate  the  grain,  and  all 
who  were  paralysed  admitted  that  they  had 
eaten  lathyrus  in  large  quantity  and  for  a  long 
time ;  (2)  the  fact  that  none  were  para]3'se<l 
who  had  not  eaten  lathyrus,  and  (3)  that  others 
who  on  finding  they  had  A<mie  unusnal  sensa- 
tions, had  ceased  to  eat  lathyrus,  and  had  escaped 
from  the  disease. 

It  is  not  possible  to  say  much  that  is  of  value 
as  regards  the  therapeiitics  of  this  form  of 
paraplegia.  Dr.  Quinn  treate<]  some  400  cases 
with  strychnine  and  considered  it  of  no  value, 
On  the  other  hand  Major  W.  D.  Sutherland, 
I.MS.,  thought  strychnine  beneficial.  There 
remains  the  important  question — Can  the  disease 
be  prevented  ? 

The  cultivation  of  lathyrus  has  been  pro- 
hibited in  Europe  in  1671,  and  in  1829,  in 
Algeria  in  1881  and  at  Allahabad  in  1870,  but 
at  present  in  the  Central  Provinces  this  is  not 
a  practical  policy,  though,  where  the  grain  is 
tiot  grown  for  feeding  cattle,  but  only   for   issue 


*  It  nay  be  worth  noting  that  the  pfttient  whose  case  was 
reported  by  the  present  writer  in  Journal  of  Tropical  Mttdi- 
'eifi€,  May  ISSd,  and  mi  hose  portrait  now  appears  in  Scheube*s 
DUeaittof  yvarm  Climates  (2i\A  Ed.)  was  recently  seen  and 
was  found  to  have  almost  c(  nipletely  recovered  the  use  of  his 
limbs,  after  5  yeai-s  regular  feeding  in  jail.  This  photo- 
graph will  show  the  "crossed-legged  progression,"  mentioned 
above.— Ei>.,  /.  M.  G. 


to  farm  servants,  some  sort  of  restriction  is 
probably  advisable.  Major  A,  Buchanan,  how- 
ever, is  inclined  to  educate  the  people  to  the 
danger  of  continuing  to  eat  this  grain.  This 
admirable  report  is  concluded  as  follows  : — 

"  It   has  been   shown  that  lathyrism  is  due  to- 
the  consumption   of  lathyrus,  that   the  disease,, 
when  it  occurs  in  big  epidemics,  follows  famine 
or  scarcity  ;  that  it  is  chiefly  confined  to    wheat- 
growing    areas;    that    failure   of  wheat   is   an 
important    factor    in     its    causation ;    that   the 
disease  is  found  chiefly,  among   the    poor,    and 
that  debt   is   an    important  factor  in  causation. 
Under  certain  circumstances  lathyrus  is  a   good 
article  of  diet,  and  it  is  only  when  the  proportion 
reaches  or  exceeds  one-half  of  the  whole  lation 
that  paralysis  is  likely  to  occur.    The  numerous- 
theories   which    have  been  advanced  to  account 
for  the   curious   distribution    of  lathyrism   owe^ 
their  origin  mainly  to  the  fact  that  the   'time^ 
and   the   'quantity'    factors   had   not   received 
due    consideration.     There    is     no    proof   that 
roasting   or    washing  removes  the  pois»)n;  there^ 
is  no  proof  that  the  poison  lies  in  the    husk,  or 
that   the  poison  is  of  the  nature  of  an  ergot,  or 
that  one  kind   of  lathyrus   is    poisonous    while 
another  kind  is  not.     The  mixtures  are  special 
sources    of    danger.     The     grain     is     specially 
injurious  to  horses."  * 

ANTI-MALARTAL  SANITATION  IN  INDIA. 

The  discussion  on  the  prophylaxis  of  malaria 
at  the  recent  Meeting  of  the  British  Aiedical 
Association  at  Oxford,  as  reported  in  full  in  the^ 
Journal  of  September  1904,  is  of  exceptional 
interest  and  importance.  We  would  direct  the 
special  attention  of  our  readers  to  the  paper  by 
Dr.  J.  W.  W.  Stephens,  and  to  those  by  Major 
R.  Ross,  Captain  James  and  Lieutenant  Christo- 
phers I.M.S.,  on  the  results  of  the  anti-malarial 
campaign  at  Mian  Mir. 

The  first  point  emphasised  by  Stephens  is  that 
all  the  anophelines  do  not  transmit  malaria, 
but  only  certain  species,  hence  in  India  if 
we  could  only  diff'erentate  them  it  would 
only  be  necessary  (according  to  our 
present  knowledge)  to  wage  war  against 
three  species,  viz.,  A.  listoui,  A.  culicifacies  and' 
probably    A.    raaculipalpis.     It    is    admittedly 

*  How  many,  cases  of  that  somewhat  vague  disease  of 
horses  known  as  kutnri  or  **  gone  in  the  loins*  is  due  to  the 
use  of  this  grain  by  horses,  owing  to  tricks  of  the  syces,  and 
how  few  horse  owners  would  recognise  k$sari  when  they  see 
it?-ED., /.  3f.  (/. 
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tbe  work  of  an  expert  to  differentiate  theee 
speeies,  that  ia  to  say  everj^one  wlio.  may  have 
to  try  to  wage  war  against  the  mosquito  is  not 
competent  to  make  this  distinction.  Uence  the 
importance  of  these  observations  of  Stephens 
and  Chris tophei*s  which  have  taught  us  the 
l>reeding  grounds  of  these  species.  Whereas  the 
A.  Rossii  is  extremely  numerous,  it  is  harmless 
as  regards  malaria,  in  Bengal  at  least,  if  not  in 
all  parts  of  India.  This  is  the  mosquito  which 
loves  to  breed  in  shallow  pools  and  puddles,  but 
apparently,  as  far  as  malaria  goes,  we  may  leave 
it  alone.  Not  so  however  with  the  A.  culici- 
faciea;  it  never  breeds  in  dirty  puddles^  it  loves 
clear  fresh  water  of  streams,  rivers,  canals,  and 
other  moving  waters,  where  it  occurs  in  myriads. 
The  habits  then  of  any  malaria-bearing  mosquito 
in  any  area  must  be  studied,  and  it  is  probable 
that  the  observations  of  one  place  may  not  apply 
altogther  to  another  place. 

Then  comes  the  question  of  the  length  of 
flight  of  the  dangerous  species,  this  is  of 
importance,  for  it  was  the  influx  of  mosquitoes 
from  without  that  went  far  to  spoil  the  results 
of  the   6X|>eriment  at   Mian    Mir. 

As  to  anti-larval  measures — Mosquitoes  breed 
in  water,  therefore  if  we  can  remove  the  water 
the  mosquitoes  cannot  breed.  This  can  most 
■  thoroughly  be  done  by  regular  and  systemic 
drainage,  assisted,  as  a  temporary  ipake-shift, 
by  **  petrolage"  (as  the  new  expression  is  for 
tarring  or  oiling  sheets  of  water). 

Dr.  Stephens  goes  on  to  show  that  the  really 
only  reliable  test  of  the  success  of  any  anti- 
malarial measures  is  a  reduction  in  the  endemic 
index,  that  is,  a  leduction  in  the  number  of 
children  in  a  given  area  infected,  as  proved  by 
blood  examinations. 

On  the  matter  of  wire  gauze  protection. 
Dr.  Stephens  has  not  much  to  say  beyond  calling 
our  attention  to  the  success  of  this  method  in 
Italy.  As  to  quinine  prophylaxis  we  agree 
with  him  that  its  applicability  must  necessarily 
be  somewhat  limited.  We  are  glad  to  see  that 
he  approved  of  the  method  of  "  gramme  prophy- 
laxis" (i.6.,  15-grain  doses  on  two  successive  days 
weekly.)  As  Dr.  Stephens  was  one  of  those  to 
confirm  Koch's  view  of  the  quinine  origin  of 
black-water  fever,  it  is  of  interest  to  note  that 
he  now  tells  us  that  with  the  large  doses  of 
quinine  there  is  no  danger  of  producing 
black-water  (a  fact  that  a  very  considerable 
experience  of  quinine  prophylaxis  convinced  us 


of  long  ago).  It  is,  says  Dr.  Stephens, 
among  those  suffering  from  malaria  and  insuffi- 
ciently protected  by  quinine,  that  there  is  danger 
of  black-water  fever. 

On  the  Mian  Mir  results  Dr.  Stephens  points 
to  the  unfortunate  factor  of  the  flight  of 
mosquitoes  from  without,  as  one  of  the  causes  of 
the  failures  there. 

The  paper  by  James  and  Christophers,  while 
admitting  the  failure  at  Mian  Mir,  and  pointing 
out  the  difficulties  of  such  work,  boldly  challenge 
the  published  results  in  other  places,  and  they 
find  it  difficult  to  explain  "  the  easy  and  trium- 
phant successes "  in  other  places,  thereby 
echoing  an.  uneasy  feeling  which  must  have- 
passed  through  the  minds  of  many  who  have 
followed  the  subject  during  the  past  couple  ot 
years. 

On  the  other  hand,  we  are  bound  to  admit  that 
Major  Ross,  in  his  severe  criticism  of  the  Mian 
Mir  reports,  has  much  on  his  side. 

He  is  on  sound  ground  when  he  criticises  the 
amount  of    money  expended   on    these  experi- 
ments.     To   do  such   work    thoroughly    needs 
money,  and  plenty  of  money.  A  place  like  Mian- 
Mir   will  not  be  made   healthy  for  the  expen- 
diture of  a  few  thousand  rupees,  but  when  we 
consider  the  cost  of  the  British  aud  Native  troops 
in  that   cantonment,  and   the  loss   which   must 
annually  result   from    inefficiency   and  sickness 
due  to  these  fevers,  not  to  say  the  loss  by  death, 
as  there  are  many    caseaof  the  pernicious  types 
of  malaria    there,  the  expenditure  on  the  oper- 
ations there    was  a  mere  trifle.     We  may  quote 
Major  Ross*  conclusions  in  his  own  wonls: 

*^(l)  We  are  not  convinced  tliat  mosquito  propagation 
at  Mian  Mir  was  really  sappresfted  to  the  extent  claimedy. 
even  over  the  Fiuall  radius  of  lialf  a  mile ;  (2)  the  test 
employed  for  detecting  reduction  in  the  number  of 
mosquitoes  consisteil  of  nothing  but  the  formation  of  a 
personal  impression  unsupportei)  by  definite  figures,  and 
was  therefore  neither  delicate  enough  nor  convincing 
enough  for  the  pur|  cses  of  a  forma]  and  important 
expetiment  like  this  one;  (3)  the  figures  given  regard- 
ing variations  in  the  amount  of  malaria  are  not  suffi- 
cient to  enable  us  to  form  any  opinion  one  way  or 
another  ;  (4)  several  of  the  statements  contained  in  the 
reports  appear  either  to  be  contradictory  or  unintelli- 
gible, or  to  involve  mathematical  ira|K)8fiibiIiti(S  ;  (5) 
even  if  we  admit  the  thoroughnttss  of  the  work  done  and 
the  validity  of  the  tests  used,  the  whole  experiment  is 
still  open  to  the  final  criticism,  (a)  that  it  might  not 
have  baen  co  ntibued  long  enough,  and  (6)  that  the  radius 
of  operations  might  not  have  been  Urge  enough. 

I  therefore  think  that  the  sweeping  conclusions  placed 
at  the  end  of  Lieutenant  Chrislopheis'  report  are  not 
supported  by   the  evidence  which  he  aud  £^t^i^ 
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•have  published.  They  are  not  entitled  to  claim  any 
<nore  than  is  contained  in  the  following  sentence  :  That 
after  operations  extending  to  a  half-mile  radias,  lasting 
-a  year  and  a  half,  and  (apparently)  costing  between  two 
and  three  hundred  pounds,  no  very  large  reduction  in 
4he  number  of  mosquitoes  or  in  the  amount  of  malaria 
w«s,  judging  wholly  by  their  own  personal  impres- 
isions,  effected.    I  can  quite  believe  it." 

We  thiiik  that  the  admitted  failure  of  the 
Mian  Mir  measures  may  be  fairly  summed  up 
•up  as  follows  : — 

(1)  Tliey  were  attempted  on  a  scale  inade- 
•quate  to  the  magnitude  of  tlie  evil. 

(2)  It  was  a  mistake  to  treat  only  one  portion 
*of  the  cantonment,  as  the  wliole  station  is  one, 
4ind  is  subject  to  the  same  influences. 

(3)  Tiie  great  and  important  question  of  irri- 
gation was  hardly  touched.  As  long  as  irri- 
tgation  remains  in  the  neighbourhood  of  this 
^cantonment,  we  can  hardly  expect  any  real  suc- 
cess in  operations  against  malaria. 

As  irrigation  has  been  mentioned,  we  need 
•Jiardly  say  that  no  sane  person  objects  to  irri- 
gation,  as   the   great  and  important  means  of 

combating   famine;     what    must,    liowever,  be 

faced  is  the  question  of  irrigation  in  the  neigh- 
«bourhood   of   important    cantonment  and   civil 

stations.     If  this  exists,  we  must  have  malaiia. 

What  is  wanted  is  an  enquiry  into  this  point, 
.and  a  determination  of  the  distance  at  which 
.irrigation  can  only  be  allowed  in  the  neigh bour- 
chood  of  all  cantonments  and  civil  stations. 


LONDON   LETTER. 

«OME   INDIAN   FttlKNDS   AND  ACQUAINTANCES. 

Under  this  title  Lieutenant-Colonel  D.  D. 
-Cunningham,  c  i.e.,  f.r.s.,  has  published  a  most 
.interesting  book,  whicli  ought  to  be  read  by  every 
-one,  and  who  does  n..t,  who  strives  to  make  life 
fL  pleasure  in  India.  The  book  is  "  A  Study  of 
the  Ways  of  Birds  and  other  Animals  frequent- 
ing Indian  Streets  and  Gardens."  It  displays  in 
-every  line  the  results  of  keen  and  sympathetic 
observation  combined  with  a  fine  sense  of  tlie 
artistic  and  picturesque  and  associated  with  a 
healthy  under-current  of  philosophic  thought. 
Cunningham's  patient  industry  and  great  power 
of  application  and  his  faculty  of  clear  and 
logical  description  in  scientific  research  are  well 
known ;  but  the  heart  and  poetry  which  illu- 
minate this  record  are  a  revelation.  From  the 
moment  of  his  landing  in  India  till  the  hour 
^f  his  departure,  he  found  material  for  delightful 
study  in  watching  birds  and  beasts  and  studying 


the  problems  of  their  adaptation  to  their 
environment.  Though  most  of  his  service  was 
spent  in  and  around  Calcutta,  his  duties  gave 
him  occasion  to  visit  many  parts  of  India,  and 
he  was  thus  enabled  to  compare  his  habitual 
house  experiences  with  foreign  conditions.  He 
is  a  thorough  naturalist,  and  must  have  been 
born  and  bred  so.  His  eyes  and  mind  were  open 
to  studies  of  this  kind  before  be  went  to  India, 
and  no  doubt  his  retirement  has  been  sweetened 
by  similar  pursuits.  Ho  kept  voluminous 
notes  of  his  Indian  seeings  and  thinkings,  and 
this  book  is  a  systematic  compilation  from  these, 
illustrated  by  excellent  photographs  and  draw- 
ings also  executed  by  himself.  The  author  is 
evidently  a  good  botanist  as  well  as  an  accom- 
plished zoologist,  and  the  interrelations  be- 
tween animals  and  plants  are  well  brought  out. 
He  has  also  an  appreciative  eye  for  effect  and 
describes  plumage,  foliage,  blossom  and  scenery 
with  the  glow  of  the  true  artist.  Altogether  tlie 
work  is  a  most  fascinating  one.  I  only  wish 
I  had  read  it  before  going  to  India  in  place  of 
seeing  it  so  long  after  leaving  the  scenes  and 
incidents  so  vividly  portrayed.  Its  perusal  now 
gives  almost  a  painful  sense  of  past  blindness 
and  arouses  a  longing,  mostly  vain,  attempt  to 
recall  and  realize  the  interests  and  beauties 
displayed.  I  strongly  advise  everyone  residing 
or  proceeding  to  reside  in  India  to  add  this 
delightful  volume  to  his  equipment  and  to  use 
it  for  the  purpose  which  evidently  gained  so 
much  pleasure  and  profit  for  its  author. 

ROBERT  KOCH. 

The  retirement  of  Professor  Koch  from  the 
office  of  Director  of  the  Institute  for  Infectious 
Diseases  at  Berlin  has  been  made  the  occasion 
of  laudatory  press  notices.  Koch's  age  is  only 
61,  and  he  seemed,  when  I  met  him  in  Calcutta 
in  1884,  to  be  a  man  of  good  physique.  The 
cause  of  his  retirement  is  not  made  public,  but 
it  is  to  be  hoped  that  he  will  continue  to  work 
for  many  years  to  come  at  those  subjects  in 
which  he  has  made  so  many  and  brilliant 
discoveries.  His  name  is  chiefly  associated 
with  tubercle  and  cholera,  on  the  causation  and 
pathology  of  which  he  threw  such  a  strong  and 
welcome  light,  but  his  industry  an4  genius 
spread  over  a  very  wide  range  of  pathological 
etiology,  and  though  in  some  matters  and  on 
some  occasions  he  seemed  to  rush  at  conclusions 
without  sufficient  basis  of  proof,  he  has 
undoubtedly    contributed     powerfully^^o_  |lie_ 
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advance  of  medical  science,  both  by  the  elabora- 
tion of  new  methods  and  by  the  elucidation  of 
fresh  facts.  Whether  right  or  wrong  his  work 
has  always  had  a  stimulating  influence  on  other 
workers,  and  even  if  his  record  of  usefulness  is 
now  closed  he  has  attained  a  monumental  place 
among  medical  scientists.  The  spirit  infused  by 
men  of  this  sort  is  often  more  valuable  than 
their  actual  productions,  which  are  certain  to  be 
more  or  less  eroded  or  engulfed  as  the  tide  of 
scientific  research  rolls  on. 

THE   LATE  NEILS    RYBERG   FINSBN,   M.D. 

The  name   of  Finsen  is  associated   with    the 
light  treatment,  of  which   he  was  the  inventor. 
He  was  a   native   of    the  Faroe  Islands,   was 
born  in  1860,  and   graduated  in    1890.     He  was 
a  delicate  man  and  carried  on  his  researches  and 
work  under  great  physical   diiBculties.     Seizing 
hold  of  the  idea,  which  has   long   been  floating 
before  the  profession,  that  light  possesses   cura- 
tive properties,  he  proceeded  to  investigate  and 
apply  these.     He  experimented  on  the  influence 
which     light   exercises    on   physiological    pro- 
cesses, and    analysing   it,   sought    to   find    out 
what  rays  were   effective  in  killing  bacteria  and 
causing  inflammation.     He   found  that  the   so- 
called   chemical   rays-^biue,   violet,  and   extra- 
violet — were   effective  for  that   purpose.     His 
first  application  of  this  fact    was   the   shutting 
off  of  these  rays  in   cases   of  variola  and  other 
eruptive  fevers,  and  he  found  that  resolution  of 
the  dermatitis  in   such   cases   proceeded  more 
rapidly   under     such   circumstances.     He  next 
applied  the   bactericidal  and  phlogogenous  rays 
to  cases   of  lupus.     These  were   intensified  and 
the   heat  rays   mitigated  by  a  special  apparatus 
which   he  devised.     An   institute  was  founded 
at  Copenhagen  through   the  liberality  of  two 
wealthy  citizens,  of  which   he   was    appointed 
director.      Up   to    the     time     of    his     death, 
some  1,800  had  been  treated  in  this  institution, 
and  in  the  great  majority   of  cases   a  cure  or 
marked  change  for  the  better  had  been  obtained. 
The  treatment  was  found  to   be  more  successful 
in  cases  of  lupus  vulgaris  than  in  cases  of  lupus 
erythematosus.     The  system,  which  is  easily  car- 
ried out,  has  been  extensively   tried  in  hospitals 
in  this  and  other  countries,  though  not  perhaps 
with  equal   success.    The  light  and   ray   treat- 
ment  of  skin  diseases  has  no  doubt  come  to 
remain,    but  much   testing  is  still   needed  in 
order  to  determine  its  scope  and  value.     A  good 
deal  of  somewhat  vague  and  wild  experimenta- 


tion is  being  carried  on,  and  the  element  of 
quackery  is  in  evidence  in  some  instances.  This< 
constituted  no  part  of  Finsen's  work.  He  was- 
earnest  and  honest,  and  his  name  will  abide  as- 
»  pioneer  in  a  department  of  therapeutics  whiclv 
promises  to  have  a  great  and  beneficial  future. 

THE   LATE  SUKGEONOBNERAL  JAMBS  JAMESON,. 
M.D ,  C.B. 

The  death   of  this  distinguished  and  popular 
officer,  which  recently  took  place  at   the    age  of 
sixty-seven,  will  have  surprised  many  who  knew 
him    and    were    acquainted    with    his    robust 
physique  and  strong  vitality.     His   fatal   illness 
appears  to  have  been  caused  by  phlebitis  set  upv 
while  fishing  in  Lapland.     He  saw  no  war  ser- 
vice, but    accompanied   the    British  ambulance 
during    the   Franco-German  war,    the  Seige   of 
Paris  and  the  Campaign  on  the  Loire.     He    was- 
devoted  to  his  profession  and  a  favourite  in  the 
army.     During    his    tenure    of     the    office    of 
Director-General,  and  largely  through  his  instru- 
mentality, the  Royal  Army  Medical  Corps    was 
organised,  and  the   great  burden  of  making  pro- 
vision of    men  and  materials  for  the  Boer   War, 
fell  upon  him.     In  this,  in  spite  of  great  difficul- 
ties, he  was  eminently    successful.      Notwith- 
standing his  success,  which  is  well  known  and 
generally   acknowledged,  he  was  made  a  scape- 
goat when  serious  charges  were  brought  by  Mr. 
Burdett-Coutts  against  South   African  hospital^ 
arrangements.     He  was  practically  retired  and 
denied  the  E.C.B.,  which  most,  if  not  all,  of  his 
predecessors  had  obtained  during  or  after  tenure^ 
of  the  office.    The  medical  profession   resented- 
these  slights  and  awarded  him  that  commend- 
ation which  it  was  felt  he  so  fully  merited.   The 
tone  of  the  obituary   notices    which   have   ap- 
peared in  the  medical  journals  reflects  the  same 
feeling.    Jameson  had  a  charming  personality^, 
and  while  possessed  of  a  strong  staunch  Scottish, 
tenacity  of  purpose,  he    was  likewise  endowed* 
with  a  liberal  share  of  Scottish  shrewdness  and 
humour.    He  was  an  excellent  speaker,  and  hi&. 
after-dinner  speeches  were  eloquent  and  racy. 

FRENCH;    DOCTORS    IN    LONDON. 

A  very  interesting  recent  event  was  the  arri- 
val of  some  150  French  physicians  and  surgeons^ 
in  London  for  the  purpose  of  seeing  something  of 
metropolitan  medical  institutions  and  men.  They 
arrived  on  Sunday,  9th  instant,  and  remained^ 
till  Wednesday,  12th.  The  three  days  were^ 
spent  in  seeing  hospitals  and  laboratories. 
Arrangements   were   made  for  their  hospitable^  > 
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-entertainment,  and  the  visit  terminated  with 
a  great  banquet,  at  which  warm  protestations 
were  made  of  mutual  esteem  and  regard. 

There  is  every  reason  to  helieve  that  the 
guests  were  thoroughly  gmtified  with  the 
manner  of  their  inception  and  fully  appreciated 

.  all  that  they  saw  and  heard. 

The  interchange  of  pleasant  courtesies  must 
strengthen  the  sense  of  catholicity'  of  the  medical 
profession  and  furnish  another  link  of  amity 
Itetween  the  French  and  British  nations. 


20th  October,  1904. 


K.  McL. 


dfurrpt    i^ojiifs- 


BURNING  FOOT  OR  ERYTHROMELALQIA   TROPIOA. 

Du.  P.  N.  Gerraud,  who  has  recently  published 
an  excellent  booklet  on  beri-heri,  has  an  interest- 
ing article  {Dublin  J.  of  Med.  Sci,  September) 
on  this  afiection,  based  on  his  experiences  at 
Selangor  in  the  Malay  States. 

He  defines  it  as  follows: — 

A  disease  of  the  pliiitar  nervous  or  arterial 
supply  which  occurs  in  El3^ern  natives  accus- 
tomed to  work  barefooted  ou  roads  and  plantations. 
This  disease,  which  is  fiirly  C3mmon  in  the  Malay 
Peninsula,  chiefly  in  the  persons  of  Tamil  labourers 
upon  coffee  plantations,  commences  usually  with  a 
'*  pins-and  needles  "  sensation  affecting  the  soles  of  the 
feet.  It  then  progresses  to  an  acute  burning  sensation, 
which  is  in  the  majority  of  cases  so  severe  as  to  prevent 
tile  patient  walking,  and  frequently  necessitates  the 
administration  of  narcotics  to  produce  sleep  (which 
becomes  quite  impossible  in  severe  caties).  In  some 
cases  the  patient  is  enabled  to  walk  upon  the  hills  with 
the  aid  of  a  stick,  in  some  others  no  progress  nor  attempt 
can  be  made. 

He  inclines  to  the  view  that  it  is  a  malarial 
neuritis.  The  duration  of  the  disease  is  very 
variable; in  Oerrard's  six  reported  cases  it  varied 
from  seven  days  to  three  months. 

That  the  heat  of  the  ground  is  a  factor  is 
probable  from  the  following  remarks  of  Dr. 
Gerrard : — 

Regarding  Dr.  Savill's  hypotheses  as  to  causation — 
eliminating  the  suggestion  of  its  malarial  origin,  which 
I  believe  worthy  of  further  investigation — arteriole 
fatigue  must  he  considered  as  an  extremely  probable 
factor  in  the  tropical  cases.  The  duties  of  coffee -estate 
coolies  lead  them  barefooted  out  into  the  morning  mists, 
when  the  upturned  soil  is  clammy,  damp,  and  compara- 
tively cold,  at  6  A.M.  ;  they  work  on  during  the  rising 
morning  until  9-30,  at  which  time  they  ''break  off" 
lor  an  hour.  Their  next  "spell," from  10-30  to  I  p.m., 
is  on  the  burning  soil,  whicli  is,  however,  during  the 
earlier  hours  interrupted  at  intervals  by  cold  patches 
of  earth  shaded  by  the  still  slanting  rays  striking  the 
coffee-bushes.  The  next  shift  is  usually  from  2  to  5  p.m., 
during  which  there  is  no  respite  for  the  sole  from  the 
burning  e«rth. 

,  The  affection    is   common   in    Burma,   Siam, 
Penang    and    Singapore;    some    authors   have 


attributed  to  it  a  mnlarial  origin,  others  think 
it  is  akin  to  beri-beri.  The  disease  is  difficult 
to  treat  and  recovery  seldom  takes  place. 


THE  NEW  BOVINE  LYMPH  DEPOT  IN  THE 
UNITED  PROVINCES. 

The  new  calf  lymph  def»6t  was  eventually 
opened  this  summer  after  a  delay,  for  which  the 
Sanitary  Department  of  the  Provinces  was  not 
responsible. 

It  is  situated  in  the  Eumaun  hills  at  Patwa 
Dangar,  6|  miles  south-west  of  Naini  Tal,  at  an 
elevation  of  5,200  feet.  The  site  is  a  ^ood  one 
as  it  is  secluded,  on  the  edge  of  a  cliff,  away 
from  traffic  and  habitation  and  exposed  to 
thorouoh  ventilation.  The  question  of  a  site  for 
a  vaccine  depot  is  always  difficult  as  work  must 
he  continuous  all  the  year  round.  Extremes  of 
cold  and  heat  have  therefore  to  be  avoided, 
while  the  important  question  of  efficient  super- 
vision must  be  provided  for. 

The  selected  site  fulfils  all  the  requirements 
of  an  institution  of  this  sort;  the  main  water- 
supply,  which  is  a  piped  one,  is  everythincf 
that  can  be  desired,  while  a  spring  close  by  is 
available  when  required. 

Tbe  whole  estate  comprising  about  7^  acres, 
is  enclosed  in  a  barbed  wire  ring  fence — a  very 
necessary  precaution  owing  to  rinderpest  being 
common  in  the  Kumaun  hills.  The  buildings 
comprise  (1)  an  operation  room  and  laboratory 
combined  ;  (2)  stalls  for  healthy  calves ;  (3)  stalls 
for  vaccinated  calves  ;  (4)  Assistant- Surgeon's 
quarters  ;  (5)  Vaccinator's  quarters ;  (6)  coolie 
lines;  (7)  inspection  bungalow  and  out-houses. 
Besides  these  there  are  wood  and  grass  dep6ts — 
banias  shop  and  post  office.  The  cost  of  erec- 
tion was  about  half  a  lakh  of  rupees.  From 
the  above  it  will  be  seen  that  the  institution  is 
practically  self-contained,  and  as  it  is  away  from 
luiman  habitations  there  is  not  much  chance  of 
outside  infection. 

The  operation  room  will  be  supplied  with  all 
the  latest  appliances,  and  in  the  attached  labora- 
tory sterilising  anc'  mixing  is  performed,  while 
platmg  out  and  other  bacteriological  tests  can  be 
conducted  in  an  adjoining  room.  At  present 
admixture  with  glycerin  is  the  medium  chiefly 
employed  for  conservation,  and  it  is  hoped  to 
test  shortly  the  value  of  the  new  method  of 
killing  extraneous  germs  with  chloroform 
vapour.  Considerable  difficulty  is  experienced 
in  obtaining  calves  as  the  hill  people  are  pre- 
judiced, against  the  procedure  of  vaccinating 
calves,  and  in  spite  of  a  liberal  price  paid  for  the 
hire  of  bovines  they  will  not  rea<lily  produce 
either  cow  or  buffalo  calves. 

The  production  of  glycerinated  calf  lymph  by 
this  depot  will,  it  is  hoped,  eventually  admit 
of  the  total  supercession  of  arm  to  arm  vacci- 
nation ;  but  the  introduction  can  only  be  gra- 
dual as  the  supply  is  limited  by  the  supply  of  ^ 
calves  v/hich  at  present  is   nnsatisfactory.     Tli^-%^ 
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vaccination  work  in  the  United  Provinces  has 
been  built  up  to  its  present  eminently  satisfac- 
tory position  by  a  gradual  process  which  can 
only  with  great  caution  be  interfered  with — even 
with  the  best  intentions  and  for  the  heneBt  of 
the  community. 

Last  year  1,667,104  vaccinations  were  per- 
formed in  the  United  Provinces  by  917  vacci- 
nator, at  a  cost  of  Re.  0-1-2  (one  anna  two  pies) 
per  vaccination. 


lias  been  objierred  among  hogs,  sheep,  goate,  and  boviue 
auiruaU. 

Tne  chronicles  of  epideoiioi  of  ye\ri  gone  by  speak  of 
th«i  dying  of  bird*  in  great  numbers.  At  7unu\n  the 
rl>niMtic  fowl  is  repu^ied  infectiblei  and  recently  at 
B  »iubiy,  diring  pUgu^,  uimy  pigeons  died.  0  i  the 
coatrti''y,  at.  H  >ug <ong  an  aug  uant'i^ion  of  di^thianDng 
d)nieiti*3  fowls  ani  pigeons  his  not  be3n  detirmiaed. 

In  the  Himilay.%  Edouitains  it  is  believed  that 
serpmts  devouring  plagu  )-i  nfected  rats  die  from  the 
diseis),  but  observations  m\de  by  Pl^nk  in  1877  c%st 
doabt  on  this  story. " 


STONE  OPERATIONS  IN  1903. 


• 

Punjab. 

Bengal. 

U.  P. 

Madras 

Burma. 

Assam. 

I.    Lithotomy— cr.    Suprapubic 

11 

3 

63 

... 

... 

6.    Lateral  perineal  ... 
r.    Median 

171 

20 

}  ' 

303 
23 

}  » 

1 
2 

}  " 

d.    Vaginal 

5 

... 

3 

4 

.. 

n.    Lithotrity     ... 

6 

... 

44 

2 

19 

... 

III.    Litholapaxy  ... 

1,885 

15 

^66 

2 

40 

1 

Perineal 

12 

... 

IV.    Dilutation  of  female  urethra 

2 

11 

7 

1 

V    Urethral  calcula 

106 

8 

131 

3 

31 

• 

Total 

2,303 

41 

1,002 

201 

69 

51 

ANIMALS  AND    PLAQUE  INFECTION. 

Dr.  p.  ViNCKNTi  of  Naples  in  a  work  recently 
published  reviews  the  question  of  animals  ami 
plague  infection.  We  may  omit  his  remarks  on 
tats  and  plague  as  the  connection  is  well  known. 
Dr.  Vinceiiti  continues : — 

'' Though  susceptible  iu  the  lab >ratory,  observations 
are  very  sparse  showing  the  infection  of  mica  under 
natural  conditions.  Squirrels  have  been  found  dead 
with  the  disease  in  India,  where  this  animal  is  oommon. 
Oninea-pigs  are  not  affected  except  artificially.  At 
Mysore,  India,  a  porcupine  was  b^tcteriologically  shown 
to  have  died  of  bubonic  plague. 

One  species  of  marmot,  in  eastern  Mongolia,  ie  subject 
to  a  considerable  mortality  almoat  every  year  from 
plague.    There  is  evidence  also  that  moles  are  agents 

On  three  occasions,  all  in  India,  prevalences  of 
iiiaease  among  monkeys  have  been  proved  bacteriologi- 
<;ally  to  be  bubonic  plague. 

Though  laboratory  experiments  are  almost  constantly 
negative  regarding  the  susceptibility  of  dogs  to  plague, 
there  is  historical  evidence  that,  during  prevalences  of 
so^alled  plague  in  England,  Russia,  and  A*ia,  there 
was  a  concurrent  epizootic  among  dogs.  In  1897-98, 
at  Poena,  two  dogs  in  military  barracks  were  suspected, 
but  not  proved  to  have  die<l  of  plague.  At  Jeddo  it  is 
«aid  there  was,  during  the  plague  of  1897-98,  a  large 
mortality  among  dogs.  On  the  other  hand,  at  Bombay, 
hi  the  autumn  of  1890,  when  plague  prevailed,  the  deaths 
among  dogs  were  below  the  mean. 

Augmentation  of  the  number  of  deaths  among  c%ts 
lias  been  recorded  in  recent  epidemics  of  plague  in  Asia. 

It  is  said  that  in  China  jackals  preying  on  human 
plague  cadavers  die  also  of  the  disease.  However, 
proof  is  lacking. 

'  No  eases  are   recorded    of   horses   falling  victims  to 
plague,  but  in  many  epidemics  an  i^preased  de»th-rate 


FALLACIES  IN  VITAL  STATISTICS. 

Rbfbkrinq  in  the  Medical  Record  (23rcl  July, 
1904)  to  some  of  the  many  sources  of  error  which 
detract  from  tiie  value  of  vital  statistics  as 
premises  capable  of  leading  to  logical  <leductions, 
Dr.  T.  L.  Wachenheim,  of  New  York,  lays  some 
stress  upon  the  errors  which  prevail  with  regard 
t«»  the  relative  increase  and  decrease  of  certain 
diseases. 

Regarding  cancer,  for  example,  the  published 
figures  for  the  whole  of  the  United  States  shows 
an  advance  of  30  per  cent,  in  one  decade  in  the 
incidence  of  the  disease;  but  to  accept  this  as  the 
full  limit  of  increase  would  be  fallacious,  because; 
during  the  same  decade,  -  the  proportion  of 
individuals  of  45  years  and  over  has  increased 
4'7  per  cent.,  and  cancer  being  a  disease  of 
advanced  life,  its  natural  increase  during  the 
period  might  be  set  at  47  per  cent.,  thus  redu- 
cing the  apparent  growth  to  24*5  per  cent.  Even 
this  cannot  be  accepted  as  final,  for  during  the 
particular  decade  fewer  deaths  from  unspecified 
tumours  were  returned  than  in  the  previous  one, 
and«  on  the  reasonable  assumption  that  most  of 
such  were  cancerous,  taking  the  actual  figures, 
a  further  reduction  in  the  growth  can  be  effected 
to  14*2  per  cent. 

**  Great,"  the  writer  states,  **a3  the  reduction  is 
from  30  to  14*2  per  cent.,  it  does  not  tell  the 
whole  story."  It  is  highly  improbable  that  the 
remarkable  diagnostic  progress  which  has 
characterized  the  last  decade  has  resulted  inr 
fewer  cases    of   the  stomach   being  ovetiooked^ 
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tliaii  previously,  and  it  woulil  not  l»e  8iii|)ri8in|Br, 
were  it  possible  to  overhanl  tlie  old  statistics  of 
death  from  unspecified  diseases  of  that  organ, 
if  we  were  to  find  tliat  after  all  the  dreaded 
increase  does  not  exist. 

With  regard  to  malarial  fever,  pnblished 
statistics  show  a  falling  off  durinor  the  last  decade 
in  the  whole  registration  area  of  54?  per  cent. 
This  is  attributed  to  improved  sanitation.  Turn- 
ing liowever  to  typhoid  fever,  the  best  sanitary 
index,  there  was  only  a  reduction  of  27  per  cent, 
in  the  mortality  despite  the  fact  that  improve- 
"menis  in  treatment  have  very  materially  reduced 
the  relative  death-rate  from  this  affection.  A 
much  more  probable  explanation  lies  in  the  fact 
that  in  the  previous  decade  the  microscopical 
determination  of  the  malarial  parasite  was  very 
rarely  made,  and,  judginor  from  the  facts  that 
many  deaths  from  malaria  were  reported  from 
districts  where  fatal  malaria  is  practically 
unknown,  it  is  extremely  likely  that  deaths 
due  to  undiagnosed  typhoid  were  attributed 
to  malaria. 

Notwithstanding  these  possibilities  we  can 
hardly  agree  with  Dr.  Wachenheim  in  his 
denunciation  that  mortality  tables  are  merely 
plausible  and  have  not  the  faintest  trace  of 
iscientific  value,  nor  in  his  hope  that  some  day 
the  blind  worship  of  the  fetish  of  crude  vital 
'btatistics  will  be  relegated  to  the  limbs  of  other 
pseudo-scientific  superstitions.  Perse  mortality 
tables  are  insufficient  to  justify  any  deduction. 
Premises  have  to  be  made  by  considering  them 
together  with  all  other  factoi-s  bearing  on  the 
conclusion  sought  for  so  as  to  eliminate  all 
sources  of  error.  Without  them  our  premises 
would  be  incomplete  and  syllogisms  impossible. 

8YPHILI8  AND  MARRIAGE. 

In  a  paper  upon  syphilis  in  its  relation  to 
marriage  (Med.  Times,  August  1904)  Dr. 
Shellenberg  holds  that,  excepting  certain  cases 
which  bafSe  all  therapeutic  efforts,  an  infected 
person  treated  with  method,  energy  and  perse- 
verance, should  not  have  a  tertiary  period,  and 
that  specific  treatment  diminishes  and  suppresses 
the  chances  of  contagion  in  marriage,  and  also 
the  hereditary  risks  of  syphilis. 

"For  a  child,"  he  writes,  "  to  be  born  healthy 
of  syphilitic  parents,  it  is  sufficient  that  these 
parents  are  subjected  to  mercurial  influence  at 
the  times  of  its  procreation.  However  singular, 
however  paradoxical,  and  above  all  however  in- 
explicable such  a  fact  may  at  first  glance  appear, 
it  would  seem  to  be  evident  from  a  certain 
number  of  well  authenticated  cases.^  But  ''  in 
order  that  a  syphilitic  patient  may  have  the 
moral  right  to  become  husband,  father,  and  sup- 
port of  a  family,  it  is  indispensable  that  he 
shall,  by  virtue  of  a  treatment  sufficiently  pro- 
tective, have  cea.sed  to  be  dangerous  to  his  wife, 
his  children  and  himself." 

The  question  here  naturally  arises  as  to  what 
is   "sufficiently  protective."     A  chronic  disease 


requires  chronic  treatment,  and  Fournier's  stand- 
ard might  well  be  followed  in  every  case.  Thi* 
is  based  upon  the  administration  of  mercury 
and  the  iodide  of  potassium  in  veritably  active 
and  curative  doses,  prescribed  according  to  a 
method  having  for  its  aim  the  conservation  o( 
their  primitive  intensity  of  action  (e.g.,  inter- 
mittent or  successive  treatments)  notwithstand- 
ing  a  course  of  treatment  which  must  be  vigor- 
ously pursued  for  at  least  three  or  four  years. 

The  immunity  from  manifestations  which 
often  appears  after  treatment  for  some  months 
or  even  a  year  or  two,  Dr.  Shellenberg  reminds 
us,  is  quite  compatible  with  the  diathesis  re- 
maining latent  to  assume  potential  energy  at 
some  subsequent  period.  No  less  than  three  or 
four  years,  therefore,  should  be  devoted  to  anti- 
syphilitic  treatment,  however  mild  the  primary 
manifestations ;  and  prudence  dictates  that,  there- 
after, the  patient  should  subject  himself  every 
two  or  three  years  to  a  new  iodide  treatment  sa 
as  to  complete  the  destruction  of  the  diathesis^ 
or  to  keep  it  in  check  and  thus  hold  the  ground 
gained. 

He  considei-s  the  best  way  of  administering^ 
mercury  internally  is  in  solution,  in  small  and 
frequently  repeated  doses,  not  only  to  obviate 
the  intestinal  irritation  which  large  doses  cause, 
but  because  the  almost  universal  opinion  of 
syphilographers  is  that  the  activity  of  a  given 
dose  of  a  mercurial  solution  is  much  increased 
by  giving  it  divided  several  times  during  the  day 
over  that  exhibited  by  giving  it  all  in  a  single 
administration. 


A  HEALTH  EXHIBITION  IN  BOMBAY. 
A  SPECUL  section  will  be  devoted  to  Sanitary 
appliances  and  apparatus  and  peraonal  and 
domestic  Hygiene  and  Science  in  relation  to- 
Hygiene  at  the  Industrial  and  Agricultural 
Exhibition  to  be  held  in  Bombay  in  December 
1904. 

1.  Water-supplies  and  filtration. 

2.  Drainage  and  the  modern  system  of  sew- 
age disposal. 

3.  Infectious  Diseases  and  their  prevention  r 
disinfection. 

4.  Ventilation  of  buildings  and  factories. 

5.  Modern  sanitary  appliances. 

6.  Food  and  Milk  :  their  values  and  preser- 
vation. 

7.  Conservancy  and  Refuse  Disposal. 

8.  Model  dwellings. 

9.  Literature  relating  to  sanitation. 
During  the   Exhibition  demonstrations  and* 

lectures  will  be  given  on  appliances  and  appara- 
tus and  the  application  of  science  to  Hygiene 
including  Tropical  Sanitation  and  Hygiene  by 
the  aid  of  illustrations,  lime  light,  microscopia 
and  lantern  demonstrations.  All  communica- 
tions to  be  addressed  to  Dr. J"..  A.  Turner,  Healt! 
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ST.  BARTHOLOMEW'S  HOSPITAL,  OOTACAMUND. 

The  Managing  Committee  of  St.  Bartholo- 
mew's Hospital,  Ootacamnnd,  has  had  for  some 
time  under  consideration  the  structural  improve- 
ment of  the  Robinson  (private)  warfs.  These 
wards  were  built  in  1876,  but  they  are  narrow 
and  dark  and  unsuited  for  serious  cases  requiring 
proh)nged  treatment  in  hospital.  Want  of  the 
necessary  funds  has  so  far  prevented  steps  being 
taken  to  radically  alter  them  to  suit  modern 
requirements,  but  now  the  generosity  of  three 
contributors  Inis  enabled  the  Committee  to  take 
the  work  in  hand  without  further  delay.  His 
Highness  the  Nizam  of  Hyderabad  has  sent 
through  Lady  Price  a  donation  of  Rs. 
1,000  for  tlie  alterations  in  one  of  the  wards. 
Her  Highness  the  Eumarika  Maharanee  of 
Vizianagram  has  contributed  Rs.  200  for  the 
same  purpose,  also  through  Lady  Price.  And 
recently  His  Highness  the  Maharajah  of  Mysore 
has  given  Rs.  1,000  for  the  alterations  in  the 
other  ward.  All  three  donors  had  on  previous 
occasions  subscribed  liberally  to  the  Hospital 
funds,  and  this  continued  interest  on  their  part 
in  the  institution  is  very  gratifying  to  the  Hos- 
pital authorities,  and  will  prove  of  lasting 
benefit  to  the  sick  among  the  residents  and 
visitors  of  the  station  of  all  classes.  The  Com- 
mittee also  acknowledges  gratefully  the  endow- 
ment of  one  bed  in  the  Hospital  in  perpetuity 
(to  be  called  the  Parlakimedi  Bed)  through  the 
generosity  of  the  Rajah  of  Parlakimedi,  who 
sent  for  this  purpose  the  splendid  sum  of 
Rs.  3,500, 

On  Saturday,  the  15th  instant,  Their  Excel- 
lencies Sir  James  ami  Lady  Thomson  visited 
the  Hospital  and  recorded  their  satisfaction  with 
the  way  in  which  the  sick  were  cared  for,  and 
their  pleasure  in  visiting  the  institution. 
Among  othera  who  visited  it  and  expressed 
similar  satisfaction  recently  were  His  Lordship 
the  Bishop  and  Surgeon-General  Browne. — 
Madras  sMail. 


THE  TYROL  AS  A  HEALTH  RESORT  FOR  AflGLO- 
INDIANS. 

Pou  no  one  is  it  of  greater  importance  than  for 
the  Anglo-Indian  when  he  returns  to  Europe,  for 
reparation  of  his  health,  to  know  what  climate 
would  be  most  suitable  for  his  purpose.  The 
dangers  and  melancholy  uncertainties  of  an 
English  winter  are  well  known,  and  plans 
must  therefore  often  be  made  to  avoid  it.  We 
quote  a  well  known  Medical  Officer  in 
India,  who  has  spent  some  time  at  the 
Capital  of  Tyrol,  and  who  speaks  thus  of  its 
climate :  "  While  there  are  no  people  in  the  world 
so  dependent  on  a  suitable  change  of  climate  for 
the  preservation  and  reparation  of  their  health 
as  Anglo-Indians,  1  am  afraid  it  can  be  truly 
said,  that  there  are  no  people  in  Europe  of  the 
same  class  so  little  acquainted  with  the  best 
resorts  wherein  to  take  it    To  them  the  choice 


seems  to  be  limited  to  three  or  four  spots,  the 
stereotyped  round,  handed  down  for  genera- 
tions :  the  Riviera  towns,  or  the  slopes  ab^ve  the 
Lake  of  Geneva.  These  have  their  important 
merits  no  doubt.  But  for  those  with  whom 
health  considerations  are  in  the  ascendant,  the 
absence  of  elevation  is  a  serious  loss."  It  is 
for  this  reason  that  the  Medical  Officer  just 
quoted,  recommends  the  various  resorts  in  the 
Eastern  Alps,  and  especially  Innsbruck,  the 
Capital  of  Tyrol,  which  lies  about  2,000  feet 
above  the  sea-level.  Hotel  accommodation  is 
excellent  and  up-to-date,  and  charges  very  mode- 
rate. In  conclusion  of  these  few  remarks,  we 
may  again  quote  the  same  Medical  authority 
and  repeat  the  very  words  by  which  he  describes 
the  view  from  his  window,  at  the  Hotel  Tyrol : 
"The  whole  visible  world  before  me  is  under 
snow.  Our  low-laAd  appreciations  of  distances 
call  for  new  standards  in  an  atmosphere  like  this. 
The  splendid  pile  of  the  Waldrast,  8,908  feet, 
that  really  springs  from  the  slopes  of  the 
Bredner  more  than  twelve  miles  on,  seems  to 
raise  its  giant  form  from  the  end  of  the  opposite 
street.  It  stands  forth  from  the  hotel  window, 
snow  clad,  luminous  with  sunshine,  seamed  with 
appropriate  shadow  along  its  glooms  of  precipi- 
tous crevasses,  and  crowned  witlj  a  wraith  of  % 
lost  cloud,  a  circling  fillet  of  pure  white  j9oss,  as 
becomes  the  Monarch  of  the  Sieira.  Snow  is 
everywhere  weighing  down  the  vast  forests  of 
pine  that  stretch  up  along  every  crag  to  the  lina 
where  vegetation  ceases.  The  frozen  snow  is  on 
my  windows,  which  are  both  thrown  open  as  on  a 
summer's  day.  There  were  14  degrees  of  frost 
last  night,  and  now  at  10  A.M.  there  is  no  sign  of 
thaw.  Yet  with  over  twenty  years  of  India  to 
poison  the  blood  and  emban*ass  the  circulation, 
the  frost,  dry,  sparkling,  invigorating  and  indeed 
exhilarating  in  the  last  degree,  communicates 
no  phantom  of  a  chill,  so  dry,  warm  and  gener* 
ous  is  the  sunshine,  so  perfect  the  radiation, 
so  dry  and  sweet  and  so  motionless  the  air." 


It  has  long  been  taught  that  syphilis  does 
not  affect  animals.  We  learn  however  (BerL 
Kin  Wochcn,)  that  Dr.  0.  Lassar  has  succeeded 
in  successfully  inoculating  two  chimpanzees 
with  human  syphilis.  The  primary  sore  healed 
completely,  and  the  syphilitic  lesions  developed 
later  on  brow,  arm,  hand  and  sole^.  Similar 
experiments  are  being  conducted  at  the  Pasteur 
Institute,  Paris. 


Thb  following  figures  show  what  the  aseptic 
system  can  effect  in  midwifery  in  well-managed^ 
institutions : — 

"  1.  Mortalitjf  at  the  Rotunda  ffospitaL^Dnring  tira 
last  two  years  (ending  November  Ist,  1903,  aAd' 
November  Ist,  1903)  there  were  3,370  intern  cases  with 
16  deaths,  and  4,233  extern  cases  with  9  deaths — that 
is,  oat  of  a  total  of  7,603  there  were  24  deaths, 
mortality  of  0*32  per  cent.,  and  of  theie  24  deaths 
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dutf  lu  ttttpttis  (puerperal  iii{rcliou)^-thal  ia,  a  uioriality 
of  01  per  cent. 

2.  MoTtaHt^  at  the  Belfast  Maternity  ffoipital, — 
During  the  last  two  j'ears  (1902  and  1903)  there  were 
688  intern  cases,  with  2  deaths,  and  555  cases  in 
the  extern  maternity,  with  2  deaths— that  is,  a 
mortality  of  4  in  1,193  cases,  or  0  33  per  cent.,  and  none 
of  the  deaths  were  caused  by  puerperal  infection. 

Adding  together  the  cases  from  these  two  Irish  mater- 
nities, we  have  a  total  of  8,7P6  cases,  with  28  deaths,  or  a 
t^tal  mortality  of  0*31  per  cent,  and  a  mortality  from 
sepsis  (puerperal infection)  of  009.  " 


Two  recent  sensational  cases  in  Germany, 
the  DippoKl  and  the  Prince  Arenberg  cases,  have 
focussed  public  attention  on  the  questions  of 
diminished  responsibility  and  the  socially  danger- 
ous insane.  Several  important  works  have 
been  published  on  the  subject,  and  the  tenth 
conference  of  the  German  branch  of  the  Interna- 
tional Association  for  the  study  of  criminology 
adopted  a  set  of  resolutions  at  the  Stuttgart 
meeting  in  May.  The  lawyers'  congress,  to 
convene  in  September,  has  also  appointed  these 
questions  for  discussion.  Aschaffenburg  reviews 
the  recent  works  and  discusses  the  views  advanc- 
ed, giving  the  Stuttgart  resolutions,  which  are  as 
follows:  (I)  Criminals  not  fully  responsible  for 
their  acts  should  receive  a  milder  sentence. 
Apj)ropriate  measures  to  protect  society  should 
be  imposed  in  the  case  of  those  acquitted  on 
account  of  absolute  lack  of  a  sense  of  responsibil- 
ity, as  also  for  those  whose  sentence  is  milder  on 
account  of  diminished  responsibility.  Similar 
protecting  measures  should  be  imposed  on 
persons  with  diminished  or  lacking  sense  of 
responsibility,  although  they  have  not  yet  com- 
mitted a  crime.  These  protecting  measures 
should  be  imposed  by  a  special  process  similar  to 
the  process  of  the  guardianship  of  minoi*s.  (2) 
The  President  of  the  International  Association  is 
commisnioned  to  request  that  a  law  to  this  effect 
be  enacted  for  ihe  empire.  (3)  Mentally  deficient 
prisoners  should  be  placed  under  the  special 
supervision  of  the  physician.  The  physician 
should  have  the  deciding  voice  in  regard  to  these 
prisoners'  disciplinary  and  other  treatment,  and 
also  in  regard  to  appealing  for  their  release  from 
the  full  execution  of  their  sentence. — /.  A.  M,  A. 


Our  readers  may  remember  that  some  time 
ago  a  writer  in  a  London  contemporary  endea- 
voured to  make  out  that  the  black  ink-like 
marks  on  the  tongue  of  natives  of  India  were 
pathological,  and  symptomatic  of  disease,  es- 
pecially ankylostomiasis.  In  India  they  are  well 
known,  and  recognised  to  be  racial,  at  least 
bot  pathological,  as  Major  F.  P.  Maynard,  F.R.C.S., 
I.1C.8.,  pointed  out  in  these  columns  in  1897. 
Now  we  read  that  Dr.  F.  M.  Sandwith  from 
his  large  experience  in  Egypt  comes  to  the 
same  conclusion. 


FboM    the     Report     of  the     Army   Vaccine 
Institute  in  England  it  appears  that  in  the  year 


ending  31st  March  1904  vaccine  sufficient  for  the 
vaccination  of  nearly  122,000  persons  was  suppli- 
ed to  the  Army  and  Navy.  The  success  percent- 
age in  the  army  for  infants  was  97*52,  and  for 
others  985.  The  revaccination  rate  for  the 
army  at  home  is  put  at  93'3  per  cent.,  and  for 
the  army  abroad  (excluding  India,  we  presume) 
at  57*3  per  cent.  This  amount  of  lymph  appears 
to  have  been  got  from  only  38  calves,  or  1  calf 
for  3,209  vaccinations.  During  the  present  year 
lymph  is  being  issued  in  tubes,  "  one  man,  one 
tube,"  the  lymph  mixed  with  glycerin  and 
sterile  water,  the  admixture  of  water  rendering 
the  lymph  more  fluid,  and  is  in  no  way  detri- 
mental to  its  efficacy. 


A  BILL  has  been  introduced  in  the  New  York 
State  legislature  which  goes  farther  than  any 
other  for  the  prevention  of  the  use  of  cocaine. 
It  forbids  the  sale  of  cocaine  either  at  wholesale 
or  retail  in  any  form  or  in  any  proprietary 
preparations,  except  on  the  written  prescription 
of  a  duly  registered  physician  or  dentist,  an<I 
any  preparation  of  cocaine  or  its  salts  must  have 
a  label  affixed  to  the  bottle  giving  the  exact  con- 
tents of  the  mixture.  To  judge  by  the  number 
of  prosecutions  for  the  illegal  sale  of  cocaine  in 
Calcutta,  i&  is  apparent  that  there  still  exist  a 
very  large  demand  for  this  drug,  as  an  euphoric 
to  be  eaten  along  with  pan. 


Dr.  Rosbnthal  has  elaborated  a  serum,  by 
immunizing  horses  again;)l>  the  toxin  of  dysen- 
tery, which  he  used  during  an  epidemic  in  the 
fall  of  1903.  One  hundred  and  fifty-seven 
cases  were  treated,  in  forty  of  which  the  bacillus 
of  dysentery  was  sought  and  found.  Each 
patient  received  from  five  drachms  to  four  and 
one-half  ounces  of  the  serum  subcutaneously. 
The  injection  was  painless,  but  in  13  per  cent, 
of  the  cases  was  followed  by  an  erythema ;  in 
four  cases  by  urticaria;  by  arthralgia  in  two 
cases.  There  were  eight  deaths,  three  of  which 
were  due  to  other  infections.  All  the  patients 
entered  the  hospital  after  having  been  ill  for  a 
week  or  less,  and  were  in  the  later  stages  of  the 
disease.  The  mortality  was  4^  per  cent.,  as 
against  from  12  to  17  per  cent,  in  cases  not 
treated  by  the  serum.  The  serum  caused  ail 
the  symptoms  to  improve ;  within  twenty-four 
hours  the  tenesmus  diminished,  the  stools  be- 
came fewer,  and  the  blood  disappeared.  Rarely 
did  a  patient  go  on  to  the  chronic  stage  of  the 
infection.  When  the  serum  was  used  within 
three  days  of  the  inception  of  the  disease  reco- 
very was  established  in  from  one  to  three  days  — 
Deutsche  medizinische  Wochenschrift,  1904,  No. 
19,  p.  691. 

We  quote  the  following  from  the  Glasgow 
Medical  Journal : — 

'*  Glaucoma  a#tbr  Cataract  ExTRAortON.— Professor 
Lapersonne  (^rcAtV.  d^Ophthalm^  1904)  calls  atteation  > 
to  Pagenateoher's  observations  in  whioh  he  distiiigttishes  ^ 
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(1)  glaacoma  coming  on  iiainediately  after  operation, 
(8)  glaucoma  occarring  some  three  or  four  dajrs  after 
operation,  and  (3)  that  happening  at  a  much  later 
period. 

The  second  class  of  cases  are  by  far  the  most  freqaenf, 
and  are  due  to  the  abuse  of  atropine,  to  the  presence  of 
cortical  matter,  and,  also,  to  the  iris  and  capsale  beins 
cauflht  in  the  wonnd.  Farther,  Pagenstecher  and 
Major  Smith,  i.m.s.,  who  both  extract  the  lens  in  the 
capsale,  have  recorded  cases  of  glaacoma  In  other 
cases  there  seems  to  be  a  predisposition  to  the  condition. 
Lapersonne  seems  to  attribute  many  cases  of  glaucoma 
to  an  cddema  of  the  yitreous  humour  which,  in  his 
opinion,  largely  depends  on  the  renal  permeability  to 
chlorides.  A  case  which  he  records  seems  of  importance 
in  this  respect.  A  woman,  aged  58,  came  to  the  Hotel 
Dieu  with  cataract.  The  right  eye  was  operated  on  by 
extraction  combined  with  iridectomy.  Every  thing  went 
well,  and  the  patient  was  ultimately  dismissed.  Thirty- 
seven  days  after  the  operation  she  was  seized  with  a 
violent  attack  of  glaucoma  in  the  eye  from  which  the 
cataract  had  been  removed,  and  was  readmitted  to  the 
hospital.  The  condition  yielded  to  treatment,  but  a  few 
days  afterwards  there  was  another  attack.  The  patient, 
in  addition  to  the  ordinary  treatment,  was  given  a  diet 
free  from  chlorides.  The  general  condition  was  one  of 
hi^h  arterial  tension,  with  a  trace  of  albumen  in  the 
urine,  and  the  methylene  blue  test  showed  a  want  of 
renal  permeabilify. 

Exact  observations  were  made  for  a  montli,  and  it  was 
observed  that  on  two  occasions,  when^fhe  amount  of 
chlorides  eliminated  was  greatly  reduced,  there  was 
an  exacerbation  of  glaucoma.  Lapersonne  had  no 
doubt  that  the  glaucomatous  attacks  had  a  certain  rela- 
tionship to  the  amount  of  chlorides  being  eliminated.** 


To  those  interested  in  trypanosomiasis  we  com- 
mend the  recently  published  volume  by  Laveran 
and  Mesnil,  entitled  Trypanoaomea  et  Trypano- 
somiasis  (Paris,  Masson  et  Cie,  1904,  price  10 
francs).  It  is  indispensiblo  for  all  workers  in 
tropical   medicine   and  the  protozoa. 


It  may  be  remembered  that  in  our  London 
Letter  in  October  it  was  noted  that  it  was  not 
improbable  that  the  cholera  which  was  prevail- 
ing badly  in  Persia  would  reach  Europe.  This 
has  now  happened,  as  the  outbreak  has  been 
reported  from  European  Russia.  We  learn  from 
an  American  Consular  report  that  cholera 
disappeared  from  Teheran  in  the  last  week  in 
July.  It  was  also  pointed  out  that  the  path 
taken  by  the  disease  was  North- West,  and  that 
it  had  then  reached  the  two  most  important 
Persian  Ports  on  the  Caspian,  viz.,  Resht  and 
Astrabad,  "  the  two  portals  of  European  trade 
and  traflSc." 


We  have  been  requested  to  call  attention  to 
the  new  rules,  dated  Simla,  30th  May  1904, 
dealing  with  investments  in  Government  paper 
ihade  through  the  Agency  of  the  Post  Office. 
The  new  rules  afford  greater  facilities  for  such 
investments  and  will  surely  render  this  method 
more  popular. 


ly  from  10  per  mille  in  1891  to  no  less  than  63 
per  mille  in  1903.  This  is  an  enormous  number 
rejected  on  this  account  alone,  and  suggests  that 
some  deBnite  rules  should  be  laid  down  to  guide 
the  medical  officer  in  deciding  on  these  cases. 


Post  graduate  classes  have  been  established  at 
the  School  of  Physic,  Trinity  College,  Dublin, 
which  are  being  well  attended. 


Out  of  the  27  appointments  in  the  staff  of 
King  Edward  VII's  Hospital  for  officers,  the 
names  of  the  following  retired  officera  of  the 
services  appear  : — A.  Crombie,  i.m.s,  ;  and  P.  J. 
Freyer,  I.M.S. 

In  the  proceedings  of  the  Sanitary  Commis* 
sioner,  Madras,  for  3rd  and  4th  quarters  of  1903, 
will  be  found  notes  on  the  following  subjects, 
which  may  be  useful  to  Civil  Surgeons : — 

(1)  Suggestions  for   prevention    of   cholera 

(pp.  207-213). 

(2)  Anti-malarial  instructions  (pp.  202 — 203). 

(3)  Grain  and  plague  infection  (p.  163,  &c.). 

(4)  Wet  cultivation  within  Municipal  limits 

(p.  230,  &c.). 

Messrs.  Lingard  and  Jbnninqs  discovered, 
during  the  month  of  October  in  several  cases  in 
the  peripheral  circulation  of  human  beings,  very 
small  organisms  which  exhibit  the  charac- 
teristics of  the  Trypanosomidse.  Each  one 
possesses  a  micro  and  a  macro-nucleus,  but  up 
to  date  no  parasites  of  this  class  have  been 
observed  presenting  undulating  membranes. 
These  organisms  are  generally  from  5  to  10 
micra  in  length,  but  the  majority  of  them  only 
average  about  the  former  measurement.  Being 
present  in  but  small  numbers  and  being  minute, 
the  undulating  membrane  may  have  been 
obscured  and  overlooked,  so  it  may  be  found  to 
exist  in  future  specimens. 

Associated  with  the  above  in  the  blood  of  the 
same  patients,  other  organisms,  bearing  a  marked 
resemblance  to  Trypanosomes,  were  also  observed, 
but  each  of  these  latter  forms  presented  a  flagel- 
lum  at  either  extremity,  an  undulating  mem- 
brane, together  with  what  appeared  to  be 
micro-and  macro-nuclei  respectively.  These ' 
organisins,  however,  do  not  resemble  the  Try- 
panoplasma  of  fish  described  by  Borreli. 


An  editorial  in  Journal  of  R.  A.  M.  C.  states 
that  the  percentage  of  rejections  of  recruits  on 
account  of  loss  or  decay  of  teeth  has  risen  steadi- 


^N  enquiry  is  being  made  to  ascertain  if  tem- 
perature reaction  after  inoculation  is  any  indica« 
tion  of  the  acquirement  of  immunity.  It  is  well 
known  that  some  individuals  who  are  inoculated 
show  very  little  fever ;  others  who  .may  be  in- 
oculated with  the  same  material  and  the  same 
dose,  show  considerable  fever.  Mr.  Haffkine  has 
stated  that  "  a  temperature  of  101*F.  is  an  ^'^^iv^T^ 
cation  of  a  sufficient  reaction,  and  of  a  sufficien^^l^^ 
protection    conferred   on   the   inoculated."    Atr 
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attempt  is  now  being  made  to  collect  some 
evidence  on  this  point  and  the  assistance  of 
medical  officers  in  the  matter  will  be  much 
appreciated. 

Replies  should  be  addressed  to  the  Director* 
Plague  Research  Laboratory,  Parel,  Bombay? 
who  will  gladly  correspond  with  anyone  desiring 
further  information. 


Mr.  Eugen  Sandow  the  famous  exponent  of 
physical  culture,  gave  a  special  demonstra- 
tion of  his  methods  to  members  of  the  medical 
profession  in  Calcutta  on  15th  November.  The 
lecture  was  largely  attended  and  all  were  deeply 
interested.  We  strongly  recommend  medical 
men  who  may  have  an  opportunity  of  seeing 
Mr.  Sandow  during  his  tour  up-country  not  to 
miss  the  opportunity.  Mr.  Sandow  is  most 
courteous  in  answering  all  and  any  questions 
put  to  him  about  his  methods. 


5(^rii|ttJa. 


Diseases  of  the  Stomach  end  their  Surgical 
Treatment.— By  A.  W.  MatoRobson,  p.r.c.s., 
and  B.  G.  A.  Moynihan,  m.s.  (Lond.),  p.ii.c.8. 
P.  XIV  and  508.  Illustrations  108,  Demy  8vo. 
15*.  net.  Balliere,  Tindall  and  Cox,  8,  Henrietta 
St.,  London,  W.  0. 

During  the  two  years  that  have  elapsed 
between  the  publication  of  the  first  edition  of 
this  book,  the  amount  of  work  published  on  this 
subject  has  been  so  great  that  the  authors  have 
been  forced  to  rewrite  the  greater  portion.  The 
first  chapter  deals  with  the  anatomy  of  the 
organ  and  the  second  with  diagnosis ;  the  various 
points  and  the  methods  for  estimating  the  acidity 
of  the  gastric  juice,  the  motor  activity  of  the 
organ,  etc,  are  well  described. 

Qastrotomy  and  the  indications  for  its  per- 
formance, are  next  dealt  with.  An  interesting 
chapter  on  congenital  hypertrophic  stenosis  of 
the  pylorus  with  the  various  views  of  its  etiology 
then  follows ;  the  authors  are  at  present  unable 
to  decide  which  is  the  best  operatve  procedure 
in  these  cases.  In  recent  cases  of  severe  ulcera- 
tion of  the  stomach,  due  to  the  swallowing  of 
caustic  fluids,  gastrotomy  combined  with  a 
gastro-enterostomy  is  recommended,  the  patient 
being  fed  directly  into  the  jejunum  until  the 
healing  of  the  raw  surface  is  complete. 

Cancer  of  the  stomach  is  very  fully  dealt 
with,  the  points  of  emphasis  from  the  surgical 
standpoint  being  emphasied.  The  authors 
strongly  urge  that  an  exploratory  incision  should 
be  more  freely  employed,  and  that  "  cancer  of 
tire  stomach  should  be  dealt  with  surgically 
before  a  tumuor  is  clinically  recognisable."  The 
choice  between  gastrotomy  and  gastro-enteros- 
tomy  is  fully  discussed  ;  the  statistics  of  various 
operators    bdng    considered.      Qastrotomy    is 


given  as  the  operation  of  choice  even  when  only 
a  palliative  operation  is  intended^  gastroenteros- 
tomy if  the  growth  is  causing  pyloric  obstruc- 
tion, or  there  is  hourglass  contraction  or  stasis 
of  the  contents  will  give  marked  relief;  but 
on  the  other  hand,  in  those  cases  where  the 
growth  is  confined  to  one  or  other  curvature,  and 
obstruction  and  stasis  are  not  pi-esent,  there 
will  be  little  or  no  relief.  The  operations  of 
gastrectomy,  gastrotomy  and  jugurostomy  are 
fully  described. 

The  subject  of  gastric  ulcer  and  the  theories  of 
its  causation,  occupy  the  next  important  chapter ; 
the  authors  believe  that  they  are  for  the  most 
part  septic  in  origin,  and  oral  sepsis  is  responsible 
for  many  cases.  Methods  of  medical  treatment 
are  given,  stress  being  laid  on  the  importance  of 
rest  in  bed ;  for  surgical  treatment  of  the  chronic 
ulcer,  earlier  operation  is  recommended  ;  ex- 
cision of  the  ulcer  is  looked  upon  as  being  as 
a  rule  unnecessary,  the  authors  pinning  their 
faith  to  a  posterior  gastro-enterostomy  in  tlie 
majority  of  cases. 

The  indications  and  the  various  methods  of 
performing  gastro-enterostomy  are  admirably 
described. 

In  the  treatment  of  haemorrhage  from  gattrie 
ulcer,  medical  means  failing  and  the  probability 
being  that  the  bleeding  is  from  a  large  vessel  in 
connection  with  a  chronic  ulcer,  operation  is 
recommended ;  if  the  ulcer  can  be  felt  on  the 
anterior  wall,  where  it  can  be  easily  reached,  then 
excision  con^bined  with  gastro-enterostomy  is 
recommended,  if  at  the  pylorus,  and  not  many 
adhesions,  pylorectomy  is  the  better  operation, 
but  if  no  sign  of  ulceration  can  be  detected  then 
a  simple  gastro-enterostomy  is  advised.  Ligature 
of  the  bleeding  portion  fails  on  account  of  the 
friability  of  the  tissues. 

Perforation  of  gastric  and  duodenal  ulcers, 
acute  and  chronic  dilatation  of  the  stomach, 
hour-glass  stomach  and  other  disorders  are 
discussed  in  the  remaining  chaptei's. 

Many  illustrative  cases  are  included  in  the 
text,  both  of  the  authors'  own,  and  from  current 
literature.  The  book  is  a  complete  resume 
of  the  subject,  and  is  of  a  high  standard  of 
excellence.  The  illustrations  and  printing  are 
also  good. 

Seientifle  Memoirs,  No.  12— Morphology   of 
the    Flowers    of  Cannahis  — By    Major  D. 

PrAIN,  M.B.,  I.M.S. 

Wb  cannot  pretend  to  be  able  to  "  review  "  this 
Memoir  by  Major  Prain,  of  the  Royal  Botanic 
Gardens,  Sibpur,  Calcutta.  It  deals  with  the 
structure  of  the  flower,  fruit  and  seed  of  Canna- 
bis, a  subject  which  has  occupied  the  attention 
of  botanists  for  a  long  period  with  results  which 
can  only  be  regarded  as  indecisive.  The  mono- 
graph is  beautifully  illustrated,  and  printed  in 
the  admirable  way  all  the  new  series  ot  Scientific^! 
Memoirs  are.  Digitized  by  V^    _    -  ^^^ 
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Bnimrgtment  of  tlie  Prostate ;  its  troatment 
and  Radical  Cure.— By  C.  Mansbll  Moullin, 
M.D.  (Oxon),  F.B.C.S.9  3rd  Edition.  Pp.  XII  and 
204.  Size  8vo.  Price  6  shillings.  H.  K.  Lewis, 
136,  Gower  St.,  London. 

Thb  Brst  chapter  deals  with  the  character  of 
the  normal  gland,  its  functions  and  development; 
its  purely  sexual  character  being  insisted  upon. 
The  enlarged  organ  is  then  described,  the 
histology,  varieties  of  enlargement  and  the 
difiereiit  changes  in  shape  of  the  urethra  are 
fully  given.  Several  good  plates  ai-e  here  figured. 
The  various  theories  of  the  cause  of  the  enlarge- 
ment are  discussed.  The  author  holds  the  view 
that  senility  has  little  or  nothing  to  do  with  it; 
he  decides  that  the  analogy  with  uterine  fihro- 
myomata  cannot  be  accepted ;  also  against  the 
view  that  enlargement  of  the  prostate  is  one  of 
the  events  that  occurs  in  the  course  of  general 
atheroma,  and  against  the  theory  pro|>ounded 
that  the  primary  change  is  in  the  bladder  and  the 
enlargement  of  the  prostate  compensatory.  The 
suggestion  is  made  that  the  solution  may  be 
found  in  the  relations  existing  between  the  testes, 
and  the  prostate.  Succeeding  chapters  are 
devoted  to  the  description  of  the  effects,  symp- 
toms and  diagnosis  of  the  enla^^ed  gland,  and 
all  these  points  are  fully  and  carefully  treated. 
A  useful  onapter  on  general  treatment  begins  the 
subject;  palliative  measures  have  in  view  the 
maintaining  of  a  clear  route  through  the 
urethm;  to  avoid  the  collection  of  residual  urine, 
the  occurrence  of  retention,  and  to  prevent  sys- 
titis.  "  If  this  can  be  accomplished  more  ener- 
getic measures  are  not  needed."  In  the  fii-st  of 
the  above  aims,  the  author  has  found  the  passage 
of  a  large  sound  retained  for  15  minutes  to  be 
of  value  in  some  cases;  strychinine  is  useful  in 
maintaining  the  muscular  power  of  the  bladder, 
and  if  a  catheter  has  to  be  habitually  used,  the 
patient  should  pass  his  urine  througn  it  as  for- 
cibly as  possible  with  the  same  object.  The 
necessity  of  perfect  asepsis,  in  connection  with 
the  passage  of  a  catheter  is  fully  insisted  upon. 

Chapter  X  is  devoted  to  the  radical  treatment 
of  the  enlargement;  suprapubic  prostatectomy 
is  recommended  as  the  operation  of  choice.  The 
different  methods  of  perineal  prostatectomy,  and 
Bottini's  operation  are  well  described.  This 
chapter  is  somewhat  unsatisfactory,  inasmuch  as 
little  reference  is  made  to  any  large  series  of 
cases  operated  on  in  recent  years,  and  the  author 
is  perhaps  not  sufficiently  authoritative  in  his 
conclusions.  The  subject  of  orchidectomy  and 
other  operations  on  the  cord,  concludes  the  book. 
The  printing,  paper  and  illustrations  are  all 
excellent. 


HOSPITAL  REPORTS. 

I.  Punjab. 

Thb  report,  mibmittod  by  Oolonel  J.  Mc  Oonafrhey,  I.M.S., 
9bow9  an  increase  in  the  attendance  on  hospitals  and  dis- 
pensaries, over  that  of  the  two  previous  years,  and  it  is 
hoped  that  the  relactanoe  to  attend,  which  was  dae  to  the 


prevalence  of  plague,  is  disappearing.  The  attendance  of 
out-patients  also  shows  a  distinct  increase.  As  noted  in  the 
Sanitary  Oommissioner*s  repoi't,  the  year  was  a  malarious 
one,  and  the  number  of  cases  of  *  fever'  treated  was 
considerably  increased.  There  were  no  lees  than  162,386 
suriric&l  operations  done,  including  S39  amputations,  with 
13  deaths  ;  5.831  cataracts,  of  which  4,841  were  suocessful ; 
2,110  operations  for  stone  in  the  bladder  with  73  deaths ;  102 
for  hernia  with  7  deaths ;  36  for  liver  absoess,  8  deaths,  40 
abdominal  sections  with  12  deaths  :  5  ovariotomies,  2  deaths  ; 
and  5  cesarian  sections  with  4  deaths.  We  quote  the  follow- 
ing paragraphs  in  ixUnso  :— 

"  A  very  considerable  amount  of  surgery  was  done  at  the 
Jullundur  and  Amntsar  Civil  Hospitals,  the  Mayo  Hospital, 
Lahore,  and  the  Gujranwala,  Mooltan,  Shahpur,  Sialkot 
and  Ambala  Civil  Hospitals.  For  cataract  (extraction  of 
lens)  Jullundur  leads  with  as  many  as  1,446,  follojved  by 
Amritsar  with  655  and  the  Mayo  Hospital  with  502.  The 
Mooltan  Civil  Hospital  did  the  largest  number  of  calculus 
(stone  in  the  bladder)  operations,  167,  followed  by  the  Mayo 
Hospital  with  123. 

'*  16.  Among  the  principal  operators  should  be  mf»ntioned, 
in  order.  Major  II.  Smith,  Civil  Surgeon.  Jullundur; 
Lieutenant- Colonel  F.  F.  Perry,  Principal  and  Professor  of 
Surgery,  Lahore  Medical  College ;  Lieutenant-Colonel  T.  R. 
Mulroney,  Civil  Surgeon,  Amritsar;  Major  A.  Coleman, 
Civil  Surgeon,  Jullundur  and  Gujrat;  and  Captain  B.  V. 
Hugo,  Civil  Surgeon,  Sialkot.  Among  Assistant  Surgeons, 
Miinshi  Diwan  Ali,  Shahpur,  deserves  special  mention :  as 
also  Senior  Hospital  Assistant  Pir  Baknsh  of  Ahmadpur, 
Jhang  District,  among  the  Hospital  Assistants.*' 

II.  Bbnoal. 

There  was  a  small  decrease  in  the  attendance  at  the  Calcutta 
Medical  Institutions,  of  which  there  Were  seventeen  at  work 
during  the  year.  This  is  chiefly  due  to  the  improved  health 
of  the  city  durig  1903.  Malarial  fevers,  and  sy,niotic  diseaaee 
decreased,  while  venereal  diseases,  which  are  independent  of 
climate,  showed  a  considerable  inci*ease.  We  quote  the 
following  remarks  by  the  Inspector-General»  Colonel  S.  H. 
Browne,  CLE.,  I.M.8. :— 

**  The  record  of  surgical  work  done  in  the  hospitals  during 
the  year  is  a  fairly  Mtisfactory  one,  the  total  number  <» 
operations  performed  having  risen  from  28,385  in  1002  to 
20,475.  The  increase  occurred  chiefly  at  the  Medical  College 
Hospital.  Mere  numbers,  however,  are  not  a  trustworthy 
index  of  the  amount  of  important  surgical  work  accom- 
plished :  the  fact  that  of  the  total  number  of  operations 
performed,  10,160  were  cases  in  which  teeth  were  extracted 
will  make  this  dear.  Bven  the  list  of  selected  operations 
includes  many  of  a  comparatively  simple  and  unimportant 
nature,  so  that  in  judging  of  the  character  of  the  surgical 
work  done,  it  is  necessary  to  discriminate  carefully  the  really 
important  and  difficult  operations.  During  the  past  year  the 
following  medical  officers  performed  a  larse  number  of 
important  operations :— Lieutenant-Colonel  Murray,  i.M.8. 
(182),  Lieutenanant-Colonel  Charles,  i.M.8.  (234),  Major 
Maynard,  LMS.  (452),  Lieutenant-Colonel  Lewtas,  i.m.s. 
(236),  Major  Bird,  i.M.8.  (174),  Ueutenant-Colonel  Peck, 
I.M.S.  (70),  and  Assistant  Surgeon  Mrigendra  Lai  Mitra  (101). 

The  condition  of  the  principal  hospitals  at  present  is  one  of 
transition,  much  having  been  done  towards  bringing  them 
up  to  modern  standards  whilst  much  remains  to  be  done. 
The  Presidency  Oeneral  Hospital,  with  the  exception  of  its 
wards  for  paying  patients,  which  are  about  to  be  rebuilt,  is  an 
efficient  modern  institution,  well  designed  and  equipped* 
The  Medical  College  Hospital  is  also  undergoing  a  proceHs 
of  development  and  modernization  which  hsid  became 
urgently  necessary.  Durinff  the  past  year  arrangements 
were  completed  for  the  addition  of  a  surgical  ward  of  80 
beds  with  all  modem  improvements.  Nurses'  quarters  are 
also  to  be  provided  and  much-needed  improvements  in  the 
main  builaing  have  been  arranged  for,  so  chat  this  hospital 
will  soon  be  worthy  of  its  position  as  a  great  teacning 
institution,  and  the  principal  means  of  affording  medicu 
relief  to  the  native  population  of  Calcutta.  Of  the  other 
institutions,  the  Campbell  Hospital  and  the  Howrah 
General  Hospital  are  still  much  behind  the  times  in  accom- 
modation ana  equipment,  but  arrangements  have  been  made 
for  their  improvement,  and  it  is  hoped  that  they  will  soon  be 
placed  in  a  satisfactory  state  of  efficiencv.  All  the  hospitUs 
were  inspected  by  my  predecessor.  Colonel  Hendley.  and 
myself  during  the  vear,  and  I  have  pleasure  in  testifying  to 
the  energy  and  entnusiasm  with  which  medical  officers  have 
endeavoured  to  improve  the  efficiency  of  and  to  populariae 
the  institutions  in  their  charge. " 

In  the  Mofussal,  there  were  open  at  the  close  of  the  year 
507  dispensaries,  an  increase  of  23  over  the  number  of  the 
previous  year.  At  one  hospital,  the  Durbunga  Raj,  there 
was  a  reoord  attendance  of  4,033  patients  in  one  dav  !  on  the 
occasion  of  a  festival.  There  was  a  falling  off  in  malarial 
oases,  due  to  the  bettor  health  of  the  year.     '     ~  O 
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On  the  surgical  work  Colonel  Browne  remarks  as  follows :~ 
**  The  number  of  surgical  operations  performed  during  the 
year  was  184,420  as  compared  with  171,647  in  1902,  an  increase 
of  12,77  '.  Whilst  from  a  numerical  point  of  view  this  result 
is  satisfactory :  an  examination  of  the  returns  shows  that 
there  was  a  decided  falling  off  in  the  number  of  some  of  the 
more  important  operations  performed;  thus  operations  for 
cataract  numbered  2.772  as  compared  with  3,203  in  the 
previous  year.  Ovariotomies  fell  from  27  to  9,  and  operations 
for  the  radical  cure  of  hernia  from  48  to  21.  It  is  remarka- 
ble that  whilst  there  were  181  litholapaxies,  lithotomies 
increased  from  110,  the  number  performed  in  1902,  to  131. 
It  seems  probable  that  in  some  cases  lithotomy  was  perform- 
ed because  suitable  apparatus  for  litholapaxy  was  not 
available.  At  all  events  the  proportion  of  lithotomies  to 
litholapaxies  is  much  larger  tnan  that  commonly  recognized 
as  neceraary  in  the  bladder  surgery  of  to  day.  On  the  other 
hand,  it  is  satisfactory  to  note  an  increase  in  the  number  of 
operations  for  elephantiasis  of  the  penis  and  scrotum  from 
19  to  lis,  the  great  majority  of  these  operations  having  been 
performed  at  Cuttack,  whilst  the  result  was  successful  in  all 
but  one  case.  Splenectomy,  a  very  formidable  operation, 
was  performed  successfully  in  three  cases,  and  58  laparotomies 
resulted  in  nine  deaths  only.  A  large  amount  of  important 
surgical  work  was  done  in  the  Bankipore,  Gaya,  Durbhanga, 
Mitford,  Cuttack,  Arrah,  Dumraon,  and  Bihar  hospitals. 
It  is  satisfactory  to  find  that  a  number  of  Assistant  Surgeons 
have  done  important  work  of  this  kind  :  prominent  amongst 
these  are  Assistant-Surgeon  Rajoni  Kant  Das  Gupta,  Arrah 
(176  selected  operations),  Assistant  Surgeon  Hari  Da^  Mitra, 
Dumraon  (171),  Assistant  Surgeon  Nil  Katan  Adhikari, 
Kamarhati  (125),  Assistant  Surgeon  Surendra  Nath  Neogee, 
€kiya  (115),  Assistant-Surgeon  Puma  Chandra  Purkait,  Bihar 
(113).  In  connection  with  this  subject  it  is  necessanr  to  ob- 
serve that  the  surgical  equipment  of  a  considerable 
number  of  the  hospitals  is  defective:  instruments  being  of 
antiquated  patterns :  means  of  sterilization  imperfect  or 
non-existent ;  and  operating  rooms  very  unsatisfactory :  in 
fact,  medical  officers  have  nad  manv  serious  difficulties  to 
contend  with  which  have  undoubtedly  interfered  seriously 
with  efficient  surgical  treatment..  Improvements  in  this 
direction,  however,  ai'e  being  strenuously  pushed  forward  in 
almost  all  the  more  important  hospitals,  and  whilst  already 
much  has  been  accomplished,  there  is  every  reason  to  hope 
that  in  the  near  future  the  old  order  of  things  will  have 
disappeared,  and  that  the  hospitals  will  be  rendered  thorough- 
ly efficient  in  this  respect.'* 

III.  Burma. 

Two  and  a  quarter  pages  of  letterpress  is  all  that  is  given 
to  the  notes  on  the  statistics  of  the  Burma  Hospitals  for  the 
year  1903.  Seven  new  dispensaries  were  opened,  leaving 
a  total  of  134  civil  medical  institutions  in  the  Province. 
The  total  number  of  sick  treated  was  close  on  a  million  and 
showed  a  substantial  increase  over  that  of  the  previous  year. 
Eighteen  cases  of  beri-beri  occurred  among  the  Lightship  po- 
pulation. We  are  glad  to  see  a  steady  rise  in  the  number  of 
major  operations  performed.  «.flr.,  amputations  133,  laparo- 
tomy 40,  cataract  16,  lithotomy  16,  lithotrity  41,  litholapaxy 
19,  trephining  38,  and  herniotomy  53. 

The  Subordinate  Medical  Department  has  been  largely 
undermanned,  as  dissatisfaction  still  exists  among  this  class 
as  to  the  pay  and  allowances,  which  are  considered  not  suffici- 
ently attractive.  It  appears  that  Indian  Civil  Hospital  As- 
sistants are  not  found  satisfactory  as  they  cannot  stand  the 
climate  nor,  it  appears,  can  serve  with  the  Military  Police  or 
with  Burmans.  Colonel  C.  C.  Little,  M.D.,  i.M.s.,  submits 
the  report. 

IV*  Assam. 

Colonel  Wilkie,  lm.s.,  took  over  charge  on  4th  August 
1903.  The  total  number  of  dispensaries  is  134,  here  also 
we  note  an  increase  in  the  in-patients  and  a  great  increase 
in  out-patients,  the  highest  ever  recorded  in  Assam.  As  the 
year  was  a  healthy  one  this  is  extremely  satisfactory.  We 
are  glad  to  see  a  rise  in  the  number  of  surgical  operations, 
especially  of  those  in  the  selected  list.  Colonel  Wilkie 
writes : — 

**  The  number  of  selected  operations  rose  from  734  in 
1902,  which  was  the  maximum  previously  recorded,  to  790. 
This  shows  that  endeavours  are  being  made  to  increase  the 
usefulness  of  the  surgical  side  of  our  dispensaries.  Major 
Wood  did  48  operations  of  this  class,  and  Major  Hare  26. 
Assistant-Surgeon  Lalit  Mohan  Roy  did  37,  Assistant-Sur- 

Seon  Sarat  Chandra  Biswas  29,  Assistant-Surgeons  Sasanka 
lohan  Mukerji,  Sushil  Chandra  Bhattacharyya,  and  Ha- 
jani  Kanta  Datta  20,  each.  By  Hospital  Assistant  Kali  Ka- 
mal  Kar  were  performed  20.  by  Hospital  Assistant  Mahim 
Chandra  Chatterji  19,  by  Hospital  Assistants  Radha  Kri- 
shna Nandi,  Purna  Chandra  De,  Kailash  Chandra  Pal,  and 
Mrs.  Pramada  Datta,  15  each.  Five  other  Hospital  Assis- 
tants did  more  than  10. 


BBNGAL  CIVIL  VETERINARY  DBPARTBfBNT 
REPORT,  19031904. 

This  department  alone  of  all  others  suffers  from  a  dearth 
of  candidates,  only  48  students  presented  themselves,  with 
after  withdrawals  and  removals  only  21  remained  in  the  Vete- 
rinary College.  It  is  much  to  be  rMfretted  that  the  good 
work  of  this  department  is  so  seriously  handicapped,  as  the 
veterinary  dispensaries  established  in  many  towns  have 
proved  most  useful.  . 

Glanders  is  common  in  Calcutta,  but  only  a  mere  fraction 
of  the  cases  are  sent  for  treatment,  the  Mallein  test  is  used  in 
all  suspected  cases.  It  is  interesting  to  those  who  send  their 
horses  by  rail  to  know  that  175  horse  boxes  and  35  tracks 
were  in8pect.ed,  and  disinfected  during  the  year. 

Cattle  disease  was  repott^  from  all  Bengal  districts  except 
seven,  and  doubtless  it  existed  unreported  in  these;.  Fifteen 
Veterinary  Assistants  were  trained  at  the  Imperial  labora- 
tory at  Bareilly  in  methods  of  antirinderpest  inocuUtion  ; 
owing  to  want  of  iassistants  only  9,454  cattle  were  thus  pro- 
tected, and  that  too  without  any  friction  or  misunderstanding 
with  the  owner,  which  is  most  satisfactory.  We  are  glad  to 
learn  from  another  source,  that  the  Civil  Veterinary  depart- 
ment have  begun  to  make  inquiries  by  the  tuberculin  test  as 
to  the  extent  to  which  tuberculosis  is  prevalent  in  Indian 
Cattle. 

VACCINATION  REPORT,  PUNJAB. 

It  is  satisfactory  in  view  of  the  prevalence  of  Plague  in 
the  Punjab  to  read  of  an  increase  of  some  17,000  vfluwinations 
done  in  the  year  1903.  The  average  number  of  Vaccinators 
employed  was  260.  The  average  cost  of  each  suooessful  oper- 
ation was  2  annas  four  pies,  a  satisfactory  decrease  compared 
with  last  year.  The  results  recorded  show  that  the  per- 
centage of  success  during  the  year  worked  out  at  no  Iws  than 
99*23  per  cent,  and  for  revaccinations  76.,  both  high  hgurea. 
Captain  W.  F.  Harvey,  l.xM.S.,  was  Deputy  Sanitary  Commis- 
sioner during  the  year,  and  in  addition  to  much  pla|5u«  work 
carried  out  many  experiments  on  the  preservation  of  yaooine 
lymph,  and  **  has  established  the  value  of  chloroform  in  des- 
troying the  bacteria  which  gain  access  to  vaccine  lymph,  and 
some  of  which  are  liable  to  cause  inflammation,  withont, 
however,  destroying  the  virus  of  vaccine  lymph." 

ASSAM  VACCINATION  REPORT. 

Of  thirteen  districts  in  Assam,  there  was  a  decrease  in  the 
number  of  vaccinations  in  seven  and  an  increase  in  five,  but  the 
totel  number  has  considerably  fallen  off,  and  no  satisfactory 
explanation  of  the  fact  is  forthcoming.  The  percentageof 
success  is  given  as  97*9,  and  for  revaccinations  77*8.  The 
proportion  protected  per  1,000  of  the  population  is  44*2 ;  the 
cost  of  each  successful  vaccination  works  out  at  one  anna 
nine  pies.  .  ...  ^- 

In  the  towns  where  the  Act  is  in  force,  it  appears  that  «7T 
per  cent,  of  children  available  were  protected,  and  this  varies 
from  87  per  cent,  in  Golaghat  to  39  per  cent,  in  Oauhati. 

The  Vaccine  Depot  at  Shillong  was  in  charge  of  Major 
B.  R.  W.  Carroll,  l.M,8.  In  all  520  calves  were  mocculated, 
but  lymph  was  only  taken  from  444  cases.  Each  calf  on  the 
average  gave  enough  lymph  to  load  966  tubes,  the  cost  works 
out  at  5  pies  per  loaded  tube. 


(^mmi  literature 


MEDICINE. 
I. 

Normal  Saline  Solatlon.— When  read  in  connec- 
tion  with  the  papers  reviewed  last  month  illustrating 
the  therapeutio  uses  of  normal  saline  solutioD,  '  the 
following  are  of  interest  :— 

In  the  Therapeutic  Gazette  oi  March  15th,  1904,  Dr. 
G.  A.  Shank  advocates  venesection  in  those  cases  of 
lobar  pneumonia,  in  which  **  the  patient  is  being  over- 
come by  the  toxin,  as  shown  by  the  rapid  and  weak  state 
of  the  heart,  the  rapid  shallow  respiration,  the  anxious 
face  and  the  cyanosis,"  At  the  same  time  an  equal  or 
greater  quantity  of  normal  saline  is  introduced 
subcutaneously,  the  whole  process  resulting  in  the 
elimination  of  part  of  the  toxin  and  the  dilution  of 
what  remains.  "  Thife,"  he  says,  »*  will  save  a  few  pnw^T 
mouic  oases  which  otherwise  wili  end  iat^U^'  rS 
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Profegflor  Renault  of  L^ont  in  a  paper  before  the 
Aeademie  de  MedioiDe,  Paris,  and  reported  in  the  Medical 
Press  of  March  Sod,  1904,  deeoribed  cases  of  renal  incom- 
petence and  oliguria  in  which,  after  the  failure  of  other 
remedies  to  produce  free  diureses,  this  was  brought 
about  by  the  administration  of  two  pork  kidneys 
macerated  in  12  ounces  of  normal  saline  solution.  At 
the  game  time  the  albumen  diminished  or  disappeared 
from  the  urine,  visceral  congestion  and  oedema  disappear- 
ed,  as  did  also  dyspnoea  and  cyanosis.  The  modus  oper- 
andi is  hH  follows  : — *'Take  one,  more  frequently  two, 
absolutely  fresh  pork  kidneys,  chop  them  up  fine,  and  then 
wash  them  thoroughly  in  water  so  as  to  remove  any 
stnffnant  urine  they  might  contain.  The  chopped  meat 
is  then  poonded  up  in  a  mortar  with  about  twelve  oun- 
ces of  salt  water  (half  a  teaspoonful  of  salt),  and  the 
whole  left  to  macerate  for  four  hours,  and  then  decanted. 
The  patient  will  take  it  in  three  or  four  doses  in  the 
day.  Ill  order  to  make  it  more  palatable,  or  rather 
less  repugnant  to  the  patient,  I  generally  hsve  added 
to  ita  little  warm  soup  (soup  julienne.)  The  administra- 
tion of  the  macerated  kidney  should  not  exceed  ten 
consecutive  days,  nfter  which  a  rest  of  five  days  should 
be  ordered,  and  the  treatment  recommenced.''  The  only 
inconv^nience  observed  was  in  some  cases  a  slight 
pruritus,  urticaria  or  sweating.  In  commenting  on 
this  paper  one  may  venture  to  say  that  the  effects  de- 
scribsd  certainly  seem  to  be  far  greater  than  could  be 
expected  from  the  mere  use  of  12  ounces  of  normal 
saline. 

The  treatment  of  desperate  oases.— Under 

the  above  heading  there  is  in  the  Charlotte  Medical 
Journal  for  February  1904,  an  excellent  paper  by  Dr. 
Bouthgate  Leigh.  The  indications  for  hypodermic  stim- 
ulation could  not  be  more  happily  put.  He  says  '*  This 
method  of  administering  powerful  strengthening  reme- 
dies should  be  resorted  to,  not  only  when  the  stomach  is 
unable  to  retain  them,  but  also  when  there  is  doubt  as  to 
the  absorptive  power  of  th0  stomach,  and  in  those  extreme 
cases  which  demand  immediate  effect  from  the  drugs." 
He  lays  great  stress  on  the  value  of  using  a  number  of 
heart  stimulants  rather  than  in  giving  a  large  amount 
of  one  only,  and  advises  as  follows  :— 

Strychnine  sulphate,  gr.  7\j  every  three  or  four  hours  ; 
Caffeine  and  sodium  benzoate,  grs  3  every  three  or  four 
hours.  These  are  given  alternately  so  that  one  would 
come  every  one  and  a  half  or  two  l>ouni.  In  addition  to 
these  he  uses  Sparteine  sulphate  gr.  ^  every  three  hours 
if  needed  ;  and  also,  if  the  pulse  is  over  115,  digitaline 
SX'  lifp  e^ery  three  or  four  hours ;  in  the  place  of  the 
last  tincture  of  digitalis  may  be  used  although  it  is 
rather  irritating  for  constant  use. 

Passing  to  absorption  by  the  rectum,  and  having 
touched  on  the  importance  of  high  rectal  injections  of 
normal  saline,  especially  after  haemorrhage,  either  with 
or  without  the  audition  of  whisky,  he  considers  rectal 
feeding.  He  emphasises  the  necessity  for  keeping  the 
rectum  clean  by  a  daily  cleansing  with  enemas  of 
plainwarm  water.    The  feeds  he  recommends  are  .* 

Whisky  }  ss  to  i. 

Peptonised  milk  }  iv  to  vi 

Whisky  J  ss  to  j.  ^ 

White  of  one  egg.  1 

Panopeptone  or  liq.  peptonoids  }  ij.       y 

Normal  salt  solution,  §  ij.  to  iv.  | 

These  are  given  alternately  j 

When  more  fluid  is  required  the  amount  of  normal  saline 
solution  is  increased  once  or  twice  in  24  hours  to  a 
pint  and  given  with  the  long  rectal  tube 

He  has  found  saline  hypodermic  infusions  most  useful 
in  haemorrhage,  puerperal  eclampsia,  and  during  opera- 
tions. He  dwells  on  the  impossibility  of  saying  who 
must  die  and  who  will  live  as  a  powerful  stimulus  to 
the  use  of  these  remedies  in  all  serions  cases. 

C.  L. 


[  every  eight  hours. 


every  8  hours. 


II. 

OBSTETRICS  AND  GYNAECOLOGY. 

Meohanioal  Dilatation  of  the  Cervix  dnrinff 
Pregnaney  and  Labor  De  Seigneux  (Archiv  fur 
Gynakologie,  1^03.  Band  LXX,  Heft  3)  criticizes  Bossi's 
dilator  because  it  has  no  pelvic  curve,  cannot  be  taken 
apart  for  cleansing,  and  cannot  readily  be  shifted  to 
vary  the  line  of  application  of  its  force  during  its  use. 
To  correct  these  faults,  he  has  invented  an  instrument 
resembling  Bossi's  in  its  general  principles,  having  a 
pelvic  curve  and  which  can  be  taken  apart  for  cleans- 
ing and  whose  branches  are  so  place<i  upon  the  joints 
that  they  exercise  force  in  various  directions.     He  re- 

{>orts  sAven  cases,  in  which  his  instrument  was  used  by 
limself  and  others  with  satisfaction. 

Causes  of  Sterility -In  a  discussion  of  this 
subject  before  the  Dutch  Gynflecological  Society  (Zen- 
tralblatt  fur  Qynakologie,  1904,  No.  3)  Kauwer  stated 
in  700  private  cases  sterility  was  noted  in  101,  11  beibg 
that  due  to  impotence  in  the  husband.  The  speaker  had 
been  successful  in  treating  less  than  one-half  of  the  cases, 
in  which  this  was  the  main  symptom  for  which  relief 
was  sought  (24). 

Treub  had  noted  39  cases  out  of  186  in  which  the 
husband  was  at  fault.  In  80  cases  occurring  in  niarried 
women  where  the  semen  was  examined,  he  found  szoos- 
permia  in  25  and  oligflioosperniia  in  12.  The  speaker 
said  that  he  always  examined  the  husband's  semen  if 
possible. 

Lysol  Poispninff.— Hommer  (Munchener  med. 
Wochenschrift,  1903,  No  21)  reports  several  cases  in 
which  intrauterine  injections  of  lysol  solution  were 
follow*  d  by  unpleasant  results.  From  experiments  on 
animals,  he  concluded  that  the  use  of  strong  solutions 
was  not  advisable  In  a  puerperal  case  fatal  thrombosis 
occurred  from  the  entrance  of  lysol  into  a  vein  (the 
strength  of  the  solution  was  not  stated). 

Comparison  of  Vaginal  and  Abdominal 
Hysterectomy  for  Cancer.— Oishau&en  (Zeitsch- 
rift  fur  Geb.u.  Gyn  ,Band  I,  Heft  I,)  reports  206  vaginal 
hysterectomies  for  cancer  with  15  deaths,  and  4  abdo- 
minal with  I  death  during  the  years  1901  and  1902  He 
prefers  the  vaginal  route  nntil  statistics  extending  over 
five  years  shall  prove  that  the  results  of  the  abdominal 
method  are  better.  The  fact  that  Worthsem  hopes  that 
from  15  per  cent  to  18  per  cent,  of  his  cases  will  be 
permanently  cured  by  the  radical  operation  does  not 
convince  the  writer,  as  his  own  cures  have  been  18  per 
cent. 

Prematore  Menopanse.— Sireday  (Comptesreud. 
de  la  Soc.  d'obstetrioue  de  gyn.  et  de  paed,  December 
1903)  reports  5  cases  in  women  whose  ages  ranged 
from  twenty-two  to  thirty-five  years.  Three  were  in 
good  health  ;  in  one  menstruation  ceased  after  typhoid 
fever,  though  no  direct  casual  relation  could  be  establish- 
ed. One  patient  subsequently  developed  diabetes,  from 
which  she  died.  In  all  menstruation  had  previouiJy 
been  somewhat  scanty,  and  three  had  been  sterile. 
Climacteric  disturbances  were  slight.  The  usual 
anatomical  changes,  especially  atropy  of  the  cervix, 
were  well  marked  Treatment  in  true  cases  of  prema- 
ture menopause  is  useless. 

Fibroids  and  Sterility  — Austerlitz  (Prager  Med. 
Wochenschrift,  Nos.  23  and  24,  1903),  among  339  cases  of 
uterine  fibroid  found  primary  sterility  in  20-2:3  per 
cent,  and  secondary  in  21  2^  per  cent ,  as  compared  with 
417  per  cent,  and  13*68  per  cent,  in  women  without 
such  neoplasms.  The  writer  was  unable  to  demonstrate 
whether  sterility  was  directly  due  to  fibroids  or  not ; 
51-2  per  cent,  of  women  with  interstitial  tumors 
were  primarily  sterile;  22-2  per  c^nt  of  the  mixed 
variety;  16  9  per  cent,  subserous,  and  127  per  cent, 
submucous. 
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THE  SUCCESSFUL  USE  OP  SOLUTION  ADRENALIN 

CHLORIDE  IN  A  CASE  OF  PLAGUE  AND  IN 

SEVERAL  CASES  OF  ASTHMA. 

To  the  Editor  of  "  The  Indian  Medical  Gazette." 

Sib,— The  following:  few  lines  I  am  prompted  to  write  by 
my  belief  that  every  additional  testimony  to  the  value  of 
a  new  drug  is  calculated  to  induce  other  medical  men  to  try 
it,  with  eventual  beneAt  to  sutferini?  humanity,  however 
obsenre  the  member  of  our  profession  may  be,  from  whom 
the  testimony  may  come. 

My  first  acquaintance  with  the  value  of  the  supra- 
renal capsule  as  a  medicinal  agent  took  place  within  two 
months  of  my  startinfc  practice  in  Bombay.  Four  five- 
grain  tablets  of  the  capsule  dissolved  in  a  pint  of  hot  water 
and  introduced  into  the  rectum  by  means  of  a  long  piece  of 
rubber  tubing,  and  an  irrigator  prompUy  checked  haemorrhage 
from  the  bowel  of  a  patient  suffering  from  lencocythsmia, 
when  bismuth-subgallate  and  hnzelino  locnlly,  and  digitalis 
and  ergot  internally  had  previously  failed.  To  say  that  the 
suprarenal  capsule  tablets  saved  the  life  of  this  patient  is 
to  state  the  bare  truth.  Subsequentiv  the  same  agent  con 
tinuously  administered  for  a  fortnight  proved  an  effective 
preventive  against  hsemorrhage,  which  up  to  its  administration 
nad  been  of  troublesome  recurrence. 

Recently  my  attention  was  drawn  to  the  published  report 
of  Dr.  K.  C.  Bose  on  the  successful  use  of  another  prepara- 
tion of  this  valuable  organ,  the  solution  adrenalin  chloride 
(P.  D.  k  Co.).  Encouraged  by  the  knowledge  that  it  had 
proved  80  successful  in  the  hands  of  Dr.  Bose,  I  tried  this 
preparation  in  a  case  of  plague  recently  with  astonishing 
results.  A  lady  (21)  came  under  my  care  on  the  second  day 
of  fever  with  tenderness  in  the  right  axilla.  On  examination, 
infiltration  could  be  felt  along  the  course  of  the  axillary  ves- 
•els,  which  developed  on  the  next  day  into  a  small  bubo. 
The  diagnosis  of  plague  was  confirmed  by  Dr.  Nariman  of 
the  Parsee  Fever  Hospital  (Special  Plague  Hospital),  and  we 
iagreed  to  put  the  patient  on  adrenalin  at  once.  The  pulse. 
whiob  was  132  to  14^)  and  soft  and  irregular,  fell  after  the  third 
doee  of  solution  adrenalin  chloride  (20  minims  for  the  first 
dose  and  10  minims  subsequently  every  two  hours)  to  98, 
became  firm  and  i*egular  both  in  rhythm  and  volume.  The 
temperature  which  kept  between  103  and  103*5  the  first  day 
was  reduced  to  102  and  102*8  by  5-grain  doses  of  euriacol 
carbonate  three  hourly  at  first  and  subsequentiv  half  doses 
till  100*  was  touched  on  the  fifth  day  of  the  disease,  when 
the  euriacol  was  discontinued.  The  case  made  an  uninter- 
rupted recovery,  the  temperature  touching  the  normal  line 
on  the  eighth  day.  The  solution  adrenalin  was  continued 
in  5  minim  doses  two  hourlv  until  the  pulse  fell  to  8*2,  then 
3  minim  doses  were  given  four  times  a  day  until  the  twelfth 
day. 

The  point  of  interest  is  the  rapidity  with  which  the  solution 
adrenalin  chloride  acted  on  tne  circulatory  apparatus  and 
the  consistency  and  persistence  of  its  action .  The  preliminary 
vomiting  and  diarrhoea  of  the  first  two  days  had  ceased  of 
their  own  accord,  while  the  bubo  subsided  on  the  tenth 
day  altogether.  Glycerine  and  belladonna  in  equal  parts 
were  applied  to  the  bubo,  and  poultices  every  two  hours. 

In  adrenalin  we  have  then  a  cardiac  stimulant  and  tonic 
of  the  best  and  non-irritant  kind,  displacing  the  nauseous  and 
nau»ea-producing  digitalis,  and  is  well  worth  trying.  I 
need  hardly  mention  that  no  other  cardistc  stimulant  was 
ikdministered,  not  even  alcohol  in  any  shape. 

I  have  found  adrenalin  in  5  minim  doses  thrice  daily  for 
fieriods  ranging  from  one  to  three  months  an  excellent  agent 
for  the  relief  of  asthma  and  diminution  of  the  frequency 
of  asthmatic  attacks. 

In  a  case  of  recurrent  intraocular  hsemorrhage  one  drop  of 
t  in  4,000  solution  adrenalin  chloride  thrioe  daily  effectually 
checked  the  h»morrhage  for  good. 

Convinced  of  the  inestimable  boon  this  new  agent  is  to 
sufferers  and  doctors,  I  can't  refrain  from  recommending 
those  who  have  not  yet  tried  it,  to  try  adrenalin  chloride 
solution  in  the  first  suitable  case  that  offers  itself. 

Yours  faithfully, 

J.  N.  BAHADURJI, 

M.R.C.8.  (ENO.),  L.R.O.P.  (LOND.), 

Lots  ffouMe  Phyiician  to  ths  Brompton  Hospital  for  Con- 
sumption and  Dl$sa$€8  of  ths  Chsst, 

AN  HERMAPHRODITE. 
To  ths  Editor  of  "  The  Indian  Medical  Gazette." 
Si^— I    have    got    an    hermaphrodite    in    the    jail,    at 
Kami,  admitted  as  male  under  trial-prisoner.    As  these  cases 


are  comparatively  rare,  I  send  the  description  in  order  tliat 
you  may  publish  it  in  your  valuable  paper. 

Nams       ...  ...  Diba. 

Ags  ...  ...  17  years. 

Casts        ...  ...  Gond. 

Plaes  of  rssidsncs    ...  Village  Kooraila  in Chatarpore State. 

i4p»0aranc0.— Womanish,  moustaches  present,  mammary 
glinds  fairly  developed. 

rsnis—\%  about  r  long,  resembles  male  penis  in  every 
respect  except  that  it  is  not  perforated  by  urethra,  but  there 
is  a  little  indentation  at  the  seat  of  the  passage.  The  prepuce 
does  not  cover  the  glans  and  appears  as  if  cireumoison  had 
been  performed.  The  prisoner  says  that  when  erect  it  becomes 
about  \^"  long,  but  he  has  got  no  desire  for  intercourse  with 
either  sex. 

Labia  majora  and  minora  both  present.  Opening  the 
lips  of  labia  minora  the  vestibule  is  very  small.  On  asking 
the  prisoner  to  make  uiine  it  was  found  to  dribble  from 
a  hole  at  the  back  part  of  the  vestibule  at  a  distance 
of  14"  below  the  penis.  On  passing  the  female  catheter  it 
did  not  pass  into  the  bladder,  but  in  a  vagina-WliQ  canal, 
which  is  about  3^  long,  ending  blindly.  The  forefinger  could 
be  introduced  with  some  difficulty.  No  uterus  could  be 
felt  either  by  bimamal  or  rectal  touch.  Then  I  sospecteci  the 
passage  of  urethra  in  the  anterior  wall  of  this  caiial,  and 
fortunately  could  pass  catheter  into  the  bladder  through  that 
opening  which  is  about  A''  inside  from  the  external  opening. 

There  is  a  swellinp^  nke  an  undescended  testicle  at  the  left 
external  abdominal  nng,  equal  to  the  size  of  an  almond.  It  is 
tender  to  pi*essure  and  can  be  made  to  descend  into  left  labia 
majora.  The  prisoner  gives  no  history  either  of  seminal 
emission  or  menstruation.  His  parents  are  still  alive,  and  the 
prisoner  gives  no  history  of  any  maldevelopment  in  parents. 

Yours,  &c.. 
dOlh  September,  IWi.  SAROOP  NARAIN, 

Asst.'Surgeon,  SaruU 

[Major  F.  O'Rinealy,  I.M.8.,  recently  showed  us  a  good 
example  of  an  hermaphrodite  in  his  hospital  at  Midnapore. 
—Ed..  /.  M,  O.] 

THE  R0M0WN08KY  STAIN. 

To  ths  Editor  of  **  The  Indian  Medical  Gazbttb." 
Sir,— I  was  using  the  Romownosky*8  stain,  as  directed 
in  Dr.  Christopher's  Book  on  "  The  Study  of  Malaria,  **  for 
staining  for  malarial  parasites,  Leishman- Donovan  bodies, 
for  leucocyte  counts,  &c.  I  found  a  modification  of  same 
suggested  by  Dr.  BlacConkey  in  Thomson- Yates  and  Johnston 
Laboratories  Reports,  Vol.  V,  Pai-t  2,  which  I  gave  a  fair 
trial,  comparing  the  results  with  the  Romownosky^  stain.  I 
found  that  many  advantages  were^ined  by  the  modified  stain. 

1.  Short  time  requirea  for  staining,  which  is  a  great  thinjj^ 
for  diagnostic  purposes. 

2.  I^sultA  more  constant. 

3.  Minute  structures  of  the  parasites,  specially  the  chro- 
matin are  well  brought  out. 

4.  Pigments  clearly  defined,  The  technique  of  staining  is 
as  follows  :— 

The  films  on  the  slides  are  fixed  with  ec^ual  parts  of  abso- 
lute alcohol  and    ether  (time  required  tor  this  ii«  1  to   2 
minutes).    Then  stained  by  the  following  stain  :— 
Stock  Solution  A. 
Medicinal  Methylene  blue  (Grubler)     ...      0*5    gi*m. 

Saturated  solution  of  Sodii  Biboros. 
(chemically  pure)  in  distilled  water       ...    60*00  c.c 
keep  in  the  incubator  for  4  days  at  3r  c 

Then  add  absolute  alcohol     ...  ...    50*00  0.0. 

Allow  to  stand  for  one  day  before  use. 
Stock  Solution  B. 
Bosin  Extra  B.  A.,  Grubler  ...  ...     0*25  grm. 

Distilled  water       ...  ...  ...    60*00  c.c 

Absolute  alcohol    ...  ...  -     60*00  cc 

Now  the  working  solutions  are  made  by  diluting  one  part 
of  the  stock  solutions  A  and  B  with  19  parts  of  distilled  water. 
The  working  solutions  are  to  be  kept  in  separate  bottles. 

Place  the  slides  in  a  developing  dish,  the  film  side  upwards. 
Take  equal  quantities  of' the  working  solutions  in  two  cc 
measures.    Pour  over  the  slides  mixing  both  as  yon  pour. 
Keep  rockinf?  for  a  few  seconds  until  both  the  stains  nav 
thoroughly  mixed.  ™.    ,^    ,^ 

Staining  is  complete  in  3  to  6  minutes.  Wash  the  specimens 
quickly  in  distilled  water  and  dry  in  air,  mount,  examine 
with  oil  immersion.  .        ,    , 

Jiemarks.—Vrom  the  above,  it  will  be  seen  that  the  whole 
process  of  staining  is  complete  within  10  minutes,  whereas 
the  Romownowsky's  stain  requires  nearly  30  minutes,  bosidee 
the  other  advantages  enumerated  above. 

I  thei-efore  desire  to  give  publicity  to  this  in  your  valued 
Journal. 

Yours  faithfully,  t 

lOth  October,  1904.  P.  S.  RAMACH ANDRER,  Q    p 

Laboratory  Assistant*  -  PS 
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WHICH  iSURGICAL  PROCEDURE    IN    LIVER 

ABSCESS  GIVES  MOST  CHANCE  TO 

THE  PATIENT  ? 

To  the  Editor  of*  Thb  Indian  Medical  Gazette." 

Sir,— The  question  in  this  affection  means  so  much.    Is  it 
possible  to  collect  sufficient  data  here  in  India  to  come  to  an 
answer  acceptable  to  the  majority  of  the  profession  ? 
The  three  procedures  are  :— 

(i)  Tapping  ;  (ii)  Incision  and  drainage  in  one  operation  ; 
(iii)  Incision  and  dminage  in  two  stages. 

Let  tapping  be  passed  over,  and  also  those  rare  cases  when 
the  abscess  has  made  its  adherence  to  the  abdominal  wall 
Inmost  unmistakeable  through  the  visible  signs  of  a  superfi- 
cial abscess.  In  those  cases  we  cease  to  deal  with  an  ordinary 
hver  abscess. 

The  question  thus  lies  between  (ii)  and  (iii).  But  there  is 
an  additional  point  entering  as  a  factor  m  the  problem, 
namely,  the  site  of  the  abscess  and  thus  the  site  of  operation. 
Generally  speaking,  liver  abscesses  divide  themselves  into 
two  classes  ;  (i)  those  which  call  for  incision  in  front,  in  the 
epigastric  region  clear  of  the  ribs  and  cartilages ;  and  (ii) 
those  to  be  approached  through  the  ribs  from  the  right  side. 

The  problem  then  is  a  double  one,  namely,  which  opera- 
taon  gives  the  best  chance  (a)  in  front,  and  (6)  at  the  right 
side. 

Surgeons  experienced  in  operations  for  liver  abscesses  have, 
8o  far  as  the  limited  enquiries  of  the  writer  indicate,  found 
a  bigger  percentage  of  recoveries  when  the  abscess  called  for 
operation  on  the  ri^ht  side.    This  is  worth  enquiring  into. 

While  the  fatalities  with  both  types  are  great,  the  following 
reasons  seem  to  have  an  adverse  influence  on  operations  in 
front,  and  especially  in  the  operation  which  is  finished  at  one 
sitting : 
(i)  The  weight  of  the  liver  acting  on  the  sutures. 
The  operations  at  one  sitting  includes  the  suturing  of  the 
liver  to  the  abdominal  parietes  with  the  view  of  preventing 
leakage  into  the  peritoneum. 

The  weight  will  tend  to  draw  back  the  liver  from  the  wound 
thus  producing  a  minute  opening  between  the  liver  and  the 
abdominal  wall. 

(ii)  This  will  be  aided  by  the  uptoard  and  backward  re 
traction  of  the  organ  as  the  pus  empties  itself. 

If  the  liver  be  large,  the  upward  movement  may  be  not  in- 
considerable. 

(iii)  The  friability  of  the  liver  tissue.  Here  the  nearer 
the  pus  is  to  the  surface  the  more  likely  is  the  suture  apt 
to  tear  somewhat  through  the  liver  tissue  and  produce  a 
space  for  leakage,  and  thus  what  may  seem  to  make  the  ope- 
ration more  satisfactory  to  the  surgeon  creates  a  graver  risk 
to  the  patient. 

If  thMe  three  factors  be  appreciated  at  their  right  value, 
It  would  seem  that  wherever  there  was  a  possibility  of  choice, 
1*e  operation  in  front  should  be  conducted  in  two  stages. 
The  glueing  of  the  liver  will  take  place  between  the  first  and 
second,  and  with  the  liver  moored  accurately  to  the  outer 
parietes,  this  terrible  risk  would  be  avoided. 

It  is  quite  possible  that  if  the  cases  occurring  in  India 
were  tested  in  respect  to  the  pros,  and  cons,  of  the  two  ope- 
rations we  would  have  a  valuable  addition  to  our  surgical  pro- 
uVr®/  We  should  be  glad  to  see  careful  statistics  made  and 
published.  To  say  that  the  patient  sank  after  operation  tells 
verjr  little  accurately,  and  may  conceal  from  the  surgeon  the 
main  factor  in  the  untoward  result.  Some  recover,  some  do 
not ;  constitutions,  etc.,  do  not  surely  account  for  all  the  diffor- 
ences ;  it  is  not  always  those  with  the  best  histories  who 
recover,  and  if  we  can  attain  more  exactitude  in  stating  the 
results,  there  IS  no  reason  why  this  should  not  be  sought. 

It  need  hardly  be  added  that  our  remarks  refer  to  the  soli- 
tary or  single  abscess. 

W.  HUNTLY,  M.D.,  B.80.,  M.A., 
Agra, 


<^^rpuf   j;otes. 


^  \l^^^K  ®f  *^?  knowledge  acquired  in  recent  wars,  re- 
marks  Dr.  C.  I.  de  Alarcon  (Revista  de  sanidad  MilitarV  the 
wounds  produced  by  bullets  of  small  calibre  may  be  considered 
as  practically  aseptic,  and  in  harmony  with  the  establish- 
ment of  the  principle  that  asepsis  is  preferable  to  antisepsis 
In  the  treatment  of  clean  wounds.  Spain  has  adopted  a  first- 
aid  packet  which  is  sterile  or  aseptic,  rather  than  antisentic 
and  m  this  lead  she  is  followed  by  Holland.  "nusepwc, 

thefoU^wTn  ^?^^^'  **  described  in  official  orders  consists  of 

^}SK  ^"  ^"^^  envelope  of  impermeable  fabric,  12  cm.  long 
Wid  8  cm*  wide,  upon  which  are  printed  directions.    The 


ends  of  the  packet  are  rounded.  The  material  is  sewn  on 
three  sides,  and  the  stitching  is  covered  with  two  coats  of 
rubbei*  varnish. 

2nd.    An  inside  envelope  of  parchment  paper. 

3rd.  Two  safety  pins,  6  cm.  long,  wrapped  in  a  bit  of 
waxed  paper. 

4th.  Two  compresses,  each  10  cm.  in  length  by  7  cm.  in 
width  and  composed  of  a  piece  of  absorbent  cotton,  6-  gm.  in 
weight,  between  two  layers  of  hydrophilous  gauze. 

5th.    A  cotton  triangular  bandage. 

The  packets  are  stored  in  zinc-lined  pine  boxes,  dovetailed, 
42  cm.  in  width  by  55  cm.  in  length,  the  covers  of  which  are 
fastened  by  screws.  Each  box  holds  500  packets  {Journal 
Military  Surgeons,  U.  S,  A,) 

The  following  note  on  some  unprecedented  medical  aspects 
of  the  war  now  in  progress  we  clip  from  the  J.  Amer,  Med, 
AssocitUion, 

**  Warfare  has  lost  its  personal  character,  and  is  now  merely 
wholesale  butchery.  This  fact  is  impressively  demonstrated 
by  a  letter  from  Dr.  Paul  Jaooby  {Pr ogres  Medical,  xxx. 
No.  .33,  Aug.  13,1901)  of  Orel,  Russia,  whose  experience  at 
the  seat  of  war  has  shown  that  the  battles  and  mine  explo- 
sions affect  men  like  great  cosmic  phenomena,  in  which  the 
personal  element  is  entirely  lacking.    Danger,  death  itself, 

§  resent  themselves  under  new  and  strange  forms,  altogether 
ifferent  from  the  ideas  of  war  to  which  we  have  been  accus* 
tomed  since  the  days  when  knighthood  was  in  flower.  Our 
psychology  has  not  adapted  itself  yet  to  the  new  aspect  of 
warfare.  A  cruiser  which  in  less  than  two  minutes  sinks  with 
800  men  on  board  ;  a  skirmish  in  which  104  out  of  107  of  the 
horses  are  killed  ;  and  assault  in  which  every  assailant  drops 
to  the  very  last  man  ;  an  assault  over  a  surface  known  to  be 
undermined  by  fifteen  hundred  mines ;  these  things  atfect 
one  like  a  tremendous  earthquake  or  volcanic  eruption. 
Every  physician  knows  that  catastrophes  of  this  kind  breed 
psychoses,  and  the  nervous  condition  of  those  who  escaped 
from  such  catastrophes  as  the  blowing  up  of  the  Varia^,  the 
Petropavlovsk  and  the  Haisuse,  is  similar  to  that  of  the  sur- 
vivors of  some  great  cosmic  upheaval.  Nervous  disturbances 
and  psycho-physical  troubles  should  be  treated  at  once,  and 
on  the  spot,  in  conditions  of  absolute  repose.  Some  of  the 
survivors  of  the  battles  and  explosions  at  the  seat  of  war 
were  hurried  awa^  from  the  spot  and  sent  home,  the  inter- 
minable railroad  journey  rendering  their  curable  psychosis 
probably  incurable  insanity.  Jacoby  has  urged  on  the  Rus- 
sian Rea  Cross,  and  his  suggestions  have  recently  been  put 
in  practice,  that  certain  Arracks  and  tents  should  be  set 
apart  for  such  patients,  to  isolate  them  and  render  possible 
the  restoration  of  their  nervous  balance.  The  conditions  of 
warfare  all  predispose  to  psychoses,  under  the  most  favourable 
surroundings,  and  the  new  forms  of  death— forms  to  which 
the  mind  is  not  accustomed— and  the  psychologic  conditions 
which  they  create,  must  certainly  have  an  influence  on  the 
psychophysical  condition  and  on  the  pathogenesis  of  nervous 
morbidity  among  troops  in  active  warfare.  They  may, 
perhaps,  originate  new  morbid  forms  akin  to  the  traumatic 
and  hysteric  neuroses  of  industrial  origin.  In  the  campaign  in 
Manchuria  all  these  causes  are  co  operating  with  an  unpi*ece- 
dented  intensity  ,and  the  physicians  at  the  seat  of  war  have  been 
so  preoccupied  with  their  surgical  duties  that  these  victims 
of  the  war  have  been  neglected  or  sent  home,  thirty  or  forty 
days  of  railroad  travelling  being  superadded  to  the^ other 
factors  of  their  psychosis.  Jacoby  refers  the  brutal  acts  and 
perversions  of  men  in  camp  life  to  unrecognized  psychoses 
generated  by  their  eovironment.  The  authorities  and  public 
opinion,  however,  are  not  always  able  to  distinguish  between 
a  psychosis  and  a  crime.  He  refers  to  the  recent  suicide 
of  General  MacDonald  as  an  instance  in  point.  The  two 
armies  now  fighting  in  Manchuria  have  the  sad  privilege  of  in- 
augurating these  new  ps^^chologic  and  psvchopathic  conditions 
of  modern  warfare  with  its  character  of  industrial  butchery 
by  perfected  processes.  ** 

Lieutenant  C.  A.  Gill,  i.m.s.,  took  charge  of  the  Civil 
Medical  duties  of  the  Tochi  Valley  on  4th  September* 

The  service  of  Lieutenant  J.  W.  McCoy,  i.m.s.,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  the 
Central  Provinces. 

Captain  J.  Fisher,  d.s.o.,  lm.s.,  is  granted  one  year's 
combined  leave  from  16th  September  1901. 

Captain  J.  W.  WaTsON,  i.m.s.,  medical  oflicer,  H.  B.  M.'s 
Consulate,  Turbat-i-Haidari,  is  appointed  to  act,  in  addition, 
as  Agency  Surgeon,  Meshed. 


Captain  P.  P.  Kilkelly,  lm.s..  Agency  Surgeon 
Bikanir,  took  over,  in  addition,  the  duties  of  Politi 
Agent,  till  further  orders,  on  19th  September  1904* 
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The  leave  of  Lieutenant-Colonel  F.  C.  Reeves,  I.M.8., 
Surgeon,  first  district,  Madras,  will  not  expire  till  8th 
June  1905. 


Lieutenant-Colonel  J.  C.  Marsden,  i.m.8.,  is  not  due  to 
return  to  South  Arcot  till  3rd  October  1905. 


Major  F.  C.  Pbreira,  i.m.s.,  is  due  back  on  6th  January 
1905. 


Captain  P.  C.  Gabbbt,  i.m.s.,  was  appointed  to  be  District 
Medical  Officer,  Coconada,  from  Ist  October  1904. 

Captain  H.  St.  J.  Frasbr,  i.m.s.,  Acting  District  Medical 
Officer,  at  Oanjam,  is  appointed  to  Guntur,  but  will  continue 
to  act  at  Ganjam. 

The  leave  of  Captain  J.  W.  Cornwall,  I. M.S.,  will  not 
expire  till  30th  October  1905. 

Captain  C.  G.  Webster,  i.m.s.,  will  return  to  duty  on 
22nd  June  1905. 


The  leave  of  Captain  E.  M.  Illington,  i.M.s.,  will  not  end 
till  9th  July  1905. 

Lieutenant  T.  W.  Harlky,  i.m.s.,  is  appointed,  from  1st 
October  1904,  to  act  as  Deputy  Sanitary  Commissioner  and 
Inspector  of  Vaccination,  Madras. 

On  Ist  October  of  the  59  men  borne  on  the  rolls  of  the 
,  Madras  Civil  Medical  Department,  17  were  absent  on  leave 
and  42  present  in  the  cadre  appointments. 

Major  B.  H.  Dears,  i.m.s.,  Civil  Surjreon  of  Rajshaye 
District,  acted  as  S'lrgepn  Superintendent  of  the  Presidency 
General  Hospital.  Calcutta,  during  the  absence  on  furlough 
of  Major  Pilgrim,  I  M.S. 


Captain  J.  J.  Urwin,  i.m.s.,  was  appointed  Civil  Sur- 
geon of  Balasore  on  llth  September  1904. 

The  following  table  indicates  the  numerical  strength  of 
the  Marine  Hospital  Service  of  the  United  States  :— 

Surgeon-general                 ...  ...               ...  1 

Assist-int  surgeons-general  ...               ...  6 

Surgeons            ...               ...  ...               ...  31 

Passed  nssistant-surgeons...  ...               ...  36 

Assistant-surgeons             ...  ...               ...  60 

Chiefs  of  division  of  the  hygienic  laboratory  ...  4 

Sanitary  inspectors            ...  ...                ..  2 

Acting  assistant-surgeons  ...                ...  195 

Medical  inspectors            ...  ...               ...  2 

Internes              ..               ...  ...               ...  12 

Pharmacists  (first  class,  16  ;  second  class,  25  ; 

third  class,    9)                ...  ...               ...  50 

The  pay   of  commissioned  o'fficers  of  the  Public   Health 
and  Marine- Hospital   Service  is  the  same  as  that  of  officers 
of  similar  grades  in  the  Medical  Corps  of  the  Army,  as  in- 
dicated in  the  following  table  :— 

Surgeon-general       ...  ...    $5,000  per  annum 

Assistant  surgeons- general      ...    2,900         ,, 
Surgeons  ...  ...    2,500         „ 

Passed  assistant  surgeons        ...    2,000         ,, 
Assistant-surgeons   ..  ...    1,600         „ 

OfficRrs  are  allowed  furnished  quarters,  with  fuel,  light  or 
in  lieu  thereof,  commutations. 


Captain  W.  E.  McEechnie,  I.M.S.,  is  appointed  to  act  as 
Civil  Surgeon,  Umballa. 

The  following  notification  is  issued  regarding  the  Medical 
Officers  authorized  to  conduct  post-mortem  examinations  in 
the  Punjab  in  supersession  of  all  previous  notifications  on 
the  subject : — 

1.  Ill  exercise  of  the  powers  conferred  by  section  174  of 
the  Criminal  Procedure  Code,  the  Lieutenant-Governor  is 
pleased  to  appoint  the  Medical  Officers  hereinafter  named 
to  conduct  rto8t-mort€m  examinations  under  that  section, 
and  to  rule  tnat,  except  as  provided  in  clauses  3  and  4.  bodies 
for  such  examinations  shall  be  forwarded  to  the  authorized 
officer  employed  within  the  district  where  the  case  arises,  to 
whom  they  can  be  brought  by  rail  or  otherwise  in  the  short- 
est time. 

2.  The  authorized  officers  appointed  under  this  notifica- 
tion are : — 

All  Civil  Surgeons, 

All  Medical  Officers  holding  collateral  Civil  charges. 

In  respect  of  deaths  occurring  within  the  limits  of 
the  Lahore.  Montgomery  and  Mooltan  Central 
Jails,  the  Superintendents  of  those  Jails,  being 
Medical  Offioers. 


(3) 


(4)    All  Staff  Surgeons. 


All  Assistant-Surgeons. 

3.  Bodies  for  post-mortem  examination  shall  be  forwarded 
to  Staff  Surgeons  (a)  when  they  are  those  of  soldiers,  camp 
followers  or  other  persons  entitled  to  the  professional  atten- 
dance of  the  Military  Medical  Staff  ;  and  (6)  when  they  do 
not  come  under  clause  (a),  but  the  death  occurs  within  the 
jurisdiction  of  the  Court  of  the  Cantonment  Magistrate  and 
there  is  no  Civil  Surgeon  or  Assistant- Surgeon  residing  in 
the  cantonment  or  within  three  miles  of  it. 

4.  In  the  special  oases  named  in  this  clause,  bodies  for 
post-mortsm  examination  shall  be  forwarded  when  the  death 
occurs  within  the  limits  of  the  jurisdiction  of  the  Police 
Station  : — 

(1)  of  Anandpur,  in  the  district  of  Hoshiarpur,  between 

May  l5th  and  September  15th  of  each  year,  to  the 
Assistant  Surgeon  at  Rupar,  in  the  diatrictof 
Ambala  ; 

(2)  of  Miani,    in    the   district   of  Sialkot,   to  the  Civil 

Surgeon  of  Lahore,  throughout  the  year : 

(3)  Tibi  Kasrani,  Dem  Ghazi-&han  District,  throughout 

the  year,  to  the  Assistant  Surgeon  of  Leiah,  Mian- 
wali  District. 

Captain  R.  F.  Baird,  i.m.s.,  1st  Lancers,  has  passed  the 
obligatory  test  in  Punjabi. 

During  the  absence  of  Lieutenant-Colonel,  W.  H.  Quicke, 
F.R.C.8.,  I.M.S.,  Major  Ashton  Street,  F.R.C.8.,  I.M.8.,  aots  as 
Professor  of  Surgery,  Bombay. 

Captain  T.  8.  Novis,  i.m.h.,  acts  as  Professor  of  Anatomy, 
Bombay,  vice  Major  Ashton  Street. 

Captain  C  H.  S.  Lincoln,  m.r.o.s.,  acts  as  Professor  of 
Materia  Medica,  Bombay  (sub.  pro.  tern.) 

Lieutbnant-Colonel  Quick's  leave  is  for  seven  months. 

Examination— Indian  Medical  Service.— With  refer- 
ence  to  India  Army  Order  No.  619,  dated  the  2.5th  July  1904, 
it  is  notified  that  Army  Regulations,  India,  Volume  II,  1901 
Edition,  and  Volume  VI,  1898  Edition,  will  be  used  for  the 
examination  in  October  1904. 

When  the  long  looked  for  civil  rates  of  pay  come  out  it  will 
be  interesting  to  compare  them  with  the  following  rates,  now 
in  force  for  medical  officers,  I.M.S.,  in  military  employ  :— 

The  rate  of  pay  drawn  by  Lieutenants  of  the  Indian  Medical 
Service  previous  to  arrival  in  India  is  145.  a  day,  but  a  Lieute- 
nant (1)  who  has  been  permitted  by  the  Secretary  of  State 
to  hold  a  hospital  appointment  will  reoeive  no  pay  while  hold- 
ing it ;  (2)  who  is  detained  by  illness  in  this  country  will  be 
paid  at  the  rate  of  £200  a  year  from  the  date  on  which  he 
would  otherwise  have  embarked  until  the  date  of  embarka* 
tion,  and  at  the  rate  of  \As,  a  day  during  the  voyage  to  India. 

Pay  at  the  above  rate  is  issued  in  this  country  up  to  th^ 
date  of  embarkation,  and  an  advance  of  two  months*  pay  at 
the  same  rate  is  also  made  prior  to  embarkation,  which  is  ad- 
justed in  India. 

The  following  are  the  rates  of  Indian  pay  drawn  by  offioepi 
of  the  Indian  Medical  Service,  in  military  employ,  from  the 
date  of  their  arrival  in  India  : — 


Rank, 


1^ 


Lieutenant 
Captain 

,,     after  5  years' service 
„     after  7  years*  service 
„     after  10  years'  service 
Major 

,.      after  15  vears*  service 
Lieutenant- Colonel 

„      after  25 
years  service 
,,  „  specially  se- 

lected for  in- 
creased pay 


Bs. 

420 
475 
475 


•S  fi  O  O 


Rs. 

350 
400 
450 
tO) 
^0 
650 
750 
90 

900 
1,000 


Rs. 

150 
150 
150 
150 
151 
150 
150 
:^ 

400 
400 


Rs. 

425 
475 
525 
575 
625 
725 
825 
1.075 

1,100 
1,200 


Rs. 

500 
550 
600 
650 
700 
800 
900 
1,250 

1,300 
1,400 


Notks.— (fl)  Unemployed  pay  is  drawn  by  oflksers  of  less 
than  seven  years*   service  who  are  not  holding  officiating  «ur- 
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Surgeon-Genei'al 
Colonel 


substantiTe  cbar^  of  native  re^nnients.  Officers  of  more  than 
seven  years'  service  draw  grade  pay  alone  when  unemployed. 
Staff  pay  is  the  pay  of  a  command  and  is  drawn  in  addition 
to  grade  pay. 

(6)  Horse  allowance  is  granted  to  officers  in  substantive 
charge  of  cavalry  regiments  at  the  rate  of  Rs.  90  a  month  to 
Lieutenant-Colonels  and  Majors,  and  Rs.  60  a  month  to  cap- 
tains and  Lieutenants. 

Officers  holding  the  principal  adminintrative  appoint- 
ments and  substantive  military  charges  of  the  Indian  Medi- 
cal Sei-vioe  receive  at  present  the  loUowing  consolidated 
salaries  :~ 

Rs.  per  mensem. 

...    3.000  to  2,200 
f  from        ...    2.250 
-ito  ...    1,800 

Bpecialist  pav  at  the  rate  of  Rs.  60  a  month  is  granted  to 
officers  below  Ine  rank  of  Lieutenant* Colonel  who  may  be  ap- 
pointed to  certain  posts. 

Captain  C.  H.  S.  Lincoln,  lm.s.,  was  granted  one  month's 
privilege  leave  from  24th  August. 

On  return  from  leave  Major  H.  Herbert,  P.R.C.8.,  has 
resumed  his  appointment  of  Professor  of  Ophthalmic  Surgery, 
Bombay. 

Major  T.  E.  Dyson,  m.b.,  i.m.s.,  resumed  his  appointment 
as  Deputy  Sanitary  Commissioner,  C.  R.  District. 

Captain  8.  H.  Burnbtt,  m.b.,  i.m.r.,  was  to  act  as  Deputy 
Sanitary  Commissioner,  Western  District,  till  further  orders. 

On  retnrn  to  duty  Lieutenant-Colonel  R.  W.  S.  Lyons,  M.D., 
I.M.8.,  resumed  his  appointment  as  Civil  Surgeon  of  Dharwar. 

Major  B.  B  Gratfoot,  h.d..  i.m.s.,  resumed  his  appoint- 
ment as  medical  officer,  Kathiawar  Political  Agency. 

Captain  V.  B  Bbnnbtt,  lm.s.,  was  to  act  as  Civil  Surgeon 
of  Bijapur,  vice  Major  C.  T.  Hudson,  gone  on  leave. 

Libutenant  F.  p.  Mackie,  i.m.s.,  and  Lieutenant  J. 
McKenxie,  a.a.m.b.,  have  passed  the  lower  standard  in  Urdu. 

Dr.  J.  L.  Hbndlby  has  been  granted  two  months  extra- 
ordinary leave,  without  pay,  on  medical  cei-tiHcate. 

Major  G.  J.  H.  Bell,  i.m.s.,  took  charge  of  the  Burma 
Lunatic  Asylum,  on  8rd  October,  relieving  Captain  F.  A.  L. 
Hammond,  i.m.s. 

Koyal  Army  Mrdical  Corps-Specialists.— The  Com- 
mander-in-Chief in  India  is  pleased  to  appoint  as  a  tentative 
roea?ure,  with  effect  from  28th  April  1904,  the  undermentioneil 
officers  of  the  Royal  Army  Medical  Corps,  as  specialists 
in  the  subjects  noted  against  their  names  :— 

Punjab  Command, 

Captain  K.  M.  Cameron,  in  advanced  operative  surgery. 
Captain  C.  W.  Profeit,  in  laryngology. 

Bengal  Command. 

Captain  J.  Grech,  in  skiagraphy. 

Bombay  Command 

Captain  W.  J.  Taylor,  In  skiagraphy. 

Madras  Command, 

Captain  A.  B.  Milner,  in  skiagraphy.  Up  to  the  date  he 
took  over  the  duties  of  Officiating  Staff  Officer,  Army  Bearer 
Corps,  Madras  Division. 


Royal  Army  Medical  Corps.— Colonel  J.  F.  Williamson, 
M.B..  C.M.G.,  Royal  Army  Medical  Corps,  having  been 
nominated  by  the  Aimy  Council,  War  Office,  to  be  an 
administrative  medical  officer  on  the  Indian  establishment, 
is  appointed  Principal  Medical  Officer,  Bombay  and  Nagpur 
Districts,  relieving  Colonel  F.  W.  Trevor,  M.B.,  Royal 
Army  Medical  Corps. 

The  triennial  award  of  this  prize,  consisting  of  seventy-five 
gdineas  and  a  bronxe  medal,  has  been  made  to  Major  R. 
Caldwell,  R.A.M.O.,  for  the  best  essay  sent  in  upon  "  The 
Prevention  of  Disease  amongst  Armies  engaged  in  Active 
Operations  in  the  Field,  with  special  reference  to  the 
sanitarv  organisation  of  a  Field  Force.  "  The  essays  sub- 
mitted by  Majors  E.  C.  Freeman  and  F.  Smith,  D.s.o.,  of 
the  Royal  Army  Medical  Corps,  were  highly  commended  by 
the  Mssessora.    The  subject  of  the  oezt  prise  is    *'  On   ihe 


Sanitary  Req^uirements  of  Naval  and  Military  Units  in  Peace 
and  War  ;  with  suggestions  for  complete  schemes  of  sanitarv 
organisation  suitable  for  both  the  Kavy  and  the  Army. ' 
The  competition  is  open  to  officers  of  the  Naval  Army  and 
Indian  Medical  Services.  Essa^  s  should  be  submitted  to  the 
Secretary  of  the  Parkes'  Memorial  Fund,  Royal  Army 
Medical  College,  Examination  Hall,  Victoria  Embankment, 
London,  W.  C,  on  or  before  December  31, 1936. 


We  learn  with  re|;ret  that  the  array  will  shortly  lose  the 
services  of  Sir  William  Taylor,  k.c.b.,  whose  period  of 
appointment  as  Director-Genei*al,  A. M.S.,  terminates  early 
in  December,  and  are  authorized  to  contradict  the  state- 
ment that  Sir  Frederick  Treves  is  to  succeed  to  the 
office.  It  is  difficult  to  understand  how  such  rumour  ob- 
tained currency.— B.  M,  J, 


The  school  for  the  Koyal  Medical  Services,  which  was 
started  in  Trinity  College,  Dublin,  during  the  beginning  of 
the  year  and  has  proved  successful  at  recent  R.A.M.C.  and 
I.  M.  S.  examinations,  commenced  its  second  session  on 
November  7th. 

The  object  of  the  school  is  to  enable  Irish  medical  students 
who  desire  to  adopt  the  army    or    navy   as   a   profes^sion   to 

Si*epare  themselves  in  Ireland.  The  school,  we  are  informed, 
as  begun  to  attract  candidates  from  Gi*eat  Britain.  It 
combines  clinical  work  with  lectures  and  practical  work, 
and  offers  special  facilities  for  operative  surgery. 

The  semces  of  Surgeon -General  W.  R.  Browne,  I.m.s.. 
M.D.,  are  placed  permanently  at  the  disposal  of  the  Madras 
Government. 


Captain  E.  C.  Heppeb,  i.m.s.,  is  posted  as  Civil  Surgeon, 
Miranshah. 

Lieutenant- Colonel  H.  N.  V.  Harrington,  i.m.s., 
acts  as  A.  M.  S..  in  Central  India,  at  Indore,  vice  Major 
J.  R  Roberts,  F.R.C.S.,  I.M.S.,  granted  three  monthi'  privilege 
leave. 


Captain    H.  J.  R.  Twiaa,  m.b.,  i.m.s. 
joined  the  Bombay  Jail  Department. 


has  permanently 


We  are  glad  to  hear  that  Captain  Harold  Meakin,  lm.s., 
has  returned  to  India  restorea  in  health.  He  does  not, 
however,  intend  to  return  to  civil  employ  in  Bengal. 

Captain  W.  Lapsley,  lm.s.,  10th  Jats,  has  got  one  year's 
furlough.  Pension  service  fifth  year  comment  28th  June 
1904. 


Major  W.  L.  Price,  i.m.s.,  has  been  granted  by  the 
Secretary  of  State  an  extension  of  leave  for  six  months  on 
medi<Mil  certificate. 

Medical  Examination  of  Recruits  for  Transport 
Units. — The  medical  examination  of  recruits  for  the  Tran- 
sport Service  may  be  relaxed  at  discretion  as  regards  visual 
tests,  but  medical  officers  must  satisfy  themselves  that  the 
recruits  have  good  average  eyesight  and  do  not  suiter  from 
any  disease  of  the  eye  likely  to  impair  their  efficiency  as 
drivers.    (L  A.  Orders,  10th  October  1904.) 

Captain  R.  McCarrison,  i.m.s.,  is  posted  as  Agency 
Surgeon,  Gilgit. 

Captain  J.  W.  F.  Rait,  i.m.s.,  on  leaving  Chapra  went 
to  Motihari  as  Civil  Surgeon,  vice  Lieutenant-Colonel 
Swaine,  lm.s.,  who  retired  on  pension. 


Dr.  V.  L.  Watts,  Civil  Surgeon  of  Bankura,  got  six  weeks* 
privilege  leave  frcm  20th  October.  Assistant-Surgeon 
k.  N.  Ghosh  acts  as  Civil  Surgeon  of  Bankura. 


Captain  A.  Gwythrr,  lm.s.,  got  te^p  days*  extension  of 
furlough,  and  on  return  was  posted  to  Durbunga  as  Civil 
Surgeon. 


The  services  of  Lieutenant-Colonel  W.  G.  P.  Alpin,  M.D., 
LM.S.,  arere{placedat  the  disposal  of  the  Military  Depaii" 
menu  ~  f'  /-    ~-  ~ 
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The  services  of  Major  C.  H.  Bedford,  M.D.,  I. M.S.,  who 
returned  from  fiirloiifch  at  the  end  of  October  are  placed  at 
the  disposal  of  the  Government  of  India  in  the  Finance 
Department. 

Captain  F.  D.  Brownb,  m.b.,  i.m.s.,  joins  the  Jail 
Department  of  the  Central  Provinces. 

On  return  from  furlough  Lieutenant-Colonel  D.  Ffrench- 
MuUen,  I. M.S.,  is  posted  as  Chief  Medical  Officer  in  Raj- 
patana. 

l/r.-CoL.  J.  W.  R0DOP.RS,  I.M.8.,  took  over  the  duties  of 
civil  station  of  Kobat  from  Capt.  L.  J.  M.  Deas,  i.M.s.,  on 
16th  September. 

HoNY.  Capt.  W.  G.  Montgomeey,  i.  s.  m.  d.,  obtained 
15  days'  extension  of  privilege  leave. 

Capt.  C.  H.  S.  Lincoln,  i.m.s.,  m.r.c.s.,  has  obtained  one 
week's  extension  of  leave. 

Major  W.  S.  P.  Rickbtts  is  appointed  Ci^il  Surgeon  of 
Broach,  pending  further  orders. 

Lt.-Col.  J.  Crimmin,  v.c,  c.1.1.,  l.M.a.,  has  been  permitted 
to  return  to  India,  and  has  been  granted  an  extension  of 
leave  for  three  weeks. 


On  the  return  from  privilege  leave  of  Major  Pilgrim,  I.M.S., 
Major  B.  H.  Deare,  I.M.8.,  returns  to  Kajshaye  District  as 
Civil  Surgeon. 

Capt.  W.  Coppinoer.  i.m.8.,  who  acted  during  the  absence 
of  Major  Deare,  is  put  on  special  plague  duty  in  Bihar. 

MajorD.  M.  MoiR,  I.M.R.,  on  being  relievetl  of  his  ap- 

Kintment  as  Acting  IVofessor  of  Anatomy  in  the  Calcutta 
edioal  College  is  posted  to  Chapra  as  Civil  Surgeon. 

Lieut.  A.  E.  Walker,  i.m.s..  assumed  charge  of  the  civil 
medical  duties  of  Mardan  Subdivision  on  2nd  October,  reliev- 
ing Lieut.  W.  J.  Collinson,  i.M.8. 

Lieut.  L.  B.  Soott,  i.m.8.,  accompanied  the  Chitral  Reliefs. 

Capt.  S.  H.  Burnett,  m.b.,  i.m.s.,  is  re-appointed  as  Civil 
Surgeon,  Karwar,  Bombay. 

LiEUT.-CoL.  K.  S.  Nariman,  I.M.S.,  is  to  act  as  Deputy 
Sanitary  Commissioner,  W.  R.  Distiict. 

Capt.  F.  H.  Watlino,  LM.S..  is  transferred  as  Civil 
Surgeon  to  Sambalpore,  and  Assistant-Surgeon  N.  Basak  acts 
as  Civil  Surgeon  of  Bilaspur. 


HoNY.-LiEUT.  M.  WiNDROSS,  I.S.M.D.,  officiates  as  Civil 
Surgeon  of  BUichipur,  C.  P. 


On  return  from  leave  Lieut.-Col.  J.  C.  C.  Smith,  I.M.S., 
is  posted  to  Meerut  as  Civil  Surgeon. 

Major  G.  T.  Mould,  i.m.s.,  was  appointed  to  hold  tem- 
porary charge  of  the  Civil  Surgeoncy  of  Jhansi,  tfic^  Major 
Halbei*t,  I.M.8.,  transferred. 


Major  J.  K.  Close,  i.m.s.,  is  transferred  as  Civil  Surgeon 
from  Bareilly  to  Bhahjahanpur. 

Major  J.  Garvib,  I.M.8.,  is  transferred  as  Civil  Surgeon 
from  Meerut  to  Sitapur. 


THERAPEUTIC   NOTES. 

"BOVRIL.  THE  DOCTOR'S  ALLY.  " 

The  virtues  of  Bovril  are  known  throughout  the  whole 
world. 

Its  great  value  in  aiding  the  system  to  resist  disease,  its 
power  to  restore  impaired  vitality,  and  to  prevent  or  remedy 
the  ill  effects  of  hot  climates,  render  it  specially  suitable 
to  the  needs  of  residents  in  India. 

In  all  hot  climates  every  needless  tax  on  the  digestive 
organs  should  be  avoided.  Bovril  is  composed  of  the  nutri- 
tive and  stimulating  principles  of  beef,  and  the  nutritive 
principles  are  aoprepared^  that  they  are  easily  assimilated 


by  the  most  feeble.  For  that  reason  Bovril  is  apowerfal 
agent  in  restoring  lost  health,  and  building  up  a  strong  con- 
stitution. The  stimulating  properties  of  beef,  which  Bovril 
contains,  act  as  a  tonic  to  the  stomach,  and  assist  the  diges- 
tion of  other  foods.  One  of  the  objections  to  the  use  of 
alcohol  is  the  reaction  which  follows  its  use.  Bovril  produces 
no  reaction. 

Most  foods  quickly  lose  their  value  in  hot  climates  and 
become  harmful.  Bovril  retains  its  valuable  qualities  unim- 
paired in  any  climate  for  years.  This  is  not  due  to  the  ad- 
dition of  any  preservative,  but  to  the  special  method  of  its 
preparation.  Scrupulous  cleanliness  is  observed,  and  Bovril 
IS  not  once  touched  by  hand  during  the  course  of  its  manu- 
facture. 

The  high  and  invariable  standard  of  strength  and  quality 
is  maintained  by  the  close  supervision  of  a  staff  of  expert 
chemists,  who  work  in  laboratories  in  which  are  found  the 
best  modem  appliances  for  testing  and  analysing  Bovril  in 
every  stage  of  its  preparation. 

The  medical  profession  appreciates  the  value  of  BovriL  It 
is  in  regular  use  in  over  1,500  hospitals.  Doctors  recognise 
that  Exti*acts  of  Meat  and  Beef  Tea  possess  no  nutritive 
value,  but  represent  the  stimulating  properties  only  of  beef. 

Messrs.  Burroughs,  Wellcome  &  Co.  announce 
that :— **The  reponse  to  the  announcement  of  the  proposed  His- 
torical Medical  Bxhibition  has  been  beyond  my  expectations, 
and  this,  together  with  the  many  valuable  suggestions  received 
from  leading  merabera  of  the  profession  and  the  trade,  at 
home  and  abroad,  has  prompted  me  to  considerably  widen 
its  scope.  The  extent  of  Ihe  work  involved  renders  it  im- 
possible to  fix  a  definite  date  for  the  exhibition  until  a  later 
period,  announcement  of  which  will  be  duly  made.  Although 
m  one  sense,  I  regret  this  delay,  it  will  on  the  other  hand 
enable  me  to  make  the  exhibit  more  comprehensive  and 
complete,  and  to  include  many  objects  of  exceptional  interest 
thnt  have  been  promised  from  different  quarters  of  the 
globe. " 

Information  has  just  been  cabled  that  the  Awards  Com- 
mittee of  the  St.  Louis  International  Exposition  has  conferred 
one  grand  prize  and  one  gold  medal  upon  the  Wellcome 
Physiological  Research  Laboratories  for  bacteriological 
research  and  prepamtions,  and  for  educational  work. 
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in  India  are  solicited.  Contributors  of  Original  Articles  will 
receive  26  Reprints  £rrati8,  if  requested. 

Communications  on  Editorial  Matters,  Articles.  Letters 
and  Books  for  Review  should  be  addressed  to  The  Editoe, 
Ths  Indian  Medical  GazgtU,  c/o  Messrs.  Thaoker,  Spink  k  Co., 
Calcutta. 

Communications  for  the  Publishers  relating  to  Subscrip- 
tions, Advertisements  and  Reprints  should  be  addressed  to 
The  Publishers,  Messrs.  Thacker,  Spink  k  Co.,  Calcutta. 

Annual  Subscriptions  to  ths  Indian  Medical  Gazette,  Rs,  12, 
including  postage,  in  India,  Rs.  14,  including  postage  abroad. 
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Madras  Vaccination  Report. 

Vincent's  Nutrition  of  Infant.    (Balliere,  Tindall  and  Cox  ) 

Lewid  Jone's  Medical  Bleotrlcity.    (H.  K.  Lewis.) 

Thornton's  Physiology.    (Longmans.) 

De  Sitnte's  Malignant  Disease  of  Larynx.  (Balliere,  Tindall  and  Cox.) 

HaUibiirton'ff  Chemical  Physiology.    (Longmans.) 

Mummery's  After-teatment  of  operations.    (B.  T.  and  Cox.) 

Lamb's  How  to  Examine  the  Throat  and  Ear.    (B.  T.  and  Cox.) 

Lake's  Diseases  of  the  Bar.    (BalUere,  Tindall  and  Ck>x.) 

Report  on  Lathyrism. 

Report  on  Rinderpest.    Lingard's. 
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Mrs.  Willes,  Lucknow ;  Dr.  Row,  Madras  ;  Rev.  G.  Crosier,  Assam  ; 
Capt.  E.  Rost/i.M  8.,  Rsngoon  ;  Mr.  B.  Sandow,  CiUcutta ;  Major  Austen 
Smith,  I.M.S.,  Rai  Bareilly  ;  Lt.-Col.  W.  B.  Bannerroan,  i.m.s.,  Bombay  ; 
Major  Semple.  I.M.B.,  Kassauli  ;  Capt.  Robert8on*Milne,  i.m.s.,  PuruUa; 
Major  Adie,  i.m.s.,  Ferosepore;  Major  Feamside,  i.m.s.,  Vellore  ;  Lieut. 
Christophers,  i.m.s.,  Madras;  Lt.-Gol.  W.  O.  King,  i.m.s.,  Madru ; 
Mnjor  Smith,  i.m.s.,  Belgaum ;  Lt.-Col.  MaiUand!,  i.m.s.,  Madras; 
Major  W.  B.  Jennings,  i.m.s.,  Bombay;  Major  B.  Jennings,  i.m.8. 
Bareilly ;  Capt  D.  McCay  i.ms.,  Calcutta;  C»pt.  C.  Lane, 
Calcutta;  Capt.  8.  P.James,  j.mji.,  fiimli^ j      — 
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